Tk MITVENWIY W TR/ iRINT W YU W

v x| FLEDOCT 261950  STANDARD CERTIFICATE OF DEATH swe rie e SSONR

{,&@ BIRTH NO._____ ReG. 01sT. wo. _ DAL rriuary nec. orar. wo. Registrar's Noi .. 81_5_1}_)_____
A 1. PLACE OF DEATH § =77 ]|2 USUAL RESIDENC ceased LUved. If lastlotion: residence before
- a. COUNTY a. STATE b. COUNTY adwimlon),
l D . Missouri St. Loui's
¢. LENGTH OF

b, CITY (1 outetde corpurate Hmits, write RURAL and give
towpabl
oM St. Louis

CITY (I ousside sorperate lissity, write RURAL and give township) ?L'i‘ ‘%5

m| STAY tn his place) Ang#N Richmond Heights

d. FULL NAME OF (1f not ia boeslsal or fastisution, gire sirsat addrem or locats Td. STREET. {11 rural, ghve loca
instrution Jewish Hospital 712 Francis Place
3. NAME OF a. (First) b. (Middle) e. (Last) . '4 DATE  (Month) _ (Day
fT'ﬂJeorPHM) RAIPH G. KOPPEL e Sept. 30, 1950
D 6. COLOR OR RACE | 7. #ARRIED. NEVER MARFIED. 1 8. DATE OF BIRTH 8. AGE s yenl v boca i | vt w
Ma le White TRPYEE ¥ | Unknown l . | o | e
100, USUAL OCCUPATION (Givokind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
e REFohEnt ™™ | Furniture | St. Louis, Mo. 0 v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Isaac Koppel. | Sarah Rosenfeld | Margaret B. Koppel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS

{Yea, 0o, or unkuowa) | (If yes. glve war or dates of service)

Mrs. R. G. Koppel-712 Francis Pl.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgTERVAL g{r.s\xzm
| Enter only oneceuseper | |. DISEASE OR CONDITION NSET AND DEATH
Hae for (a), (b), sod (¢} DIRECTLY LEADING TO DEATH'(a)
*This doer not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) =
a2 hearl foflure, asthenin, | rise to the abose cause (a) stating .
ce. It means the dia- | ‘he underlying conae lost.
A ease, inurg, or compiics- : DUETO (c) _ — R i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death dut not i
related to the disease or condition causing death. - .
13a, DATE OF OP'FE)‘IG "19b, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
YES D NO m’
21a. ACCIDENT (Bpecity) : 21b. PLACEOF INJURY (e loorabout | 21, (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) .- (STATE)
SUICIDE home, farm, {astory, strest, offios bldg., ete.) ’ ’\
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? } [Jﬂ /
WHILE AT NOT WHILE
INJURY m. WORK AT WORK -

2. [ hereby certify that I attended the deceased from “Aedi | 19 ‘%&a__, 195.42 that T last taw the deceased
T

alive on 19@01:-& that death occurred of m., from the causes and on the dole slaled above.

(Dex:an or tltleb a3b., ADDR Z%. DATE SIGNED
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - ‘fud LOCATION (City, 3, of county)

10/2/50 Chesed Shel Bmeth Cen. Ste Louis ‘Mo,

DATE 8%’1'_0 BY %ﬁ% SIINATURE 3 ADORESY

4 Ernbeals

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




STATEMENT BY LICENSED EMBALMER

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

. .. NOveeaas titesanas rerarseane
working under my personal supervision,
Signed.... all Al SOl 27, 2 ol ol e N
31gned.ccscssnrrneravssananssea senssnannns T E,f’/%
Stodent Embalmer Licensed Embalmer No

P. O. Address

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

H this body is not embalmed, fact should be o stated above.

e —



