w00 TLED M T O AT OF DEAT 10114
0.
o AR 24 1959 STANDARD CERTIFICATE OF DEATH State File Nowin:
BIRTH NO. REG. DIST. NO, _33_8_ PRIMARY REG. DIST. NO]..O.Da- Registrar's No 1931
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decetsed lived. If lati Mdenos bafors
4/ a. COUNTY 8. STATE M4 omourd b. COUNTY adusbmica).
b. 661'?' (It outeide corpursts limits, write RURAL snd give csr AI;FNGTH OF . Cg‘g (Tf outsids corporate limits, write RURAL aod give township) /}
nahi in this )]
town Saint Louis e S Yemrs| TOWN Saint Louis A/
d. FH%SLPEJ_IAANLEOORF (If not in hoaplual or § lon, give sireet addrems or location) d. %l’gégs (If raral, xive location) ‘)
nsTiTuTion  St. Louis state Hospital [‘5 5400 Areenal Street,
3.3%%&&%5%% a. (First) b. (Middle) i . (Last) i a. DS-F[-E (Month) (Dey)  (Yean
{ Type or Print) CHARLES HOPFELD DEATH Febr, 28, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, szggcnsunmzz 8. DATE OF BIRTH - AGE da yan| v oo Yon | o oo o s
3 on! Daye | H: Min,
Male White Wever Married 7/ | Nov. 23rd, 1882 [ l |
102, USUAL OCCUPATION (Giivekind of work | 10b, KIND OF ausmEss OR IN- | 11. BIRTHPLACE (Stats or forelsn covatry) 0 12, CITIZEN OF WHAT
done during most of working lifs, even 1f retired) DUSTRY COUNTRY?
None Kone Saint Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Conrad Hopfeld ] Anna FNaulbacht ons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ~ADDRESS
| {Yes,no,or unknown} | (If yes, give war or dates of ssrvice)} 0. ‘
' No Xo: Unknown. Mrs. Anna Kroenlein, 4919 Natural Bridge
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION TH
Mino for (33, (b, eod &y | PIRECTLY LEADING TO DEATH® (g) Acute Coronary Occlusion 10 min.,

*This does mot wnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
of heart foiture, asthenia, | rite fo the abooe canse (a) sating , . ‘ . .. . . o
de. It means the dig. | ke underlying cause last. -- : - - - T

WRITE - FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, injury, or complica- _DUE TO (c) _ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - ! - D
Conditions contributing to the death bul not
related to the disecae or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S I [ A 20. AUTOPSY?
TION
.. YES I:I NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (oounm (STATE)
SUICICE home, farm, fagtory, atrest. offlon bldg. ata) e -
HOMICIDE
21d. TIME (Meath) (Day) (Yew) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ‘ M /‘
. WHILEAT NOT WHILE
INJURY A WORK AT WORK i -
"\l 2.1 hereby certi, that I attended the deceased from {-1-52 18 lo 2-28~ 9';2 that 1 laaf. gow the deceased
- _ alive on 2 =2 .52 and that death occurred at la_._S_ A, from the causes and on thc date stated above.
‘23, SIG RE qRONSON U (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
M \AA 5400 Arsenal Street .- 12/28/52
Tl@a g ERMIgL CREMA- | 24b, DATE 24c. NAMB OF CEMETERY OR CREMATORY : |.24d. LOCATION {(Olty, town, or county) - . . {(5tate) -
{Bpaqlty) .
1A 2/29/52 Sunget Burial Park St. Louis County, Missouri
DATE REC'D BY L% R STRAR'S SIGNATURE 25. FUMERAL DI RECTOR' S SI1GMATURE ADDRESS
FEB29 19 ¢/ Calvin P. Peutz, 4828 Fatural Bridge Blvd,

{Licensed Embalmer’s Statement 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 embalmed by me, or by— e ..

Student Embaimer No.

working urnder my personal supervision.

o QA g
Licensed Embalmer No S (? C:

P. O, Address ﬂ'%jw%

StUdONE civsencessvnnonsansns Signed....
Studcnt Enbaluer _ -

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

i this body is not embalmed, fact should be 50 stated above.




