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g;}NFADING BLACK INE—MAXKE A PERMANENT RECORD

o T

WRITE PLAINLY—TUSI

%

FEDERAL SECURITY AGENCY
National Qffice of Viial Statistics

FILED JAN 3

Registration District Nouwiamisin.

MISSOURI, DIVIS[ON OF HEALTH

STANDARD CERTIFlCATE OF DEATH

1. PLACE QF PEATH:

£8)  COMIEY ceirrscnis seciitn s s seeas cenms et bt somsim a1 st o s sra b1 b s st e s hemmbe b bemressarmmersbind
&) City or tuw{n ..... S 'D.LOU].S, ...................

umber or location}
In hespital or institation geks:
(Specify whether

O X8BTS e

In this cOoMMUNItY i 725
¥ears, months or.days)

hospltal or instifution, write stgst

(d) Length of stay:

(a) State..

{ rural, give locatiom)

(e) Citizen of "foreign country?........ NO .................................... {Yesor No)

If yes, name Coumt Iy o nin e esiarae. T teu bt sr st s bt bt e r s s e e st s e

foff Nams . Mrs. Pauline Koopmann
3. (b} If veteran, l 3. (¢) Social Sceurity No
‘name war - _

5. Color or
4. SeXiinn F/ ..... \ race.. W

8

A
1), Usual nccupation.....f&t Home -
1. Industry of BUSIReSS. . mirsercien T ercree s e e s e eneren s e asataseeas e s ene
{ 12, NameKdrll{«u«gler f;
13. Birthplace Germa.
{City, town, or ouniy) {Btate or forcizn oountry)
i 14. Maiden name..... Rosm& /R =Y S = o

6.
- alive... O years
7. Birth date of dec d December 5 1869
{Month} (Day) {Year)
8. AGE: Years Montks Daya If less than one day
78 1 11]- L. min
9. Birthplace.. HEEHArdYL, Germany.

{City, town, or county} {State or foreign cuimtry)

Germany. I7L‘

(“La:e or fnre.'u;n cclumr:r}

. B:rthp]aﬂ

(City, town, or county)

16. (a) Informant..M¥ S Jalther. M. Daw..
(B) Address.nin., 526’.7.....¥ﬁash:t_ng.t.qn..Av.enue................
17. (8) oo Burial. ... (5} Date thereof... 1/22/48...

{Burlal, cremation. or remaral) (Mcnth) (Day) (Year)
() Place: burial or cremntmn_Paurk;La‘m%@m%t&er.{

18. (a) Signatm:e of funeral director.. .BEI.DE.RWIEDENF'HAI
(b) Address.. 1936 St..

19. (a)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.otlBTIAL F ety eo b Db
M

yenr....lg.dp.s ................. hour. 5 H minufp! 55 P '
I Zreby certify that T attended the deceased from

21.

D I mtum

2«—.9-‘0

Due to....

Due to...

(ther conditions

(Include pregnapcy within 3 months of death) / C/
Major findings: w .
[ T T T U
Underline
......................................................... . the cause of
which death
Of autopsy.: should.be

charged sta-

22, If dEnth was due to externa.l causes, ﬁll in tbe fql!uwmg
{a} Accident, suicide, or homicide (8PECIEF) vmiiimiieceieirerire v e e te e e s sae s s

{b) Date of occurrence............

(¢) Where did injury cccur?.,

ey
(d) Did injury occur in or about kome, on farm, in industrial place, in public

PLACE T et cremerce et vt e s e s e nseene
]C {Speelly type of place}
* While at work’ {2}

Q

P 23. Signature.! (M. D. ar other).

Sede Teseu e ?,81,,1“},34& ®)

1. sirnr‘s sigmiu.re!

Airess G 3 S‘ij; 4’ i‘-ﬂ}/ Date signed.. f’ﬂ"’ . P

Jefterson Clty Printiug Co.

{Licentsed Embalrrer's Statement on Reverse Side)
e

(¢} City of toWh..u.... St. Louis / }
(If outside clty or town H.lnlts Wﬂle “RURAL™) (ff
(d) Street No....... 3826, LRy 2 S — /

-t tistically., --




rrd -1

i

Y

fenufTusduTy UYNOg ZEYZ

*Ta4 *sJanyg “seny *uoy

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, of by
...... . Reglstered Apprentice No <L
working under my personal supervision. '
//
2o/ : ,

Signed

Licensed Embalmer No ,,3 7 J /
P. O. Addr9== [/ /:éff ’0'1-—.

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

R this body is not “embalmed, fact should be so stated above. ' . ..
v e :;-- - ‘*.x>;‘:=-.. i

-




