2. I hereby cegtify that I auendcd the d d from )5'74’\ . 19’2', to _M&L, IQ_Q, that I last sew the deceased
nd that death o{curred af

alive on b 19 (ya _39_'0ﬂm from the cousge and on the date slaled above.

23a si O (Degree o title AB REss . QATE SIGNED
2. BURI #ucnam. 25, DA Z4c. RANE & conerERY oﬁ'cnemnonv 24d. LOCATION (Olty, town, or county) (st
emova 3/29/53 iChesed Shel Emeth Qanl.‘ St. Louis County,Mo.

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 2 7 19955

erman Rindskopf,Inc.,5216 Delmar

oo Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI 11(\546
. No.300 i 5 STANDARD CERTIFICATE OF DEATH 54680 File Novevommomrcerpsasmsognen
. 10.48 b .
APR 4 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. No1 003 Registrar's No, 3284
/ m 2. USUAL RESIDENCE (Where decossed lived. If Ilnstitutlon: residence before
a. COUNTY a. STATE MiS Bo‘lri b. COUPS% . Louia adinission).
lYL b. CcI”IF;Y (3 outnide corpurate limite, write RURAL and ‘}-:.u g'r AI?ENIEE; DEF, c. CBIR( {1f outalde oorporate limits, write RURAL snd give township)
to /] {i eadll
5 town  8t, Louls > rowvn  Richmond Helghts, Mo.
FULL NAME OF hoepital or ipatitutl . dd locatlon} . STREET. - \
g d. HEoNAME O {If oo in 1 or a, give wtreat or d PN (If rural, give locatlon) 51 \5\
0 instirution Bernard Nursing Home 1059 Bethesda
ﬁ 3. II;IEﬁ‘«:ME cla_:ri') 8. (First) « b. (Middle) ¢, (Last) (4 ,_-,m; (Month) (Dm (Year)
& (rypsor Printy  LOULS KOPMAN oA Mar, 26,1953
g 5, SEX 0’ | 6. COLOR QR RACE | 7. MARRIED réfl:‘\;gﬁcgsnglso ) 8. DATE OF BIRTH 9, :.?E Unyesa| © oo [ 12aA | @ GoEN 14 13
. pecily] ours § Min.
“Z | Male White W{'ﬁ’ <2 | Aug.20,1876 7| °8 |
é 10a. USUALO%C.UM'E'I‘?‘;_ (Gl::.k:nl;ld-wk 10b. KIND OF BUSINESSD%RST [if 11 BIRTHPLACE (¢, sad State or ,"Z_ Country) 12 (ézgﬁﬁg}?rwu
i Hetire Womens Garments Russia U
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unkno & Kopman
[}
fn || 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
o {Yes, 0o, o7 unknown) | (If yes, give war or dates of service) I NG.
T no no Max Kopman=7337 Drexel Dr.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i .1l Enter only oneceuseper | |, DISEASE OR CONDITION _ M ONSET AND DEATH
2 |l 1ine for (), (b), und (o | O'RECTLY LEADINGTO DEATH* () ?Wm 7 d&.?o
) Thts docs mot mean | ANTECEDENT CAUSES .
O |l the mode of dring, such | Adortid conditions, if ang, mngDUETO(b) ﬁ/},&:i_wa.c.e! (S e 7’ 7
. 3 a5 heart failure, asthenda, | rite to the above cause fa) stating - - - - ) U
B |l ete. It meoms the duy. | ¢ underigtng couse losi.
o) caze, injury, & complice- . DUE TOV (c). -
= || tion which caused dentb. | 11. OTHER SIGNIFICANT CONDITIONS ;
= Conditions contributing to the death but not
3 related to the disease or condition causing death. . .
% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' ’ ' T | . AUTCPSY?
& . TION
r || 2'e ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm, Inctory. street, offios blds .. e10.) ) .
& HOMICIDE ' : :
g 2d. 'rémz (Moath) (Day) (Year) (How) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
’ll INJURY T w | "home L] "ArwoRk. C : 4500
g
[

rd




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by........

......................................... s Studaont Embalmer Xo.
working under my persona! supervision, '

Licensed Embalmer No..: :?Kg &

P. Q. Address

Student c..eereinsaansesannnas eraseiuras Signed.....
Student Embalner

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,)

H“thiitbody is not embalmed, fact should be so, stated above.




