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G UNFADING BLACK INE—MAXKE A PERMANENT RECORD@

WRITE PLAINLY-—USIN

FILEL UG |

! BIRTH MO,

#113655

) ]950 THE DIVEBIVUN OUF REALTH Ur MIDUUR]

STANDARD CERTIFICATE OF DEATH s st o131/ 066

REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. m]003 ngulﬂlrlNd.-.......s.(]A.r?....

line for {a), (b}, and {c)

" This doe? not mean
the mode of dying, such
as heart failure, asthenia,
ele.* It meand the dis-
ease, infury, or complil

DIRECTLY LEADING TO DEATH" ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacased lived.’ If L
a. COUNTY a. STA ‘!'EI b. COUNTY udml-ion)
. 131 sspuri :
. Gl . 3 H . . %
b, CO'EY Ulmtddnwrwnul{mtﬁ write RURAL aod give o gTAl?E:::;TMﬁ) ¢ Cg‘g mouud.mu.unm,mnmnmmww 7 /,?
TOWN St.louis,Mo, T Tow St ,.Louis
d. FULL NAME OF (1f not in hospital or lostitation, give strect addres or i 3 d. STREET (If rural, glve location)
HOS
werrration . St.Louis City Hospital ﬂl "?‘DR-‘ 720 N.20th Sireet
3. NAME OF . (Flrst . dl
DECEASED . (Fist _‘....‘.b (ttiaflo - (L,:m ' I" PO (Moth  (Dey)  (Yew)
(Typeor Print)  Ewmi] T, He -KOETP oeati  Sept., 218t,1950
5. SEX @ 6. COLOR OR RACE | 7. #&%EB Brl-:‘\;ggcu RRIED, 8. DATE OF BIRTH 'Ts. AGE o reun| o woee .Dr':; T GO e
(Bpecity) Hours | Min
_male |_white mareied May 29,1871 e ’ |
10a. USUAL OCCUPATION (Gt kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreign souatrr) 12, CTTIZEN OF WHAT
done during meut of working life, even if retired) DUSTRY C . 1 : RY?
Hotel arlinville,lllinois
|3_!:.FATH[R'3 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ rederivk Koppp Johanna Rathke | Loevannie Koepp
I5.AVAS DECEASED EVER IN U.S. ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e, no, o Qwn! yem. xive or dates of servies)
no T unknown Egith Freeman 614 Audobon
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION . ] ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize Lo Ehe abooe cause (a} stating .
the underiying cause last.

DUE TO (c)

Hon which caured death.

11. OTHER SIGNIFICANT CONDITIONS - Y

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

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION °
TION
) . . YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}s‘llgﬁfglEDE . e bome, farm, facstory, strest, offios bldg. . et0.) ‘ - - . ’

INJURY

219. TIME {Month)

tDay) (Year} (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
= WORK AT WORK

21{. HOW DID INJURY OCCUR? ; 4 ;!%

alive on

0 19 - to 9/2 1/50 19 s that T, laat saw the gceased

2. I hereby csrtgfg 2%“? I Oattended the deceased from 7/ 3n/e

19____, and that death cccurred al _l_iS_E_Mm , Jrom the causes and on the date stated above.

23 SIGNATURE e {Degren or title) | 23b. ADDRESS 23¢. DATE SIGNED
vz y M 7}1 D . N __1515 Lafayette Ave.,. . -| 9/99/50
24a. BURIAL, CREMA- | 24b. DATE / 1 24¢. NAME OF CEMETERY OR CREMATORY _.(| 24d. LOCATION (Ofty, town, or county) ' ... :.(Btats)
TION, REMOVAL (Bpecity)
emaval 9 /22/1950 . 1 G311ispie Illineis
DATE REC'D IGN RE 25, FUNEIML DIRECYOR'S S1GNATURE ADDRESS.
SEP ;Z?y Albert H,Hoppe 4700 Washington

(Licensed Embalmer's Statermnent on Reverse Side)




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.QﬂCf_"_..

~

. .. ' Student Embalmer Nouuieueeesosssssonsanemenas.
working under my persona! supervision. ent Embalmer No

sma...Mmﬁé@’
31gnedeseanecens rseerstssstsarenannainanes n

Student Embaimer ‘ Licensed Embalmer No ‘7({ ? ?

POAdmﬂM Do,

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lm-e to comply with
thanhuumggoundsfornmuonoihm)

I this body is not embalmed, fact should be so sated above.




