THE DIVISION OF HEALTH OF MISSOURI

o w0 [ )Ilﬁ SEP. *15 1951 STANDARD CERTIFICATE OF DEATH State File No... 29014

wnanresannnam

BIRTH MO RES. DIST. NO. 22 7 rriumry nes. orst, NOYML_. Registrar's No._.....l‘é-él.'ﬁ:...
1. PLACE OF DEATH y{/_; J 2. USUAL RESIDENCE (Where decsased lived. If institution: residance before
a. COUNTY : ¢ a. STATE , b. sdmlmion).
S8t. Louies Missourl BYY Louls
b ClTY {I outnide corpurste Umits, writa RURAL and give 4 ! g_.r LENG::: OF c. Cg;{ (If outelde corporats Umits, write RURAL snd give vowmehip)
) (la enlf|
a vowv R¥Ghmond Heights 2| "Y “§a¥al z/om Overland . L2/ X
& F#gSLPr_&Lt_EOOF o m ™ n-piul or misgtlon. give sirent, addrem or loomtical d.ASl;I’g (If raral, give location)
8 istiturion ., 3t.2 Mary'e Hospital 2420 Prouhet /
_Mﬁ 3. NAME OF B, (First) b. (Middle) c. (Last) A 4. DATE (Month)
e DECEASED ) - ‘D‘Y ear)
A (Typeor Pimty  FlOT'E€NnCeE B. ... Kopp m Sept., 4 9;{
! 5. SEX / 6. COLOR OR RACE |'7. #&RIEB glsvga MARRIED. | 8. DATE OF BIRTH 9. AGE u"-n ¥ UNER | TR | W teotn 40 v,
female white  marrie /( pectix) Oct. 2, 1898 , Do ' Mt
> 0. USUAL OCCUPATION (Give kind of work |“10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz forelgn sountry) r/ 12. CITIZEN OF WHAT
dona during moes of working Lite, aven H rutired) DUSTRY
“at home : Morgentown West Virginlas RY,
Nlaa._ra\m[n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Swisher Ol¥te De Vault = | Harry W. Kopp
L[| 15, WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT SI GN 4] ABDRESS
o)l CYesocorsnipors) L @iy e rarop g gtz . _M0.| Harry "EH%EO Prothet
18. CAUSE OF DEATH A MEDI CERTIFICATION INTERVAL BETWEEN

. Enter anly onecnuseper | I DISEASE OR CONDITION
line for (8). (b), sid (0) DIRECTLY LEADING TO DEATH‘(”

*This does not mean | ANTECEDENT CAUSES

ONSET MD%‘I’H
the mode of dying, vuch | Morbid condilions, if any, gioing DUE TO (b) i

_aa heart foflure, asthenda, | Tiae to the above cause (o) stating ) .
ete. It meana the dis- the underlying cause last. 5 g 7

ease, injurt, of complica- DUE TO (¢) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f

Conditions contridbuting to the death but not
related to the disecse or condition causing death.

19a. DATE OF 0P1l::IROAni 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
\fs'i
" ves B O
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (sg.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, fartm, tactory . street, olos bidg..we.)
HOMICIDE .
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

Y—USING UNFADING BLACK INKE—MAKE A PERMANENT

2. I hereby cerlify that I attended the deceased from%jﬁ.‘.L.éBﬂ, zo‘ﬁiﬂ. ,' 108/, that I last saw the deceased
alive on - , 1987/ , and that death rred at 4 Y R_m., fromihe causes and on the dote stated above.

: . SIGNATURE (Degree or titls) 23b. ADDRESS c. DATE SIGNED
Wfi d. | 538 N o P35 87
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (Olty, town, or county) {Btate)

"Hir el * | Morgantown W, Virginia

AN -“ﬁ:“; " TS Lo A Jrpfohn L. Ziegenhein & Sons 707 Gravol

L

WRITE_PLAINL
QO

~(licensed ternent on Reverse Side)




‘V

e

LA

STATEMENT BY LICENSED EMBALMER

1 hereby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

. .. Student Embalmer Noyeeeuonooas “sesaarunsbanane
working under my personal supervision.
Signed... /. At 4 #x
Signed,...... teauiananns searass teverasnanns nams 3é 7é
Student Embalmer Licenzed Embatmer No

r

P. O, Address 794?‘7

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

I this body is not embalmed, fact should be so stated above.




