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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

R A 2

ALED JUL 30 1949

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25014
6231

State File No.

PRIMARY REG. DIST. MO: 0

REG. DIST. NO. Regitttar's No oo s sssa o sensses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosnssd lived. If lastitution: resiisnos befors
a. COUNTY » STATEp § sgourd -, O COUNTY e
b. CITY (f eqtotde corporats limits, write RURAL asd give t. LENGTH OF ¢. CITY (If outside eorporats limits, write RURAL and give township) T e
r . Tunm-bip) STAY (lo this placeif] OR ‘s ‘
Town  St. Louis own  St. Lotdis, )
d. FH'O.SLP?"FAMLEOORF ({If aot i hospital or i tipa, xire Itmt- addrom or loemtlan) d.ASI' oS 344 m:i: logntion) U
INSTITUTION 5715 Degverville 5715 D lVGt‘VlJ.le
3.6‘EAcNéEsOEFD a. {First) b. (Mfddle) c. (Last) 4, D(A)TE (Manth) (Day) (Year)
{Type or Pring) Albert foppitz DEATH 7 /6-—/’;’/
5. SEX () 6. COLOR OR RACE | 7. MFDR(.}’%'\IIE?) BR"ESC’SSRRIED 8, DATE OF BIRTH I:\EE Un r-)‘n ; m;.n '03 ¥ aotr b wEs,
(Bpecity) NﬂMIY om Hours | Min,
. parrvied Sept. 16,1875 | 732 ' |

10a. USUAL OCCUPATION tCibve kind of work

METHEBRATWEE WRE™ |

10b. KIND OF BUSINESSDOR IN-
Electrical

11. BIRTHPLACE (Btate o7 forelen oountey) o7+~

y -IZ. CSI’I_IZ_ERI*{?OFWHAT
Chicago lll.t/ - e

.O.At

13b, MOTHER'S MAIDEN
Barbara Ge

138, FATHER'S NAME

i Albert Koppitz

NAME |.4. NAME OF HUSBAND OR WIFE
rman sinnie Koppitz

ADDRESS

1. DISEASE OR CONDITION

 nter only onacatsaper | T, 0B ETT ¥ LEABING TO DEATH® )

Iine for {8), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME
(Yes. no. orunknown) ! (If yea, xive war or dstes of sorvice} o i . - .
493-03-.058)3 linnie Koppitz 5715 Degivervd Tle
EDICAL RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - M C. (_'JE CA priiL e

— : N

AMortid conditions, if any, giving DUE TO (b)
rise {o the abore ecause {a} mtﬁny
the underlying cause losl,

the mode of dyfing, such
at heart fallure, asthenia,
de. It megna the dis-

case, infury, or complico- "DUE TO o)

4
i&.‘(.um_-/g&aﬁ&%_.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

tion which caused death.

19a. DATE OF OF'I'::I%AIG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mD m@?

21b. PLACEQF INJURY (u.g..1n orabout

“?‘WMW

21a. ACCIDENT (Bpecity) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) /’2
SUICIDE home, farm, faatary, surest, office bldg., eve.) .
~ HOMICIDE . j
214, TIME (Moath) {Day} (Year) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . - mm.u'r NOT WHILE - ‘ o
INJURY m. WORK ATwonK '/ - -
FA * ’
2. I hereby that / atlended the deceased from L&L uuu 1 last saw the deceased
alive op , 18_Yf, and that occurred at 41 m., tses tmd ¢ date stated above.
23a. ; title),_ | Z3b. wss . DATE SIGNED
> S [ ) f ‘P-yy
24a. BURIAL GREMA- | 245, DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION'(Olty. town, or connty) (State)
TION, REMOVAL (Sracity) . . .
Biaed o Pacific Migsouri
m-rfﬁo“i?“l_ou '. RBCTOR & 81 GRAYTRE ADDRESS y

"J_‘/l AA A I"’ ‘

(hmmedEm!uIinn.Sutqnmaull . idé) r

;a —-;'
v a2l



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by creme

O O O U U SSUY , Student Embalmer MNo.

____________________________ Al Ao
Licensed Embalrr[ o ?C 2_/77

P. O. Address.

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

If this body is got embalmed, fact should be so stated above.
}

Signed..... teteserrnrasannssssnnenanas ceresenens
Student Embalmer




