THE DIVISION OF HEALTH OF MISSOURI

No. 300 ] . . : '
% | i JA 4 1954  STANDARD CERTIFICATE OF DEATH st pite .. FEO B0
BIRTH NO. REG. DIST. no.;j-'_/_?__ PRIMARY REG. DIST. uo.aiﬁz. Regmrar.nNoJ..ZQ_Z_.._..
1. PLACE OF DEATH ' _ || USUAL RESIDENCE (Were decessed lived. Ui lard before
Ol o STLovis PR

¢. LENGTH..OF"

b. CITY (I outsid corpurate limits, write RURAL and glve
STAY f}n this place)

mn-hip)
£1 '

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~.

d. FH!.'SLP#A{E QF (If aot Lo hospital or lostimtion, .ﬁ. ‘strwat sddress or :mum A%Ta?REEI'SS (If roral, give lomtion}
NSHTOHON S 7. MARY S -~ HOSPITAL G#20 - CLAYTON - Av.
<A - 3 Db{EACMEES%FD a. (First) b. (Mlddle) €. (Last) 4. DSTE (Month) (Day) (Ym)
(Typeor Printy ELIZABETH " KOPMANN pEatH DEC. 238P4953
5. SEX / 6. COLOR OR RACE } 7. H_LADROR“'IEB IE[[Z:’IEECPGEISR‘?!EBA 8. DATE OF BIRTH s 8. AGE (In yun ;ﬂm |n;.m,. ; wHoER nulr.
FemaLe | wriTE | NG D OWED T Ave. /(T4 1874 | FovRS. | 1T
:ua USUAL ﬂg?:ﬂ&::ﬂm;m:; 10b. KIND OF BUSIN&Q?ET%F 11. BIRTHPLACE (City sad State or Foreiga c““", o lzcglﬁwgr WHAT
/‘/OMS‘E W/FE ~AT~ HOME ST LOUIS — M. ' . S-A .

Ilaa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD' OR WIFE

BERNARD ~ JASPER| MARY - SCHUETTE, | ALVIN: £ KOPMANN Pco)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURINTY 17, INFORM S SIGNATURE OR NAME ADDRESS

{Yes, 0o, ot unknown)

(3f yos, give war or dates of sorviee}
. : NONE. APty ¢ :
- ‘N 18, CAUSE 'OF DEATH : L e, M%DICAL CERTIFICATION". .: e . IgTN‘EERTVf\’ﬁD TWEE!

| Entercnlycoscanseper | | DISEASE OR CONDITION p Al . .
Jine for (a), (b}, and (%) DIRECTLY u-:ADING TO DEATH () 1,(.4} : - 461-, ~

. ANTECEDENT CAUSES /

_*This doer nol mean
the mode of dying, such | Morbid conditions, if any, glnlng DUE TO (b} MQ"‘V‘Q“)&«( _M (o ‘»&4;1_.[);_.,
as heart fallure, asthenia, | Tise b0 the above cause (a) slating
de. It means the dis. | the underiying couse last.
eare, infury, or cotaplica. DUE TO {c} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 .

Conditions contribuling fo the dexth but not
_ related to the disease or condition cousing death.

183 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?-
| TION
. . ) L2 O ves £ wo
' 2la, ACCIDENT Bpedly) 21b. PLACEOF INJURY (e, lnorsbout | 2lc. (CITY)TQWN, OR TDWNSHIP}  * (COUNTY) STATR ¥
SUICIDE . bome, farm, fastory, streat. offics bldg.. eve : P
HOMICIDE , et . . Yire :
21d. TIME Ottty (Dey) (Year) Hwen | 2. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
lN.?lfR‘f : - | WHILEAT [} NOTWHILE,
m. WORK J«TN’ORK
2 1 herey ety th !hut 1 attended the deceased from 058 10 BT 1555 . that 1 lost saw the deceaned
alive in 1953 and tht dethgdpurred at 2008 m,, from the causes and on the dals stated above.
23, SIGNATURE - (Degree or uuab zsb ADDR )l l 2. DATE SIGNED
WS Waedewa ol W, /g'”‘—«i—/ I A7AR
%'duagslu g‘}.&cnsm; 24b, DATE 24c. NAME OF CEMETERY OR cns.mkronv | 249. LOCATION (Oity, town, ez county) ' ' (Biate)
PEMOVAL. | DEC. 287953 CALVARY~ CEMETERY. ST:LOYIS .~ Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S BIGMATURE

(Licensed % Suterent on Reverse Side) PR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o o T T - PP S

working under my personal supervision..

Student ... el
Signature of Student Embslmer

P. O. Addre T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faizu
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




