No. 300 ' F"_E\D AUG 17 1949 'l'l-lé DIVISION OF HEALTH OF MISSOUR! | 08800

1o.48 - STANDARD CERTIFICATE OF DEATH State File No...
é [ BIRTH NO, REG. DIST. m.(j" 2 PRIMARY REG. DIST. NO(ML Registrar's No. _./—2"33:..._.
% i. PLACE OF DEATH i 2. USUAL RESIDENCE m)ﬁn d d Lved. If institod idence befors
- a. COUNTY a. STATE b. COUNTY adinimion).
% ~ Stelouis Miggouri Ha.z:nen__' N4
—— b. CITY (I oataide sorpurate Hmite, write RURAL and give £ LENGTH OF |2 c. CITY (If outside sorpaenta limits, write RURAL 2 give township) ¥
. T townabip) | STAY tin this nln? OR o}
Py: S Riohmond Heights P - TOWN Viright Gitv .
£g d. FULL NAME OF (1f not in bospital or insusution’cive sireet addrow or locstion) ||  d. STREET ¥]
o HOSPITAL OR : ADDRESS
S | TN __staMarys Hospital 2 l
ﬁ 3. é"g%"éﬁ s?:'i-) a. (First) b. (Middle) c. (Last) g (Mcath) (Day) (Yem)
o (Typeor Print) _Anina, ‘Koopman (K oopmann ) DR July 27 1949
-é 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yenrs| ¥ DO 1| TisR | F GaoER o1 fma,
= / Hhite WiDOWED, DIVORCED (Specify) : Laat birtbday) | Months ’ Dars | Hours | Min
3 Female ___Married / ___ | Bept.8,1878 70 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate arforslgs souatey) 12_ CITIZEN OF WHAT
[« . doba during moet of working life. aven if rotired) DUSTRY COUNTRY?
& Hougewife home: S'b.Louj_a Moo UeSe
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL "SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu 2 or unknown} | (If res, mive war or dates of servies} NO. .
0 - None Rlohard J.W.Kocopman,7232: Koytingham
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |, INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - ONSEr‘__BI'I EATH

line far (a), (5}, snd (¢) DIRECTLY LEADING TO PEATH® ¢

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

os heart foilure, asthenia, | riae to the abooe cause (o) stating
cte. It means the dis- | e underlying cauar last.
ease, infury, or compli DUE TO ©

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS®

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

2
TR 02_3.'

12200

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

13a, DATE OF -OPERA- | 13b. MAJOR FINDINGS OF OPERATION o B - a - ' - | 20. AUTOPSY? |
TION
— . : ves (] wo X
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.c..lnoraboat | 2Ic. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE} |
i SUICIDE boms, farm, fustory, strest, ofios bldg.. w1a) e . .
i ~ HOMICIDE - |
I 21d. TIME {Month) (Day) (Yest) (Hour) 2le. INJURY QOOCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE ) . .
‘ INJURY = | “work AT WORK L, .
| 2. I hereby certify jhat I atjended the deceased from : 1 Qﬁ lo mﬁ that I last saw the deuased
! alive on 19% and that' ddath rred al _ m., fro uses and on the dale staled above.
' 232, SIGNATUR& . \)(Dm ot title) 23b. ADDRESS #3c. DATE 5IGN]
. Yx, , &;\’ 74%}
24a. BURU\L CREMA- 24b, n, 0r county} - - (Staté)
TIiON, REMOVAL - -
- . ight City,Moe -
DATE REC'D ay Locm_ EG, 'S SIG, Ar 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
7- 26-45" W( Albort HeHoppe,4700 Washington Blvd.

~ (Licensed Embalmet’s Statement on Reverse Side}
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N ¥ : ““\\- SRR STA'I‘EMENT 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 oo

Student Embaimer Mo,

working under tny persona! supervision.

SEUSBNATL vrvssanccscannrane ersteacsiansaans Signed>.. A\ Y ¥t & _% Mﬁ//ﬂ/

Student Embalmer

DN NS yb s N Pt Licensed Embalmer 20 Cg) 9‘;

P, O Addre;s

Q\\Note’\ The above; l\TUST ‘BE SIGNED *BY THE,.LICENSED EN!BALMER m his. OWN HANDWRITING. ‘(Failure to con'l/ply with]
the above consmutes grounds for revocanon of license.) \

J “\
If this body is not, embalmed, fact should be so0 stated above. -




