: THE OF HEALTH OF MISSOURI )
/ FILED JUN 22 1351 STANDARD CERTIFICATE OF DEATH Sute Fte oo ZAEE R

BIRTH NO. mec. pist. wo. _o3 27 paiuany eee. oist. wo. 23863 i No 2R/

g

c*\

ro 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed tived. If inetirution: residsnce befars
COUNTY . STATE Jyplsian:
. _St. bouis | e Missouri "™ gp. Logfe™
/ b. CITY (I outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outskde sorporaty timity, write RURAL and ghve townahip)
STAY (in this place)
g T5wN Rural Central Twshn. vears lgL_PWN Rural, Central Twshp,
g d. T{%P#ﬂ.go%r: (If not in hoapital or Institution, give street addrems or location) d. ASstiEET (I rural, give location) é‘: é{ ;(,L
3 INSTITUTION R, R Clavton "> RyR, #1 Clsyton
ﬁ .SII;IE‘::ME %IE o (First) b. (Middle) ¢. (Last) . 4 DSF (Menth) (Day) (Year)
- { Type or Print} KATHERINE BOPP DEATH  June 12, 1851
E 5. SEX / 6. COLOR OR RACE MARF%EB EEVSEC'ESRE'ER,, ) 8. DATE OF BIRTH 9. AGE (I years 5 ey TOR [ ¥ owock o mm,
D Hours | Min.
Female White Wi?oweg 27" INov. 16 ,1887 I 6 ] % I
10a. USUAL OCCUPATION (G 10 IN- [ 11. BIRTH
é ‘ﬁ' 2& UPAT u?“ lé(.i:::ngdwwk 0b. KIND OF BUSINF.'SSDOR le-‘.ACE (Btate or forelgn country) d 12, crrlzn‘}?pwm.r
i e Housewlfe S5t. “ouls, Mo, _
< |3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME  ° 14. NAME OF HUSBAND OR WIFE
Q John Himmer Katherine Gronemever | Louils J, Bopp (Dec'd)
k|| 5. WAS DECEASED EVER IN LI, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR MNAME ADDRESS -
(Y-No.of unknown} | (If yes, glve war or dates of asrvice) 0.
§ [+) ; - nene Mra. Harold Stinson, R.R. Clavton!Mo
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION, a INTERVAL EETWEEN
I, DISEASE OR CONDITION
E ‘ﬁ;’;ﬂiﬁﬁf; DIRECTLY DEASNETO DEATH® ¢5) _
Sl Vi honrd i At M LD | 2 *
the mods of dying, such | Mortid conditiens, {f any, piving DUE TO (B)
j ot heart faflure, asthenia, | rise o the abooe crude (o) sating
[+ e, It means the diy- | the underlying couse last.
|| coresinfurn, or complica- | .. DUETO () i
5 |l tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS o ©
- Conditlons contributing o the death bud nod Ww é)%
3 related to the diseats or condition couring deafd. Q -
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION V4 20, AUTOPSY?
£ i PR =
P
» (| 21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..laorabous | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, cffios bidg., ees.)
Z HOMICIDE .
g 21d. TIME  (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ‘ury ' o | aome L) wT woRk. p
Ll .
E 2. [ hereby certif; t at I attended the deceased from ﬂ’ , 18 ‘57,10 {ﬂ//'z- , 19&, that I last saw the deceased
. alive on -, 194 /, and that death occlirred al I 2 qm., from the causes and on ithe date stated above.
-E 2. SIGNATURE' Y / U , o (egmoartl b, ADD! ° | ijas
' { 3 L % '
E 24 BURIAL, CREMA- | 248 DATI Z4c. NAME OF Y OR CREMATORY | 24d. LOCATIOM (City, tawn, ar county} / /(s:m')
nog Rzngv ) .
; urisa 6/14/51 St. Paul's Cemetervy | Des: Pﬁr-nq Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGRATURE ® - AGDRESS
REG. }
Z,_/J_J—} M Louls H, Bopp, Inc., Kirkwood,Mo

] Embalmer’s 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 cmbalmed. by me, or by...__

. .- Student EmMbalmer Nouuiuieceuaoessssssroneen,
working under my persona! supervision,

5Igned.esasassentovencnanna .

Student Embalmqr” Termentt . Licensed Embalm ynag 7/ ,.

P. O, _hAddres e Al 2. = ot ‘ol e

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR!TING (Fa)lure td-Lomply +
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. oL k




