DIVISION HEALTH "OF MISSOUR! »
$. No.300 HLED APR 9 195 THE ON OF 1_49()3
 vooas 5 1992 STANDARD CERTIFICATE OF DEATH Svate File No.. -
'@IRTH NO.________________ REG. DIST. NO. __3.]_8_PRIMARY REG. DIST. m.ma_ Registrar's Now—. 32@@_
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceased livad. 1f lastl 1 .,,,.,,.
. COUNTY : . STATE ... b. COUNTY -d-nmn;
° / . Missoupl cl
b. CITY (I cutslds corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (1f outalds sorporate limits, write RURAL and give townabip)
QR - . towesbip)| STAY (in this place) R /
8 TOWN  St, Louis, Mo,., Town S, Louis d
FULL NAME . STREET. .
8 d. LL AN OOF (If not in hospital or instisution, give street address or loesiion) d ADDRESS (1! ram!, gve eation}
o INSTITUTION 2906 Gravols | 4255 Delor
3. NAME OF a. (First) b. {Middle) ' c. (Last) 4 DATE Month
DECEASED ( ) (Day)  (Year)
E (Type or Print) Louis . Zopfi DEATH April 7, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 21 9. AGE Uz yeata] 7 DomR | Yoax | 7 Goen o w33,
g ) WIDOWED DIVORCED ) . Inwt birtbday) | Mouthe l Dars | Hours | Mty
Maie D | White Merried 4 | _Oct, 23, 1894| 57 |
108, USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8iate o7 foreign sovntry) 12, CITIZEN OF WHAT
dooe during most of workiag Lifs, even If retired) . DUSTRY . . 0 _UCOUlgRY?
® [_Chauffeur utis Funeral H¢me St, Louis, Mo., « Se
< ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g L _Jacob W, Zoofi | Anna Kaltenbach ! Ella Zopfi
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o {Yes. 0o, or unknown) | (If yes, xive or dates of sarvics) NO. E
= _yes W 41 ! lla Zoofd 4255 ﬁelor .
i 19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
: e 1. DISEASE OR CONDITION
E - Enter only coeasuseper | T iePer s 'FAGING TO DEATH® CoroNARY Ocuuuoxaﬂ) T EARCT 7, .
= line for {a), (b), and {¢) (a) _J (w 7 |
E *This does mot mean | ANTECEDENT CAUSES ANE - .
b the mode of dping, such | Morbid conditions, if any, giving DUE TO () |
- =2 a8 heert fafltre, asthenia, | 7ite fo the ebove couse (a) dating . ) . |
v 8 [lete Jt means the aiy- | the underiying eande lost. Aone - .
) o ease, injury, of complica- : DUE TO {2} |
> || tion which caused dewth, | 11. OTHER SIGNIFICANT CONDITIONS - _ |
. Conditions contributing to th death bul nol - -
5 related (o the discase of condition eruting death. AONE :
fu * || 192 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : \/7_4 - : . 20. AUTOPSY? |
oz | . - “ ves ) o B0
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (u.g..tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE . home, farm, lastory. street. ofow blds..et.) R .o
Z HOMICIDE Sm—— _—
".;,’ | 2e. T‘.!’?%IE (Mcatt) (Day) (Year) (dows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e — o | et rormne /
g 21 hereby certify that J. gllended the deceased from , 198 L, that I last saip thc deceased
- ﬁ alive on I 852 | apd ihat death occury, Jromythe causes and on the dale stated above.
= |l Z32. SIGNATURE” . (Degres or\tifle)a | 23b. A.DDR .| 2. DATE SIGNED
= /E‘?’ s LTy }"0 = Jaa Chotes I |op5 75
E urum.. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATICN (City, a;wn. or countyy (State) -
B i ROV epadl April 9, 1952 National Cemetery St .Louis,“%0.,
DA . 25, FUNGNAL DIRECTOR' S 8)GNATURE E$S
APR : ad %W Z é/&rw

{Licensed Embalmer’s Staternant 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 —
’.‘

Student Embalmer No.

working under my personal supervision. W
Sig'ned....../_._...... ............... Z

Student sesevcecrsaaesracatoconniassens vens

Fodmt Ehaleet Licensed Embalmer No 513% 7 4.
P. 0. Address.._..?...z??é.é

Note: 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,)

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




