No . 300
10.48

O

THE DIVISION OF HEALTH OF MISSOUR!

Hermaenn Struckhoff

ALED SEP § 1g55  STANDARD CERTIFICATE OF DEATH g s 20867
BIRTH NO. REG. DIST. WO, __Sﬁ PRIMARY REG. DIST. NO. Registrar's No 6978 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if instltution: residence befors
a. COUNTY a. STATE b. COUNTY admiwion}.
Missouri Franklin
b. %’lé\’ at Twuld. corpurste lmits, write RURAL and .-iv:ib o gT AI?EI:EE ,Sf.) c. ng . . y ?;’m, . "mmmw‘h ot
TOWN Ste Louis, Missour TOWN ___New Haven Sl D < J
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) o STREET - (If rurs, give location) . L{ 4
HOSPITAL ADDRESS ., - § /
msrn'unon Ste. Johnt's Hoapital -t O
362%&&5 &IE a. (First) b. (Middle) ¢. {Last) 4, ngrE (Month)  (Dsy) (Year)
( T¥pe o Print) Mary Kopmann bEATHAngust B8, 1965
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH -',_,’ 9. AGE (In years| tr UNDER 1 YEAR | o UNDER 31 WEs.
WIDOWED, DIVORCED (8pe “ last birthday) Momhl Days | Hours | Min,
amalas White J%&l_iazl__% l
102, USUAL OCCUPATION tCitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE . : y .
doneduring mmofworklul:f?.n:‘n:! ni;::;) : DUSTRY (City and State or Foreiga Councry) G tzcgll.l.“'lz"ﬁr:'?FWHAT
Housewlfe At Homse Augusta, Miggourld U.S.A.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE

Elizabeth Poepsel | Martin Kopmann, dec'd

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬂg.or unkoown} | {If r-.ﬁriIr ar dates of service) A -
0 : None Aloys Kopmann, New Haven, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘:lﬁmgl’?
_Enter only onscause 1. DISEASE OR CONDITION . D DEA
\ins for (a), (b), md‘(’; DIRECTLY LEADING TO DEATH* ) Corae no f:s “‘\ Yarm bosiy 2T WiKs
. ANTECEDENT CAUSES . ‘ . .
*This does not mean
the mode of dying, such | Aorbid conditions, If any, giviag DUE TO (b) vio pelsvet)c \\m‘* Dhcasae
ox heart faflure, asthenda, | rise to the above cause (o} stating
de. It means the dig- the underlying cause last.
ease, injury, or complicg. DUE, TO (c)
tign which cauaed deeth, | 1], OTHER SIGNIFICANT CONDITIONS
o Condilions contributing to the death bul nol
related to the disease or condition cauring death.
i%a. DATE OF OP_II'_ZIROP;J- 191.\. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¢/ 2 oD ves B o [J
2is. ACCIDENT (Bpecity) '} 21b. PLACEOF INJURY teg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICID| boma, {87m, fastory. street, office bldg..eve.)
HOMICIDE
2td. TIME (Menth)  (Dey)  (Yewe) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT(—] NOT WHILE
INJURY = | "work AT WORK

WRITE PLAINLY—USING UNFADING i’iLACK INE-——MAEKE A PERMANENT RECORD

on

2. I hereby ceﬁzz{.lhat I atiended the deceased from _ES-\%_\_.
. 19_95 gnd that death occurred at L2+ 3Q B., from the eauses and on the date stated above.

1958, to _jHA_R_, 1'9_5_5_, that I last saw the deceased

NATURE - (Degres or mleU 23b. ADDRESS I 23. DATE SIGNED
. X /] low 06 Sa, Central Hgajﬂj
z NBgEIA\}'- CREMA; 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Blale)
emova 8-9=55 Assumption Catholic New Haven, Missourl.
DATE REC'D BY LOCAL RAR'S SIGNATYRE %. FURERAL DIRECTOR'S SIGNATURE ADDRESS
A Eﬁn é ,y Albert He Ho 4700 Washington Blvad

s Statement on Reverse Side)




» II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
30 £+ T-SU s 3 N - RPN NpP Teesnn , Student Embalmer No...........

working under my personal supervision,.

o oo Lol AN M.

Signature of Student Embslmer

b, 7 ,:}‘3!‘ . ' Licensed Embalmer o{/7f
‘ .hl ;- ." - L] M b
? > “ P. O. Address%

77 S &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O}VN HANDWRITING. (F:
tolcomply with the abové Cbnstitutes grounds for ,xevocatmn of hcenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
i tlns body is not embailmed, fact should be so stated above. T

‘, ’

3 .




