- L THE DIVISION OF HEALTH OF MISSOURI §
e300 Lf«‘}‘ MAY %0 1957 STANDARD CERTIFICATE OF DEATH State File ~10936
L!' EB-I_RTH No.___________________REG. DIST, NO. _ZLrammv REG. DIST. W-Mfftgiﬂrar';h'n IIB
?'b ! 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d Uved. I institgtion: resid before
0 a. COUNTY _BOLE ] a. STATE MISSOTTRT b. COUNTYC OLE addinilon),

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

b. CITY (It outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporsts Limits, write RURAL acd give township)

township) [ STAY (in this place) OR <
TouN TOWN _TEFFERSON CITY L2 6 L
d. FH%P?%&EO%F (If oot in howpital or Institetion, cive street address or locatlon} ’ d.A%rgngESI-S (I raral, gve location) -
INSTITUTION ST. MARYS HOSPITAL 9507 MADISON
3.6\IE%ME Céi:': a. (First) b. (Mlddle) e, (Last) 4. DATE (Moath) {Day} (Year)
(Type or Print) OTTO WILLIAM KQOPP oeATH MAY 12 , 1952
5. SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 VEAR | O WKDER u wms.
WIDOWED, DIVORCED (8pacily) last birtbday) - Momhl Days | Houn | Min
_MALE | WHITE | MARRIED /| MARCH 2, 1898 53 l
lﬂn USUAL OCCUPATION (Gmundof-rork 16b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bauorfordu ocmntr:) 12, CITIZEN OF WHAT
e during most of w lr% », aven il re DUSTRY COUNTRY?
MISSOURI AC‘IFIC « R FOEE, MO. US4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTIAM KOPP | MARY OFFENDOCK" ILENA KOETTING
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeo, 0o, nown) | (H yes. give war or dates of sarvice) .
T | MR.S_OTTO KOPP J. C. MO,
18. CAUSE OF DEATH : INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
ltne for (8, {b), and (c) DIRECTLY LEADING TO DEATH @)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, gising DUE TO (b)
as heast faflure, asthenda, | Tiee fo the abooe cause (o) stating
ete. It mecns the dis- the underlping conae last. . R
ease, fnfury, or compli DUE TQ (¢}
tipn which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . . Z ;
Conditi contributing to the death but nof
related t?t'he diseaze orgamduirm cauting death. S /5— 3 ,x
15a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
M&ﬂ ves (1 wo 3
21a. ACCIDENT {Bpecily) 21b. PLACEOF]NJURY(..- inorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fArm, factory, street, ofice blds,. eta.) .
HOMICIDE .
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
.- ~ | wHnEAT—] NOTWHILE
-INJURY - @ | “work AT WO .
2. I hereby gggtify that I attended the deceased from Iﬁ'_?-ﬂlh't I last saw the deceased
alive on 19 and that,death occurred m., fr

232. SIGNATURE 7 (Degreecr Z3prADDRESS

24z, NAME OF CEMETERY CREMATOR
RESURRECT

Zdlao BURIAL, CREMAY,




.
.

|

STATEMENT BY LICENSED EMBALMER

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

- \ Student Embalaer No.
working under my persona! supervision,

Student (iuenen wrsamEmesssmaansaanns veanues
Student Embalmer ‘g\
Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 4 G. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is tiot embalmed, fact should be so stated above,




