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WRITE ‘Pf_[;Al'N[.‘Y-'-—-USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

/-

FILED MAR 19 1951 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 11148

Stote File No

REG. DIST. NO. 21 77 _ PRIMARY REG. DIST. uo..é.ﬁ_z.ﬁ. Registrar's Noom . 3. o "}

1ine for (a), {b), and (c)

*TRis dors not mean

-BIRTH NO.
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Whers dacessed Hved. 1f lostitution: residencs befors
a. COUNTY 8t Louls a. STATE Mo b. COUNTY adioieion).
b. CIEY (I outolde corpurats Lmits, write RURAL and ghve c. ALvENGTH OF] ¢. CITY tt g...g. to umtu. write RURAL and glve township)
TOWN Ga r'denville " 1 &“8.‘37*" oM - Louls 20 2 ?
. FULL NAME OF (If not ia bespd {tation, give street addrems ot d. STREET r 60(11@1?&&:“ /
HOSPITAL OR ADDRI
msnru%:gu Mlller g Nursing Homs 4 Es 59
3 g&mz OF ». (Finst) b. (Middle) ¢ {Last) 4, DATE (Month)  (Day) (nm
(Typeor ity DOTOthea Schowalter oeaw March 1 , 1951
5. SEX 6. COLOR OR RACE | 7. m\nmm. rsls‘\'rgn MARRIED, | 8, DATE OF BIRTH 8. AGE s yean| v oo 'ﬂ oo 3 .
. RCED (Bpecity} [~ Monthe ours | Min,
female white oW ol Fe-Aug. 3,1873 | |
m:;“ USUAL OCCUPATION (Givekind of work | 105, KIND OF susmsssorl),g_r l'{ay- H. BIRTHPLACE (Btate or foredn sountty) d 12, CITIZEN OF WHAT
-3 il o (s ) 1- Annbiaak e St Louis, Mo. Ryl
13a. FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Koopmann Sr Anna Horn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Nguz ADDRESS
Yonypggrmimons) | Girmgremra dus i | ong Qeear Sclowslter 5960 Wanda
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgTEWAAL“gEg“%H
. DISEASE OR CONDITION
 Eater only aneesusper | 1 [REER0S DR, CONDTD DEATH® 3y QA At i

ANTECEDENT CAUSES

7

A mode of dying, ruch

A
¢ al
as heart failure, asthenia, byl ying o

dc; It meons ibe dis-

BUE TO &y QJU§]::2a1::L~,

3

; wﬁ{g tq’f auendcd he deceased from
__ dlige on _L and that deat

eare, fnfury, or compliea: DUE TO (c) A
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Te :
Conditions contributing to the death but not
related Lo the direase or condition cansing death.
19a. DATE OF. OP_'l;:lF‘!)A'i 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. T -~
. , /53X ves L] wo [°
‘21, ACCIDENT _ (Bowelty) 21b. PLACEOF INJURY te..ioor sbout | 21c. (CITY, TOWN, o'a.mnsu-nn : (COUNTY) (STATE)
SUICIDE 4 heme, larm, fastory, srest, offios bidg., me) - : ‘
HOMICIDE R . )
21d. T(I#E T (Mo} (Day) (Ye) (How | 2le. INJURY, OCCURREIJ' 211, HOW DID INJURY oocum ] . .
. IRJURY - 'm"[:l AT WORN ' .
2. T hereby E’_ %2 :o(fﬂ'L_._., 195217. that T last sow the deceased -
ti., from the causes and on the dale slated above. ) '

: %4! BURJAL, CREMA-

Za. SIGNATURE - ¢/ (Degros or title) |.23b. ADDRESS“_:, I 3, DATE SIGNED
ilv S S s L] 2 13932, Lo Aws T~
24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY -1 24d. LOCATION (Olty, town, or county) (Btata)’

B | 3/5/51

Hiram Cemetery

8t" Louis County,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

7027 Gravols

25. FUNERAL DIRECTOR™ S SIGMATURE

Sonde M L

-2 -5y

Ziegenhein & Sons
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A
STATEMENT BY LICENSED EMBALMER y -
I hereby certify that the b°‘!3{ whose narhe is recorded on the reverse side of this certificate was embalmed by mET L3 3 ) —
...................... o . e Student Embalmer Mo, "

working under my persona! supervision.

Student v.veenrennans etsutssanbirastadnana Signed
Student Embalmer

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

If this’ body is' not cmbalmed, fact sheuld be so stated above.




