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WRITE PLAINLY—-—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

)
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THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

REG. DIST. M. _31_8_—?!!.‘!\' REG. 0I1sT.

FILEDNOV 22 1954

38943

Q008 = gamg

(Yes. 0o, or unknown} l {If ywm, ghvy war or dates of gervice)

ﬂla"ﬂ' RO. RO, Registrar's No.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence bedare
a. COUNTY a. STATE . b. COUNTY admimion),
) : Mi agonrd
b. CITY 2 corp , . LENGTH OF . CITY s
OR (I cuteide corpurate limita w:'llnnml-.ndﬁn " §TA e i plore) € OR r:mm-mm&,
TOWN _ St. Louis . week ||/{ TOW _ St, Louis ol =
d. FULL NAME OF Qf not in bospital or nectstion. sive sirest addrems or loestion) || o STREET @t rarsl, give bocation) ..;.z//{";
N. St, Louis C:Lty Hospital 3225 Montgomery Street
3. .:r;mme ora . (Firs) b. (Middle) ¢ (Last) A DATE (Month) (Day)  (Year)
(Typeor Primey Henry Kopper vea  October 25 1954
5. SEX {Ji 6. COLOR OR RACE | 7. MARRIED, NE\\%R MARRIED, ~J 8. DATE OF BIRTH 5. AGE Un reese} & moen | Yo | @ teoox o s
v RCEDW DPaw | H Min,
Male White Ldower "June 22 1861 “‘295 e |
m:;m LISUAL gsfgi?mou ﬁmdwﬂ;- 10b. KIND OF BUS[NESSDOR m\; 1. BIRTHPLACE (00 i State or Foreige C--"r' C % c{lr 'ZE"?FWHAT
Retired for vears Unknown Cape Glrardeau, Missouri S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Henry Kopper — - - hning Unknown )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sa:tmrrv :1 INFORMANT® § SIGNATURE OR NAME ADDRESS

No Unknown Mr. William F:NL ' 3/,26 Abner Place
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN ,
 Enter anly anseaseper | 1. DISEASE OR CONDITION Co P . ONSET AND DEATH
line for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g &uu ) Wno A—u"l’l:

" This doer nol mean ANTECEDENT CAUSES )

the mode of dying, such fu‘n'gdmwa::m if ?gm DUE TO (b)

keart falinre, asthenia, e e q caute (a
e, 1t e the dia, | Dhe underiying couee ot U
eare, infury, or complica- DUE TO (c)
tiom which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS

: " | Comditions contributing to the deaih but not
related (o the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
: ves (1 wo [
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.faoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, srest, offics bldg. «s0)
HOMICIDE
214. T(!JléE {Montt) (Day) {(Teur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.zn NOT WHILE
INJURY AT WORK 17 7 )(

“alive on

2. I hereby certify that 1 atlended the deceased from __OCts 18 19 Sh o _Oct, 25 _, 1954, that T last saw the decensed
19_5'_‘}and that death occurred af . 9245 m

m., from the causes and on the date siated above.

2. SIGNATURE

T oo BN Tt it

23c. DATE SIGNED

/025 &Y

24a. BURIAL, CREHA
TION, REMOVAL
Rem

24b. DATE
oval

-.-

24c. NAME OF CEMETERY OR CREMATOJF

Valhalla Cemetery .

244. (LOCATION (Gity. town, ar comnty) (Btale)
St. Louis County, Missouri

Oct. 27,1954
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR™S S| GMATURE ADDRE 33

Math Hermann & Son, Inc.,2161 E. Fair Ave

{0CT 2 6 1954 '

o Side)

.

OCAL | RES s:smm? ‘4}}’ S
ﬁﬁ;‘f ye2 S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.l;

v
working under my personal supervision,.

Student....occeiiiiircireireiiaere s casaeaanraaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsoc shall siga in his OWN handwriting.

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

b .



