WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH ! 5
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REG. DiST. NO. _31& ‘Té 3“
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! BIATH . PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased bived. If & rerin
2. COUNTY 1. STATE b. COUNTY e mimtoa,
Missaouri o&?.t/?
b. CITY (Il oqtatde sorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde corporst= lzits, write RURAL and give townshiz®
OR vownahip)| STAY (o this plses) OR . &
TOWN TOWN
d. FULL NAHEOF (If 2ot La heapltal or inethution. give strest addres oz location) . STREET - (If raral, gve keatto)
ITAL O % Ab JESS T
ISTTUION 371,12 Ohig 3Ik4a Ohio
3 6‘5%";.';% SF a. (First) b. (Middle) Fc. (Last) 4. DATE (Month)  (Day) (Year)
(1ypeor Pty August Kopf DEATH ~ JT-25=53
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE {lu years| & INOCR | TIAR | O GiORR ¢ s,
WIDOWED, DIVOGRCED (pecityl, T tast ribday) |Mobtie| Days | Houn | Min.
__Male | Wnite | 'Widow A|_F i ]
m:;“ USUAL. ‘o‘g‘cgmnou utlr.l'h.'::u;dxul; 10b. KIND OF BUSINESD?ET l‘:{‘; 11. BIRTHPLACE {.ﬁ,, waé State or Fazaign Countsy) 12, c&l;rg%r{r?f WHAT
Moulder Brchtold St, Louis Mo Vi Usa ..

!

13a. FATHER'S NAME

Leopold Kepf g

13b, MOTHER"S MAIDEN NAME
Susanna Go

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. 00, or unknown) | (If yes, rive war ordates of servies)}

No

16. SOCIAL SECURITY

NO.
No 490-20=7317

14. NAME OF HUSBAND OR WIFE ™

17. INFORMANT' § SIGNA%ERE OR NAME = ADDRESS

Clarence Kopf 50192 Bancroft |

- I|. Enter anly onecanss per

18. CAUSE QF DEATH

Une for (8), (b}, and {c)

*This does not ean
the mode of dying, such
o# keart foilure, asthenia,
ete, Il means the die-
case, infurp, or complica-

MEDICAL CERTAFICATION
1. DISEASE OR CONDITION “_b'
L otRECTLY LEADING TO DEATH® )

INTERVAL BETWIEN

Wﬂl |

weecepe ouss Lo Q,,JLE

1P

rize to the abore caudre (a)
the underiying catise lost,

DUE TO (¢}

U

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS ‘

Cuondilions contributing to the death but

Morbid conditions, if any, ng DUE TO (b)
related to the diacare or condition cousing dedb \

19a. DATE OF OP'FIROAFE 19b. MAJOR FINDINGS OF OPERATION K’ 20. AUTOPSY?
) - LA YES D NO
21a. ACCIDENT wﬂl{ 21b.F OF INJURY {sg., lnorsbout | 2Ic. {CITY, TOWN, PR JOWNSHIP) (COUNTY) (STATE)
SLHCIDE Gastory, stress, offies bldg_ s1e.) PRy .
HOMICIDE . "
210. TIME (Mesth] (Dwr) (Year) (Hew | 2le. IJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
INJURY ' o [ "Hemn L] oWk : : i 50 o ]
thacbyw\ifythd{aHmdadlMdmadfrm 1953 QY2 S 1652, that I last saw the deceased
alive on ~2 . , and that deat rred af II,BD& from the causes and on the date stated abore.
Z%. SIGNATURE (Degros of titls], | 23b. ADDRESS C. [ . DATE SIGNED
m 298 % 1(-27-83
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Eiatc)
a2 REMOVAL ity _
va 11/28/83 Oak Grove Cem. .

DATE REC'D BY LOCAL | ISTRAR'S SIGNATIRE |
REG. g ~ - B'

25 FUNERAL DIH!CTDI 5 SIGNATURE

nﬂﬂm Side)

7 ADDRE 33

Wm S chumacher 30I3 Weramec




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ciomnnee.

Student Embalmer Mo,

SLUdENT cuvnneeorearerarannns terenaranaaaas Signed W/W

Studmt Enbalmr
' Licensed Embalmer No. ¢/7 %
P. 0. Address M

working under my personal supervision,

Note: The above ||\v‘I'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




