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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A P
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Reg. 79515

FalRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, \a t z I’RIIIMY REG. DIST. wO.

tate File No...
egistrar’'s No

32205
223

ZI"PLACE OF DEATH

/

2. USUAL RESIDENCE (Whefs dacoased lived. If Institution: reskdence before

’ u. COUNTY S5t. ouis a. STATE MiE';SO'IJI‘i b. COUNTY sdwimion),
b\CITY (If outcide Gororate Umita, write RURAL acd aive . LENEE-I: OF c. cg";’ (I outeids corporate limits, write BURAL sod tive township) ("1
wnship) place)
\ L TOWN Jef:f.? Brks. Mo. fommee 956 TOWN St. Louis 2 O ,!) ;‘
" d. FULL NAME OF (If oot in huplhl or fnstitution, xive streot addreas or loﬂﬂon) rursl, ghve
HOSPITAL.O ADDRESS
N INSTUTION _ VET.” ADM, HOSP. 5* 5857 Maple /o
EX gz%’éﬁs%% . ﬁ_'(ru:}) b. (Mtddle) c. (Last) ' 4, m-rg + (Math) (Day) (Year)
Nl (Twpeor Printy 4. .- EDGAR W. KOPPEN ‘ oEaw  9/18/50
5. SEX 0 {; i¥e. COLOR OR RACE | 7. MJ})RORIED E%R MARR:EB!’) 8. DATE OF BIRTH % "9 »‘st:'?g (lnam;n ¥ nom 'nh.: ¥ DNER N
(Bpe, Monthe H Min
T g W arrie A 12/13/92 l BT , ™
10a. USUAL OCCUPATlON woek- | 10b. KIN INESS OR _IN- | 1. BIRTHPLACE oontry,
done dyriox o of u‘.‘.‘.':‘,.‘?.?“f.".‘m:'i Ob. KIND OF BUSINESS DR iy (Bt or forsen sowme) 1/ ST Ry WHAT
er er - St. Louis, Mo.
13a. FATHER'S NAME i‘" s 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JcharlesKoppen Lena Pauli Adelia Koppen

17. INFORMANT" &

I(!‘"nr WAS DECEASE:J E\(IER IILU S’AEMED FORCES? | 16. SOCIAL SECURLTJ 5 SIGNATURE OR NAME ADDRESS
'8, BO, Or unkoown) o8, xive war tow }]
Yes “Worid Tod | Unk. V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH }.L MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Eater only onecsusper | I DISEASE, CEABING 1O Bigmtzns 'Hypertensive’ cardiovascular disease due 3 .

line for {s), (b)»'- andf(c):
ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above caude (o) sating
H:re undﬂlving cause lagt,

4‘!‘ DUE TO {c)

IH
*This doet nat mean "'
the mode of dying, such
as beart faflure, asthenis,
ee. It means the dis-
ease, infurp, or complica-

et

Cardiac insufficiency?corpulmonale”
—G: T Hemorrhage—stbe-unknowm—

1. OTHER[SIGNIFICANT CONDITIONS

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

tion which coused death,

*

A4

Pulmonary Pitrosis o

19..-DA13—;,0F ow:;;:).w;i 19, MAJOR FINDINGS OF OPERATION u.’- ’. 20. AUTOPSY?
k TFY 5 g
i g d yes [ o KJ
21a. ACCIDENT (Epecity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * N bocos, farms, factory, street, ofor bidy..st0.) .
HOMICIDE one
21d. TIME (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? o
ot WHILE AT NOT WHILE|
TNJURY VA WORK AT WORK

2. I hereby certify -that 1 attended the deceased from _9L, 1 hi, o

9/18 , 16_50 (B IR Ikt

AREERICCOC XXX KIKKX | and that death occurred at 240 m., from the causes and on the date stated above.

2. S1 o/ (Degree or title) | 23b. ADDRESS l 23, DATE SIGNED

5.0, -|V.A.HOSP. JEFF. BRKS. MO, 9/19/50

%ENBR MI gkl'-ALCREMA- 24b DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or county) ' (Btate)

a1 o '21'50 ¥Z, OLIVE | ST.LOUIS -COUNTY , NO,
DATE REC'D BY Locm_ RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
~ 0~ 5D ‘ SOUTHERN FUNERAL HOME,St.lonis,Mo.
( ’“M W
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STATEMENT BY LICENSED EMBALMER n

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

working under my persona! supervision. _ Student Embalmer "°(/& ------- seenes
r /
Sign!'d { M"’%‘Zﬂt& jé_%’&u ~
31gnedesaciucensrnnnaranearan Cvererreraeas . ] .
2lane Student Embalmer Licensed Embaimer.No ¢ S/ 2o
P. O. Addressré 22 2 j‘"m [T
Note: The sbove MUST BE SIGNED BY THE LICENSED MQ\I\@R b.tQ\OWN HAND\VRITING K to comply wi

the above constitutes grounds for revocation of license,}
If this body, is not embalmed, fact should be so stated sbove.




