TILED SEP 24 1953

!BIRTH KO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

33560

State File No..ovrcisinnisnens

8606

CATE OF DEATH

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. mw_ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i ion: remidence befors |
a. COUNTY oo a. STATE St 'Hﬂ o b. COUNTY adalsslon). |
b, CITY {1t outelde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate limtta, writse RURAL sod give m.n.u‘,)

townaht
T°“’"S+ fo WisS, Yo 753 9-2x TOW S 7 Lowu's, . Jq4~9
d. FULL NAME OF (If oot ia boepital or Institution. give strest address or location} d. STREET {I? rural, give location) = /
HOSPITAL OR RESS ‘O
INSTITUTIONY) 55 ouy | 9¢: % C Hose ba L g XJr ¥ oOsSmARge
o

3. gs%“éﬁs%'; 8. (First) b. (Middie) / c. (Laat) 4 Ds;g (Month)  (Day) (Vo)
(Tweorpis £ Mg ELlZabeth KKopsy DEATH 2 53

5. st-:x 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -| 8. DATE OF BIRTH J ¥ 9. AGE (In years| ¥ (NOER | YhAR | 7 OER 2 o,

/ Wﬁ . WIDO‘A:ED. DIVORCED (8pe : last birthday) Monﬂn’ Days | Houm | Min.
‘te | \aride ) moy.3 18¥Y | a4 : |
10a. usuuoccum'non Qive kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) i
2. uSuaL mnﬁ £ ]g.’ ed “d:ag TRy .(Bhl- or !n:dn couutrr) O lzcgm%r;?rwmr
Sewers, Retire 2. yT Bag Co, St. Louis, Missouri «SeA,.
llsa._nm:a $ NAME ’ % f THER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Anselm Husser f ligzabeth Graber Clemens Kopff, (deceased
I5. WAS DECEASED EVER IN U. f@o Mocuu. secumrv 17. INFORMANT" S SIGNATURE OR NAME . ADDRESS
(Yw.00,0r unknown)} | (I! yes, sive wir or dates 6f sarvice)
No. /489-05-104_1 Mrs, Ida Komerous 2819 Osage St,

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAI.. CERTIFICATION

wa_of

INTERVAL BElWEEN

Brra s’ /932"

*This does not mean | PNVECEDENT CAUSES

Melq s/es/_-'s Fa

/‘;‘/‘/é/t’ /5,7,5,? 25

the mode of dying, such |
a2 heart fallure, asthenda,
ete. It means the dis~

Morbid conditions, if any, giving DUE TO ()
rize to the abooe m'ul{ {a) ;tdmg
-the underlying couse lost.

DUE TC (¢)

_/952

N

care, infury, or complica-
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but

W?.M/.,m/ A/ fEA - /5/9/76\’4-‘{ /?

- velated 0 the disease or condition g
19a. DATE OF OPERA. /%MAJOR FINDINGS. OF opsmmou 20. AUTOPSY?
3 -t0-8"% | F3fbofosscal Pracrope /?%f oy Epos v o O
2ia. ACCIDENT /?«, 21b. PLACEOF INJURY (o tsorabess Y 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE (4] —_— S e
21d. TIME  (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Wiy MO E oy — 178X

r& t , 19‘_5:_2 that 'I last saw the deceased

2. 1 hereby certify that T auended the deceased from -
alive on 8 I3, and that death oceurred at 20 m., from the causes and on the date stated above.

7GNA1'U ? d f g ¢(nmor%

%3 B YT

23¢. DATE SIGNED

7-3-53

SPARAALA I UMALYLLATTTUSLINYY ULNYE AALIANGY 131U lwn—mmmmm

URAS, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

REM a&_t(ﬂmdb! Segt. 5 1953

55 ,Peter and Paul Cemetery-.

OR CREMATORY. .| 24d. LOCATION (Clty, town, or county) -

"~ {Etate) |
St. Louis, Missourl.

DATE .REC'D BY LOCAL
REG.

LSEP4. 1953

%eﬂ”liﬁil. DIRECTOR'S S1GMATURE "ADDRESS

's Statement on Reverse Side) .

bken~-Benz Mortuary 285 Meramec ig.




e

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. 2>,

. - Student Afmbal N criersissarrrrenas
working under my persona! supervision. uaen 2 m" °

Signed
LT T RUPU dé—/,@‘/
Ine : Student Embalmer -ed Embalmer No. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fru'lm to compl
the above constitutes grounds for revocation of license.)

H this, body is not embalmed, fact should be s0 stated above.



