o

ERMANENT RECORD \\i

.
)

WRITE ‘PLAINLY—USING UNFADING BLACK INE-—MAEKE A P

'

’ ALED APR 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE TIFICATE OF DEATH

10283
274 8™,

State File No.

1003

"BIRTH HO. REG. DIST. NO. " PRIMARY REG. DIST. NO. Kegistrar's No, ... VO Cerboores
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. It i id before
a. COUNTY a. STATE b. COUNTY admisslon).
Miassourl AU
b. %TY (I outzide corpurate limits, write RURAL sad give g‘l’ Al;{ENGTH OF c. ClTY (I outside corpurate limite, wrise RURAL acd dive township) / 7
- township} {ip this place)
TOWN St.Louls TOWN St.Louls .
d. FH(I)-IS-P%‘?AME OF (I act in hoapital or inatitntion, give eireot nddtn? or locatlon) dAle'JRREEE-SI:S (If rural, give location) /d
< INsTiTuTioN 29308 Lemp Avenue 2030a Lemp Avenue
3. NAME OF 8. (First) b. (Middle} ¢. {Last) 4. DATE {Month) (Dl
DECEASED & ")
(Tvoeor rnt) LOUTS KOOPMANN SR, | S March -1948
5. SEX 6. COLOR OR RACE | 7. \l:’leRR!,ED, NEVER IESRRIED. 8. DATE OF BIRTH 9, AGE (Iu year| Ir UKDER 1 YEAR | » UNDER 41 has.
i, ) | Months| By X
Male ()| White PP OE™ P Apr.7-1886 PGy [Monin) Dars | Hows | 2ia

10a. USUAL OCCUPATION (Give kind of work
done during oet of w, Hn; liie, even if retired)

10b. KIND OF BUSINESS OR IN-
Rethroe )

12, CITIZEN OF WHAT
NTRY?

11. BIRTHPLACE (State or forelgn mn7)
[ ]

Waterloo, Ill.

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

vlemens Koopmann Anne Dresler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, ar unknown) | (If yes, sive war or datea of sarvice) NO.
No = - 2930a Lemp Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sis}r ETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION W DEATH
Lins for sy, (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 S
This does not mean | ANTECEDENT CAUSES \ rﬁ'{ Y 5 pAO
the mode of dging, such | Aorbid conditions, if any, giring DUE TO (b) { it
a2 heart foflure, asthenia, |- Tiee to the above cause (o) gtating - .~ .- . A T - - i - i = —
e, It meons the dis. | the underlying cause laat. — ﬁ O
east, infury, or complica- DUETO @) - .. R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death dut not ;
reloted to the dizease or condition caueing death. . kN f _
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ Y 20. AUTOPSY?
TION . . . #, ‘\
: s . - . . YES D NO
21a. ACCIDENT 21b. PLACE OF INJURY (s dn arabout | 2ic. (CITY, TOWN, OR TOWNSHIP)® . (COUNTY) . (STATE}
SUICIDE homs, farm, fastory, street, ofice bldg..st0.) N . N : :
HOMICIDE ; T‘\ R 7{ ’
21d. TIME (Month) (Diy) (¥ tHou | 216 JNSURY OCCURRED | 21, HOW rfm INJURY OCCUR?
y \ WHILE A NOT WHILE
TRJURY m- | WORK AJ WORK
22, | hereby certify thal:- 1 atteﬂded lgf deceased frot‘n — E% , 1 , that I last saw the deceased
- alive on 1 19 -1, and that death occurred at . *m., from the causes gnd he date staled above.
23a. SIGNATuﬁE ; Gnm or title) | 23b. ADDRESS ¢ :Jé DATE SIGNED
NS MiST 29 S2 M 28/y
24a. BURIAL, CREMA- | 24b, DATE ~ 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - {State,
TIOH REMOVA’- (Bpecity} i I 11 1
Burial Mar, 28-1949| 83, Peter & Paul -Waterloo, 1llinois

AT

%Sls TURE

‘AbDRESS

26 Allen Avenue

25. FURERAL DIRECTORS $1GMATURE

{Licensed Embalmet’s

Shlzmﬂ:f on/ﬁmrn Side) i




|

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose-name is recorded on the reverse side of this cemﬁule was embaimed by me, or by e —
Me ......... , Student Enbalmer No.
working under my persona! supervision. .
ST gNed ceeerrntenssasrrnencuncconsascnanss senane icensed Embalmer No 2272
Student Emblln.r
’ P. 0. Address_ 1926 Allen Avenus.

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

chnbodyu.notembqlmcd.faaahotddbewmdabovew .




