.

FILED JUN 22 1055 ERTIFICATE ¢ 20168
ST ANDARD CERTIFICATE OF DEATH State File No....... e
v :
oy
BIRTH MO. - REG. DIST. NO. __3_1_8_. PRIMARY REG. OIST. NO. ]D_Qd. Registrar's No.,.":._&g@é.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whars deceased lived. If instlsution: residesce before
a. COUNTY a. STATE_ | . b, COUNTY adinimion),
: : WMissouri. .
b. CITY -ud.muum URAL F . CITY ' . -
Ol o e B e cs'rAL‘P‘a.GE{. pl?ﬁﬂ € OR " : 4 ?%ﬁ mf
MM _St,.-Louls TOWN Qt Louis- - -4~
d. FULL_NAME OF bowpital or § ) ad
.m_lzﬂR ﬂ.!nolha or oo, give strest or loontion) a  raral, give loaation) ;37
MSTTUTON 5000%  Shenadogh 73 ao_o_o Shenadoah 222
3. NAME OF 8. (First) b. (Mliddle) c (Last) 4 13311-: (Month) (Day) (Year)
{Typeor Print)  JOSEPHINE KOPF | oeatH June 4 1955
5. SEX J | & COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I TOER ¢ YEAR | O DR 4 WS,
. e . WIDOWED, DIVORCED (Specity) last birthday) |Months | Days | Houm | Mia
Female White Sinesle O |Dec 12, 1895 50 . ,
10a. ugjil.ﬁgm'r]pn mdm Igb.JKI.ND OF BUSINESS OR ng.; 1. BIRTHPLACE iy, uug State or Foreign Country) '%SEH%E’#?FW““T
Ccook Payernl Missouri 0 [
13a. FATHER'S NAME : 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Kopf . 4 Sophie Kohn Hone .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥es. 00, or unkaown) l (I yes. give war or dates of sarvies) . .
— loNKNowWN | Kathryn Cronin 4656 Verrelman
18. CAUSE OF DEATH - - . ... .. MEDICAL CERTIFICATION . ) . INTERVAL BETWEEN

| Enter anly onecaumper | I DISEASE OR CONDITION S 'ONSET AND_DEATH
line for (a3, (&), and (o) | DIRECTLY LEADING TO DEATH: ) ]E 2 !é:& ﬂﬁ g. #a,&u.( oL ?éay_, 2 ?/ d::
. ANTECEDENT CAUSES 1
,*Thizr doez ool mean
the mode of dying, such Mmmumvmmﬁm(b):ﬁ""ua/&mgwm W-&

a2 heart faflure, asthenia, | rise fo the cbove cause
de. It meoms the diy- | he naderiing conse lad . . . N

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

case, injurs, or compli _DUE TO @)
tion which caused deoth. ] 11. OTHER SIGNIFICANT CONDITIONS
" | conditions contributing to the death but nof '
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION - - . . 20. AUTOPSY?
TION .
B yes [ NO E
2%a. ACCIDENT {Bpecity) 21b. PLACECOF INJURY (ag.. imoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm. Fastory, street, office bldy...ee.) ‘
HOMICIDE _
21d. TIME Odonth) (Day) (Yewr) (Hom) 2le. INJURY OCCURRED | 2¥f. HOW DID [INJURY OCCUR? -
- INSURY Y - ‘ o | mueAr—] noTwnnE—) T ) { X
- — — ? —-
-2 § hereby certify M I allended the deceased from °?,. 184 5, b0 ¢ 1853, that T last saw the deceased
alive on paste o , 19 5 5 ond thet rred di _6 2 O03n., froi the causes and on the date stated above.
. S1 . 3. DATE SIGNED

Zla BURIAL, CREHA- ) 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, mwnzoremmly)
Burl Q.l‘.’ June 6 1953 Snnset Burial Park Afton - Ho.

DATE REC'D BY LOCAL |25, FUMERAL DIRECTOR™ S S1GMATURE ADPRESS

b Sz




Wy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student....o.corroiiieiiiiiirir e aaraanaa
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his QOWN handwriting.
¢ this body is not embalmed, fact should be so stated ebove,




