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o f e W

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

DEPARTMENT OF COMMERCE

EICED

Registration Distriet No. .o aD 2500

THE STATE BOARD OF HEALTH OF MISSOURI

L 1 glfﬁésSTANDARD CERTIFICATE OF DEATH .
. Primary Registration District Nu_._,___,_,,__,,,_,,,,k_____] 0 0 3

25438
58Sﬁ

State File No,

Registrar's No

1. PLACE OF DEATH:

St. Louls

({If ontside city or town limils, write “RURAL" nnd name of township)
{) Name of hospital or institution: d-

ewish Hospital

{If oot in hospital or instivulion, write street niwober or location)
{d) Length of stay: In hosplital or Institation

{a) County
(&) City or town

{Specily whether

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Miﬁﬂouri ________ (4 County
University City

{If outaide city ur town Limits, write *RIUJRAL")

6304 Westminster

{If rural, give location)

yé
/Wfé'

(Ves or Ncy/

{a) State ...

(¢} City or town

{d) Street No

(2) Citizen of foreign country?

If yes, name conntry.

3 (a) PRINT
NAME

HARRY KOPLAR

3. (¢) Social Security
No

3. (B) I veteran,

name War.

6. (a) Single, widowed, married,

dworl:ed._s_insl_eﬁ
-

5. Color or

. s Mek e d

6. (i) Name of husband or wife.. ..ot

race.

alive.. . ..o.._.._..vears
7. Birth date of deceased.......... June 18, 1883
{Month) {Day} {Year)
8. AGE: Years Months D{y# If less than cne day
b / 83 6 o | ._ht. St %
9. Birthptace__. Ot LoOuis ___Mi.ggg,u;i_f

{City, town, or county) {3tate or forcign country) |

MEDICAL CERTIFICATION

2

20. DATE OF DEATH: Month ‘Tuly day.

€ar....... _1.9_46 hour. q o mintite, @ M
21. T hereby certify that I attended the d d from.....} q =
- 19 toodealle, e LA— '
that I last saw h.tdd:d alive on z.

L.
and that death occurred on the da&:}'and Emlr stated above.

Immediaie cause of death
o Conde o Kn Y T

Due io

Duration

Due to

PR — 4
Other condmnnq [/

10. Usual occupaaim......_ﬂleatqrﬂ___opgramr et (Include pregnancy within § months of dealk) 0
11. Industry or business - - PHYSICIAN
N jor findi : .
12, Name - BOFL :Koplar . | A Major findings: | T —
w Undetline
3 13. Birthplace Russia the cause to
& AT (Cunl.own or Co 8 (Stats or foreign country)” OF AULODEY - :v}l]](i)c‘]:]ddeabﬂé
E 14. Ma.:den name... B hwart 7 : - : should be
R : ! ".......|tistically.
§ 15. Birthplace (City, tow county, (Sl ga—igug 22, If death was due to external causes, fill in the following:
16. (o) Informant Mﬁ %‘_{ / y . {a) Accident, auicide, or homicide (specify}
(5 Address._.__._..é}a ¢ _ - (6} Date of occurrenice
17. (@) . Burial ’ (b) Dm thereor - T =ded @ () Where did injury occur?. o s -
{Buria}, cromation, or removal) (Mnnth} {Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

{c} Flace: burial or m'ematioﬁ.‘__B
18. (a)
[

19. {(a)

Slgnature of funeral director

e 16 Delmar Bl¥a,

®) .

AR r

LA ..

Wh:[e at work?

2.3 Slgnatme O %@t

(Speu!y typo of place}
ea.ns of imjary. .o

7Y
(M. D7or other]

{Data received locnI remlr-r) -(H;Rillrllr'- -ign-amru) -

dd ? M&‘ Date anEd?}b[‘{- (9

(Licensed Embalmer’s Statement on Reverse ﬂe)

\




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalfed bytrﬁe, or by

.» Registered Apprentice No... )

working under my personal supervision.

Licensed Embalmer No.l:

T e . .. P.O Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING (Failure to comply with
the above constitiutes grounds for revoeation of license.) . L .

If this body is not embalmed, fact should he so stated sbove.




