. No.300

10.48

PERMANENT RECORD

FILED JUN 20 1956

THE DIVINUN WU ALl UTr

STANDARD CERTIFICATE OF DEATH
I-IG. 0I8T, nn._3_1_8nnumr REG. DIST. WO.

VHRMWIUN

State File No....! .;1.-9.41...—
3B twierers ___54127_.

{Yes. 0o, or tnkmown)

No

{1 you, xive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If L
a. COUNTY a. STATE b. COUNTY .amm.
. Mo, .
b. CITY (1f cutsids limits, write RURAL and ¢. LENGTH OF ¢. CITY
OR - criida corpuma limis, write mabip) AYant.uuhn!. OR L G ot
ToWN S, Louls ; TOWN St ., Louls - = I
d. FULL NAME OF tal or Lnsttution. .,u.... Tomtion) . STREET runl, give locaf ~V,
ILL NAME Of net ia bospital or 05, glve rirest or loo . ST a give location) 15 ]
INSTITUTION. ), 5), Beethoven >
3. alE;::ME %IE a. (First) b. (Middle) o (Last) 4 DSF mmm (Day)
{ Twpe or Print) HARRY KOLPEN oA Jume 7,1956
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (ln yesr| ¥ MOGR 1 YIAR | # ONODR & mos.
IDOWED, DIVORCED . Last birthday) Hnnth,D-n Heum [ Min.
ite Marr, Apy,22,1879 77 |
10a. LBUAng‘CI;I‘I:A;ﬂ Ht’c.l:::a“dﬂwwk- 10b. KIND OF BUSINESSD?JgTI'{iY- 11. BIRTHPLACE (City sad State or Porsign ""“"’_w | 12, Cgl'RTENOFWHAT
_5obbar Gcn Mdse, USSR
l|3.. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unk., Eolpen . . Unk. Ruth 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCF."»? 16. SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unk

Ru e

18. CAUSE OF DEATH
. Enter only ons matse per
fine for (a), (b}, and {c)

*Thiz does not mean
the mode of dying, such
s benrt faflure, asthents,
ete. It means the dia-
eaae, injury, or complice-
tiom which caured death,

1. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH® (5) 47

ANTECEDENT CAUSF.’S

Morbid conditions, if any, piving DUE TO (B)
rise to the abooe cause (a) stating
the underlying catise .

DUE TO (¢}
1t. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to he death but not

relaled to the disease or condition causring death.

M_EDICAL CERTIFICALION

. INTERVAL BETWEEN

ONSET METH

alive on

19a. DATE OF OP_?%#“ 19b, MAJOR FINDINGS OF OPERATION 7 . 20, AU'I_'OPSY?
) L2 0.0 ves [] no _E
21a. ACCIDENT (Hpecity} 215, PLACECF INJURY (eg..incraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, tastory, streat, office bldg., sa.)
HOMICIDE T -+ -
21d, TIME {Month) {(Duy) (Year) (Houn 21e. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s T WHILE AT NOT WHILE
INJURY WORK AT WORK
217 hereby deceased from 19_@ that I last satw the deceased

WRITE_ PLAINLY—USING UUNFADING BLACK INK—MAEKE A

2. SIG

. BURIAL, CREMA

i g i i

certifydhat T atiended i
_mi, 199100
RE

{Degroe or ttIQ)

Z;b.‘ ADDR553 u

, and that deathm&: m,, from the causes and on the dale slated above.
‘.‘I!"ﬂ " ‘ . X

24c. NAME OF CEMETERY OR CREMATORY

3,

24d. LOCATION"(Cfy, town, or county)

University City,Mo,

DATE REC'D BY LOCAL

JUNB 1956

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Berger Memorial 4715 McPherson Ave,
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PRERR LR LN ) LA U7 SN I P o [
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. . + STATEMENT By LICENSED EMBALMER
, , .- .
.
embal

" | hereby dertify that the~body whose name is .recorded on the reverse side of this certificate was

by me, or by SO SOUPPPPPT PP P PLER L LA LA A h b ‘Student Embalmer No.........o-enne

working under my personal supervision..

W
T LS e L A LE LR R R by
§i gnature of Student Embslmer

‘:..:'4_-. " . .'._ LS ‘-‘.
) i - L PO, Address ...

»
»

.. Note: The abpve MUST BE SIGRED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
"to comply with the'above corstitutes grounds-for revooation of license). L di \; & \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. om R
« .77 this -iib'dyfi-!srnéft emnbalmed, fact should be so stated.abote: 2 T osilea




