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mNDARD CERTIFICATf(Rj:?EATH
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Staie File No
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Registrar's No.

t. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED
¢ ' o0

{a) County. M
s 0 /
(8) City or town St louis [} (@) State : ® County . 4 7
(I{ outside city or town limits, write "RURAL" and nume of township) (¢} Cityor town St LOU iS ‘/}0 Q
(<} I\ame of hospital or institution: ocutaide city or town limits, write “RURAL") '
225 No ,Florissant Ave, foo || @) street o, 22PD i\lo Florissant Ave,
(Ii‘ not in haspitol or Lostitution, write atraet number or location) ’ (11 rural, give location)
(d) Length of stay: In hospital or institution...... Qn.th_s 3 wed | P i ) o )
e itizen of foreign country es or No
In this community........ Twelve Xear&..
yours, months or days) If yes, name cottntry
MEIMCAL CERTIFICATION
3. PRINT
#ull ame__Jdoseph Kopp, Sept
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S. Coalor or
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4. Sex

6. (a) Single. wlduwed married,

6. (b Name of hasband or wife...coeesssienna

divorced.... n.gle
6. (¢) Age of husband or wife if

21.

1 hereby certify that I attendad the deceaged from

r_-gé 19._._2/[

. alive_...... ..years
7. Birth date of deceased...._ S ULY 27 4 1877
{Mounth) {Duy) (Year)
8. AGE: Years Months Days If less than one day Due to
64 1 18 hr. min ;
Due to. »
9, Birthplace Dont Know, “I //_ ‘ g
{Citp, town, or county) {State or (?'ud.(a country) . .,
. f SO Othﬂwﬁiﬁonm.@ﬁ%mﬂm
10. Usual occupation ! {Include pregnancy within 3 months of death) 4
11. Industry or business ) PHYSICIAN
o Major findings: ——
5 (12, Name....dOhn. . XonD, G Of operations —
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= L 13, Birthplace Dont Know, ] &?;f;éh‘“&:’uiﬁ
City, tgwn, or cgunty) (State or foreign country)
& (14, Maiden mme._CAYherine Barry, Of autopsy. thould be
==} = Y
57 15. Birthplace Dont Know, 4 tistically.
= ’ {City, tows, ar county) 22. If death was due to external causes, fill in the following:

16. (@) Informant___ O3 E40T _Jeanne, -
Zoe5 No,Florissant Ave,

(Stats or ﬁms‘iu country)

(8) Address
17. (a) Bl.lrial (d) Date thereof. 9-17-41
Barial, cremation, or removal) ~ {(Mouth) (Day} (Yesr)

(¢} Place: burial or cremation

Celvarv Cemeterv,

13. (o) Signature :?Iunera] dis

] Addresa._..._.
1%]_ ) -

19. (c)
. (Dnurecuvadloﬂlrepltur)

(Registrar's signattire)

Accident, suicide, or bomicide (epecify).
Date of occurrence.
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‘Where did injury occur?

{City or town) (Coun

Whﬂe at Wwork?......omee.

23. Signature._.__..|

Address.. h_,m...«z.i,; Stz

(Li d Embal s Stat
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ty) {State)
Did injury occur in or about home, on farm, in industrial plm:e o public place? -
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" STATEMENT: BY LICENSED EMBALMER ’ . T
I hereby certify that the body whose name is .r.e;:orded- on the reverse side of this certificate was er;]balmed by me, or by e p—
l o : : . eemeergonienioeeney Registeréd Apprentice No
working under my personal supervision. - : . : '

. - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
_ the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.
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