THE DIVISION OF HEALTH OF MISSOURI G284

No. 300 .
w.es |FLED DEC 8- 195} STANDARD CERTIFICATE OF DEATHOGG; State File No...
BIRTH NO._ REG. DIST. NO. _Q.A__B_ PRIMARY REG, DIST. no.1 : Registrar's No, ...10&1,8-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whern d¢cessad lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY ad:mimion?.
: Missourl -
b. CITY (If cutside corpursts lilmh.l. writs RURAL ‘ndn.:t:.hip) %rAI?EI:EE; pE:F'] 3CgRY ({If sutaide sorporats limits, write RURAL and give township) 2 f ‘3 ,? .
TOWN 8%, Louls, Missouri TOWN Stelouls
d. FH!‘%P?!I;AJ{?.EOORF (If not in hoapital or institution, give streat address ar loontion) d'AS[—)rgFEEE;rS (If raral, give ivcation}
instirution St. Louis City Hogpital #1 3369 Commonwealth
TN, O b a5 " T T
(Typeor Prine)  CARL RUDCLPH KOPPEIS peaTH  NOV, 28 1951
5. SEX 6. COLOR OR RACE | 7. mAR!;IIEg. EFQ{SEC“EB“EEE; 8, DATE OF BIRTH Te I.A‘(::E o yaa] ¥ oo YEAR | F ONCER u W,
. . |4 ¥y | on Days | Houra | Min, \
Male White Harpied 1 |Decel3,1B867 85" l !
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLISINESS OR_IN- | 11. BIRTHPLACE (Staté or forelen sountry} 12, CITIZEN OF WHAT
done dugjpg m f workigg [ife, evan if retired) DUSTRY COUNTRY?
‘Retired Carpenter Vienna,Austria # T,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Koppels | Unknown ] Irene
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? t 15. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, orunkoown} | {If you, give war or dates of sorvies) NO
N None R;gg olph Loppels ,55 69 Gmomealth

3. CAUSE OF GEATH MED!CA]. CERTIFICAT]ON 'g;smﬁgﬁm
ter onl 1. DISEASE OR CONDITION Ae Z ET AND DEATH
- Enter anly onecauseper | Ty [pFeT! ¥ LEADING TO DEATH"(5)

line for (8), (b), aud (c}

*Thiz does not mean ANTECEDENT CAUSES o ! ﬂ c! Z i I . (Zn ﬁ

the mode of dying, such | Morbid conditions, if ony, givl'ﬂy BUE TO (b)

az heart fatlure, asthenda, | Tite to the aboe cause (a) staling .
ete. It means the dis. | the underlying cause lost. C!
DUE TO () .

care, infury, or complica-
tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS -
.

" Conditlons contribuling to the death but not
related to the diseaac or condition cousing death.

19a. DATE OF OPERA- AJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
g—1%97 | CEMMM Jp M ves 8] ]

Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e nr.bmn 21e. (CITY, TOWN, OR TOWNSH"') (COUNTY) (STA}E)
SUICIDE, bome, farm, faotory. stroet, . .- . .

HOMICIDE
21d. TIME (Month} (Duy) (¥mear)® @W) 218, INJURY OCCURRED 24. HOW DID INJURY OCCUR? ’
oF WHILEAT{—] NOTWHILE
INJURY = | woRK AT WORK . :

‘z. I hereby certafy that 1 attcndgd the deceased from 7‘,‘29 51 19 to. . 11=28=51 19_.__.. that T last saw the deceased
1 and that death occurred at 11305P m., from the causes and on the date stated above.

alive on il ild
Zs. SIGNATURE F  titl) | 235, ADDRESS Z3. DATE SIGNED
Wa‘ofa& Mr m 1515 Lafavette Avenue 11-29-51

_zrn BUWAAL, CREMA. ] 24b, DATE "~ - 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Qfty, town, or county) (Smta) .
R et 11-29-51 Jonesboro, Ark, _

DA z? 25, FUNERAL DIRECTOR" 5 S1GNATURE - ‘abpRESS
Eu'if”‘”ﬁisaee n Albert H,Hoppe,4700 Washington Blvde

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O,
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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 — o cecereen

Student Embalmer No.

working under my personal supervision. . -
Student ...enu.- erirsensrsssanaens Signed
Student Embalmer . . .
-7 ST Licensed Embalmer No
. P. 0. Address

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

If this body is not embalmed. fact should be so stated above. iR R L2




