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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -- -~
BUREAU OF THE CENSUS

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

EILED JAN 5§ﬂ%STANDARD CERTIFICATE ?F DE{UI-L{)B

Primary Registration District No...

39330
oo A 4B

1. PLACE OF DEATH:

(e} County_..
(6) City or town.

St. Louis

{if outside city or town limits, writo “RURAL" =

(¢} Name of hospital or institution:
Anheuser Busch ~7 =

(It vot in hoapital or institation, write street number or loeation)

2, USUAL RESIDENCE OF DECEASED: ;
M3 Vs

@ sue Missouri ® Cousty

('3) City or town St. Louis / / 1#

tside clty pr town limi it "RURAL"™) i
& e o 2009 CHEFERER By "
. (1f raral, glve location}

(d) Length of stay: In hospital or institution ) . y
‘5' (Specify whetber || {£) Citizen of foreign country?. ! (Yea or No)
In this community. e
years, munths or duys) If yes, name country.
i PRINT Joseph J. Kopp MEDICAL cgn’rmcxnom
A
e 20. DATEOF Dafgm Month €Co oy 18
3. (b) If veteran, 3 ( a urity c‘aﬂ A
year. hour. ini .M.
name war. Ye S NA-_99—_Ql_—2.52(N ° Id minut
1. I hereby cectify that I attended the deceased from
7| 5. Color or 6. (a) Single, widowed, married. 19 to 19
Y H : Mal' 2 d Rt Lo SRRESRESRIRRAS SR | S H
4, Sex Mal e L race. fhite / divoreed. L0 r ..l_.e.. that I last gaw h, alive on 19,3
6. () Nameof husbandorwife_ .. .. 6. (c) Age of hushand or wifeil and that death occurred on the date and hour stated above. Duralien
Genevieye alive......_..5_l...__..ycnm Immediate mu% A
7. Birth date of deceased Feab. 9 1894 S— %M_\;ﬂ
(Month} (Day) (Year) R v 4
8. AGE: Years Months Days If less than one day Due to.__.. &= -
b1 10 9
[OOSR - 1t N
" . A || Due to
9. Birthplace ot. Louis IMissouri

(State or foreign country}

T

Other conditions

10, Usual occupation (lncl(fldn pregoancy within 3 monthy of death) i f'r i
11. Industry or business n; . I £ PHYSICIAN
E (1. name...J08€PR Kopp || S : =
E- . g R ! v, . nderline
£ { 13. Birthplace ; ; Germany ?: :hhigln‘gg:a:g
N nty, Siats or foreign coustry

E 14. Maiden name [jﬂmalmu . /- Of autopsy. u:;oiu]:s?‘:
- 4 . tistically.
% 15. Birthplace T e yyso—— (sgmgﬂnug" 22. If death was due to external’canses, £ilf in the following:
16. {a) Informant Genevieve kOPP . (0), Accident, suicide, or homiclde (specify)

(5 Address &200Y%a Cheroxee 91, {5) Date of oceurrence
17, (a) Buri &1 (b) Date thereof. De Ce 21 1 945 p () Where did injury occur? or town) (County) (State)

et Sm

Did injury occtr in or abotit home, on f

59

rm, in industrial place, in public place?

i -(:) Place: burial or crematio:

{Borisl, cremation, or Mat 1 1Cemet éwh)

18,

it o

(a) Signpture c'ri funeral director.

4 Gravois Ave, -

While at wagl?

(& Add.r__ﬂ,E_.c.._z &

19, (a) [ J—
{Date received local reaistrar)

J
(II egistrar’s aixnatare)

23. S

(Specily Lype of place,

e,

Address

{e m)of imu.ry".:’... e
S T
( (M. D. arother).:

% Date signed /.4, Z_;"

—

' {Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. I hereby certi]'y that the body whose name is recorc!cd on the reverse side of this certificate was embalmed by me, 0f by

' Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P.O. Addr

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

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




