THE DIVISION OF HEALTH OF MISSOURI

No. 300
o e FLED SEP 6 1956  STANDARD CERTIFICATE OF DEATH State File ~02869_§_,
BIRTH NO. REG. DISYT. NO, 3_1_8___ PRIMARY REG. DIST. NJD_O_B__. Registrar'a ﬁ, 6906
< 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers o d lived. If & id before
a. COUNTY ‘ o STATE g O b, COUNTY adicimeton).
b. CITY (If oxeetds corputute mits, writy BURAL snd give e. LENGTH OF ¢. CITY (If cuwide sorporate timits, write RURAL and give towiship)
o St, Louls e STAY daiskshel  1oWw St. Louis A i\ﬁ )
d. FULL NAME OF (If not in bosgital ot inaticution, give streot address or loesthon) || d. STREET (X ram, give locatlon) A v
IWSfiToroN Aléxian Bros. Hosp, AORE 3307A. So. 18th., St.
3. NAME OF >, (First) - B, (Middte) < (Lest) COATE  (Mmin) (e Oim)
(Typeor Print) Edward : Koptik pEATH 7. 22 56
5. SEX Q[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 5. AGE o yeun| & a1 vun | % o 1.
. ours in.
Male White farriad — ®“? | Jan, 1 1887 |68 l |

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. Bl PLACE
doom during croet of working Ufe, ween f mettred] DUSTRY BIRTH (City and State or Foreign “"'"’V "ébﬁ@?’“"*

er Bakery Czechoslovakia UeSaA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknowm Emma_Koptlk
IS, WAS DECEASED EVER mu‘sr:zmdr.:&r?ﬁ 16, SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
| “¥es " | WWEY No iz Fmma Koptik-3307A. S0, 18th., St.

18. CAUSE OF DEATH MED)F. CERTIFICATIO : lo ﬁm
. moper | 1. DISEASE OR CONDITION % 2 !7"
off Enter anly GRORUMOE | 1y RECTLY LEADING TO DEATH® ) M , MMJ& ' ) ¥.¥

lins for (a), (b), ead ()

This docs mot mean | ANTECEDENT CAUSES ‘M’ﬂ /f-V M @)W ’2@1

the mode of dying, such | Morbld comditions, if any, giving DUE TO (B)
az heart fallure, asthenda, | . rise to the above caure (o) Hating
dte. It meons the dis- | "¢ underlying couse last.

eass, injury, or complica- DUE TO (c)
tion twhich coused deash. | 1T, OTHER SIGNIFICANT CONDITIONS J - . \
Conditions contributing to the death bul not M(ﬂ . Mm )
T eae o ettt sy doat. W ¢ :
(9a. DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION - L. . \ l 1. Au?"
. [
— . - Jonl Y221 | D
- (STATE)

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..bo exsemt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)
ﬁgﬁIEIEDE bome, farm, fastory. strest, offics bidy..ee) ) : L .

21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

2td. TIME (Mooth) (Day) (Year) (Hour)
INJURY ) wnu.:n[:l uwwnu.zD L
21 herebv ify,that 1 attended the rom 'ﬁ%_i_ 1686, that 1'last saw the deceased
a!wc , 18 tha.t deat, occurred al the causes and on the date stated above.
of title), Bc DATE St
b 7B Y e 4753 Chuku 4 f
24b, DATE MA\{E OF CEMETERY OR CRMTORY 24d. mTION (Olt)'. town.oteomsy)’

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

'| 7/26/156 |NATIONAL CEMETERY JEFFERSON BRKS., Mo.i

REGISTRAR'S SIGNATUBE 125 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y. | MOYDELL FUNERAK HOME 1926 ALLEN AV




'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byam .

Studont Embalmer No.
vorking under my persom;'. supervision.

rJ
. y LGy A
Student ..... tisesaserurenaannesanie cesaene Slgned...‘f._.._.- Lt Q/

Studmt Ehbalnor i - ) - 3 ?{-

Licensed Embalmer Nn
P. O. Address j m/&“""‘?- — ;'2'26

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

If ‘this body is not embalmed, fact should be so. stated above.




