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e MY IMWIY W Tl 3kilT Wi SVH W

FILEG SEP 10 1890 oy ANDARD CERTIF
w. 318

! BIRTH NO.

ICATE OF DEAT_H State File No.wwnn! for. 8 r?
PRIMARY REG. DfST. 10__0_3__ Regirtrar's No ,?b ()

REG. DIST.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decesssc lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adinision).

Mo.

c. LENGTH OF

b, CITY (¥ eutetde corpurste limits, write BURAL and give
STAY (In this place)

7o  St.Louis toweakip)

€. CITY (If outsdde sorporate limits, write BURAL and give township)

) oW St.Louis 20/ ff

d. FULL NAME OF (If not o bospital or Lostitution. glve sirest address or location)

N (X2 rurat, give location) 0

16. SOCIAL SECURITY
(Ywe. 0o, 0 unknown) l (M you, give war or dates of narvice) NO.

. STREET
NetTOTon 7125 Pennsylvania “”“357125 Pennsylvania

B.gE%héis%% a. (First) b. (Midde) ¢. (Last) 4. DATE (Month)  (Day) (Year)

(Typeor Priney  LOULS Lopp P DERTH Segt 6 1950
5, SEX 0 6. COLOR OR RACE | 7. Mib%ﬂlég EIE#'EECPEBR‘EIE&’ 8. DATE OF BIRTH 8. I:(‘;E‘r:!h::;n )-?o:x:' lﬂ ; WDER 4 HES,
Male White HATT18d < O June 6 1878 | 72 l o | M
m:‘;“l'ji‘l;'% g%:yir:gé%v u(l(:i:: .k:nl;i ;fml): 10b. KIND OF BUSINESSD%ETH\'Y- 11 ;Z‘;{;L;CSE ;s;ue ot forelgn country) / lzcg{ﬂ%’; TOF WHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Henry Lopp Inlu Hilton Elizabeth
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Mrs.Elizabeth Lopp 7125 Pennsylvania

18. CAUSE OF DEATH
. Enter only onecauss per
Iine tor (s, (b}, and (c)

I. DISEASE OR CONDITION ~
DIRECTLY LEADENG TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
rise Lo the above cmu{ fa) J«Tn‘
the underlying couse lasd,

*This doet mot mean
tae mode of dying, such
as heart fallure, asthenia,

ete, It means the dis-
DUE TO {c}

MEDICAL CERTIFICATIC

t
(b,

INTERVAL BETWEEM
ONSET AND DEATH

case, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coptriduting to the death but not
related to the disease or condition cauting death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} NO D

214, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, tagtory, street, office bldg., e10.)

HOMICIDE Z . .
214, TIME (Month). {Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ?’ -, /

; WHILEAT™] NOT WHILE ' : :r
INJURY = | “woRrK AT WORK z

alive on and that death occurred at

2. I hereby certify that T attended the deceased Jrom QL&, Iﬂ,

o Z— € = & Dihat I last saw the deceased
m., Jrom the causes and on the date stated above.

23, SIGNATU (Degres or title)

"0 0 2 Bty - |FHEY

-

Sep 8 1055

24n. BURIAL, 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, Jéwn, or county) (Sm'.a)
TIQN, REMOVAL, M) Pt Ny .
uris]l 7/ | Septig-19: ot Marcus St.Louis Co. Mo,
REG RK\R'S NA - 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Jos.P.Fendler Jr.7128 Michigan

" (Licensed Embaimer's Staterect on Reverse Side}




J

o STATEMENT BY LICENSED EMBALMER
o

4
I hereby certify tha{}' the body whose name is recorded on the reverse side of this certificate was embalmed by me, o

o
- [
i mecesecae s v e rara s pgmilla e e i

P prs sam— 1?-

Student Embalm ¢ [ feesaassan
working under my personal supervision. f
£yt
. . Signed

!
i,
‘Sigf‘lid treresnaa e eteersesciararnanse servee Li lCCﬂSCd Embaé T NO "éa ?\j

Jlf_ Studnnt Embaimer .
-y, o ; P. O. Addrcssj/I % ey A,
Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) ‘
If. tlm body is not embalmed, fact should be so stated above.




