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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

wig, -

AIED OCT 19 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

35537

REG. DIST. NO. _3_1L PRIMARY REG, DIST. #0.52 D b 3 Revistrar's Ne ""’ K oS

1. PLACE OF DEATH

a. COUNTY gr

I(OU,'J

2. USUAL RESIDENCE (Wherw 4 d lived. If L

a. STATE MO .

i bafore
b. COUNTYST,L ou‘ -d.ni-!mu

. Enter only onecsus per

b. %TY (f outcdde corpurate Hmits, -rluBUB.ALmdd':u g‘rAL‘F:LGE:aOF €. CITY (1f outekde corporate limits, write EURAL and give townshig) 144&2:
1o 7] ace)
ToWn  Clayton i }jgrowu Clayton .
d. FULL NAME OF (I not in hospital ion, give street address or I d STREET xive location)
HEPTALOR 546 Byrom Bl ABORES 15546 Byron Pl.
3. NAME OF S ;mm; b. (Middle) c. (Last} | 4. DATE  (Manth) (Day) (Yea)
{ Tvpe or Print) Moxris Kopit DEATH Oct, - 5-1950
5. SEX 6, COLOR OR RACE { 7. MARRIED, NIEVERCESRRIED.) 8. BATE OF BIRTH 9.[2?5 o n)-n Ll ] :ﬁ O CNOEM 20 W3S,
birthday) | Monthe Hours | Min,
Male ) | White 7 _ unknown 47 , ]
10a. USUAL OCCUPATION (Givakind ofwerk | 100, KIND OF BUSINESS OR IN-~| 1. BIRTHPLACE (State or forelgn eowntry) 12, CITIZEN OF WHAT
ﬁud%ﬂrmm working life, sven if retired) STRY? COUNTRY?
etire Florist Philadelphis , Pa./ o S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W(FE
Benjamin Kopit Yette Hirse | Jane Kopit
15, WAS DECEASE’D EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURNITC‘,( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen, 80, orunknown) | (If yes, zive war or dates of servise) i . J.ane Kopit-7546 BYI‘Qn Pl.
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH

iine for (), (b), and ()

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It meona the dis-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couge (c) sta!blo .
the underlying couse last =

- DUETO ()

-

eare, Infury, or complica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS'
| Conditions contributing to the death but not

related to the disease or condition causing desth,

33 )y

T "/

Y.

JE‘rlfrl.

Side

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -+ 3, 20, AUTOPSY?
TION 5 oy
v 4 ~ - A ves [ wo 14"
21a. ACCIDENT {Bracity) 21b. PLACE OF INJURY (e.s.. norabout | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE. . - boow, Inrm, faciory. strest, ofios bidg., ets.) *
.c_ HOMICIGE - ;
21d. TIME cm-u.) (D) (Twn) (Hoon | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F AT : : WHILEAT[™] NOT WHILE

TNJURY v WORK AT WORK

2 1 heraby certify thai I altended the deceased from _ZLLé_‘l 1829 ¢ /A‘Z.L_, 188 that I last saw the deceased
alive on - 193" 6nd that death occurred at § £ m., from the causes and on the date stated above.
Za. SIGNATURE - €7 - . (Degres or (_ja 23b. ADDRESS 23c mmsnsnm
- - : 1
Y, - 2 ﬁ’& ff?’y/&“flf%g‘., /0 I/J‘ﬁ
%’"nag 1? u'a\;'kl. CREMA.- | 24b, DATE & ¥| 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (CHty, tawn, ocounty) - (Btate)
. } \ - .

urjal -/ ct, 8,1950 | Mt, 0Olive Cemetery L O X

DATE REC‘DBY LOCAL REGIST! SIGNATURE s, ruuznn.‘nra:cro s "8 GHATURE 7 '“‘" ADORESS
zég:é pon Lo/ W Z/ N2 / V. A
& = 4 it sl S L At '
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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 oo

working under my persona! supervision,

3ignedeasseacacs hedsmestrurrEvssacassarnn
Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.
. ¢




