e |FLEDOCT 26 1954 dfnﬁk?‘é“g‘ﬁkéﬁ?&frE’o?B‘é‘ﬁH1003 332%%

! BIRTH NO. REG. DIST. Registrar’ s Nom s it s

s

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbaere d d lved. If lnati 1dence - before
8. COUNTY a. STATE . . b, COUNTY adwmision).
Missouri
b. CITY 1 outald Limita, writs RURAL snd gl ¢, LENGTH OF c. CITY
OR ou! ] eorwn‘u 1’] ia [ co::.h!p) 55:\ i this place) OR . 4. I:g:lm« wublnmum!wt‘lmo;
TOWN St Louis yr‘ TOWN St. Louis Yei ¥o [
d. FULL NAME OF (If not in bowpital or institution, give street add or I ) o STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS . X0k 7
INSTITUTION Lutheran Altenheim g 8721 Hall Ferry Road o
*odcEastn > ™ - (Mlddle) e Mo 4DATE  (Month) (Day) (Yem
 Tvpe or Prins } Ollie : —— Kopper pearn  October 15 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH S AGE (Io yesrs] & UNpt | YEAR | URDER 21 s,
. WIDOWED, BIVORCED (Bpe, - last birthday) mmr..' Dars | Hours | Min.
Female white Widowed Nov 19 1874 7 l
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_[N- | 1. BERTHPLACE i .
domdminlmutcllorﬂuﬂl-.l:onumu 'DI' ) DUSTRY . (C::.y sad State n.r Foreiga ‘b:"“"’ d |Z£L%§?F WHAT
* none Cape Girardeau, Missouri 3
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Car]l Moeder Caroline 2772 1 Gustav Kopper:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SiGNATURE OR NAME ADDRESS
(Yos, no, or unkoows) | (1f yes, wive war or dates of service) NO. oy a - .
Mrs E Wehrenbrecht 8721 Hall Ferry Rd

¥

O (e L
*This dota mot mesn ANTECEDENT CAUSES M aﬂn-\ anl:lq.qaﬂ—'dcu.\,_ J—O‘f"r—,,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as hear! faliure, asthenda, | rise to the above cause (o) stating

ee. Hi means the dig- | the underlying cause last.

case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions amtnbutmg to the death but not
related to the disease or condition canaing death.

18. CAUSE OF DEATH MEDICAL CERTIF'CATlO_N . |g;§g¥uﬁgm~
. Enter only onecauseper | I DISEASE OR CONDITION . AN DEATH
line for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH'(E) . WW

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

; 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION
: YES D ND D
21a. ACCIDENT + {Bpadty) . 21b. PLACE OF INJURY (og..inorabous | 2]lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE}
: X SUICIDE boms, farm, fagtory, sirest, offics bldg., 910
| HOMICIDE .
; 2id. TéME {Month) {Day) (Year) (Hour) 21e, NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT{ ] NOT WHILE
| » INJURY . - WORK AT WORK 3 “{ 2 o ’
22 I hereby certify tha! I atiended the deceased from 1o “ > . \-"‘, lo IO] ‘6 . 1953, that I last saw the deceased
aliveon _1 0§ ( , 198 ., and that death occurred at m.; from the causes and on the dale stated above,
Z‘h SIGNATURE {Dregree or litlb 23b. ADDRESS 23c. DATE SIGNED
wosM .0, 370 1 G 1reedt S ¢ nfr6 5y
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ollf. town, or county) - {Btate)
TION, REMOVAL (Specity) . : . :
Pemava 1 -MOTOR Oct 18 19 GIL Cape Girrardezu, Mo Cape Girardeau, Mo
25 FUNERAL DIRECTOR'S 8GMATURE AUDRESS

BT T8 1958 ||

}Beiderwieden F.H.Inc., 1936 St.Louis A v

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF DY ...l iiiiiiiieitntartinnssanasrnnrsnasmnssorretoaaotcssasassssnnannn teeere-oy Student Embalmer No.--.)@.’&

working under my personal supervision..

Student..... ceenlE e e Signed.. M

Signature of Student Embalmer

LicbrBed Embalmer No...ﬁ

P. O. Address% 4/“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



