ith,
alfare
brlic

00

{iseases in Paort | must be cusun"y related. Coroner cennot certify to a death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {(F POSSIBLE
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+

(v

FILED SEP 4 1957

Raegistration District No..._.._.........31 8 . Primary Ragistration District

AT B T I WE PRl

STANDARD CERTIFICATE OF DEATH

FEE WE Il Wrine

m ................... R.g.i%mn

O R |

STATE FILE NUMBE R,

7697,

1. PLACE OF DEATH

COUNTY

a.

a. STATE Mlss

2. USUAL RESIDENCE {Where deceased lived, H institution: Residence Fore
' . ouri b. COUNTY adpfzsion}

CITY (If outside corporate limits, give TOWNSHIP only)

b. I - Inside Limits . c(l;rR\' . Insidp Limirs
towmSt. Louils Ye¥u  Ned towmn St. Louis Yesl NoO
+ e, FULL NAME OF (lf NOT in hospital, givelocation}|Length of stoy in 1b outside, giv ation esidg on Farm

é IHN%STTTL%OONR Mo. Baptist Hosp. ,p./d f%igs 3843 S "er";"faﬂ #T " :..‘Z 'N:D
kR :::lt‘ iol'n Firgt Middls Lul 4, D(;;E Month Day Year
{Type er pring) Dave Koplp DEATH Aug . 1-5 y 1957

5. SEX a 6. 001..012 OR RACE 7. MAPIIAED'E} NEVER MARRIED (]| & DATE OF BIRTH ‘9 ?Ees b(‘i:’zhﬁavr). ; ‘:v::n In:“R |r::n:n u u:s.

Male White wivowep [ ovoreen [YDec, 31, 1891 g ) -

-110g. USUAL OCCUPATION { (loe kind ofwurt done

during moxt of working life, coen if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {Cu) and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

7/

{¥er. %o, or uniknown)

NO. No

Uf yeo. gize war or daler of servics)

17. INFORMANT

Unknown Hazel Koplo

‘Merchant Liocuor New York UJe. Se A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bernard Koplo Rachel Unterberg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

3843 Sherman Pl

18. CAUSE OF DEATH [Enter only one cause
PART &, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, !j nnr
whzrﬂ gavre 1 f
above cauze (8}
stating (he under-
Iying cause last.

OUE TO (b)

DUE TO (&)

per line for (a}, (b), and (¢).]

INTERVAL BETWEEN ﬁ
2 2 ONSET ANDADEATH *

7

Q.M

z
=] PART [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :éi 5F 3:;;0:1;?\'
= . . i
3 G/Udaﬂb - V Mpeaal ves ) Nom"?
'5_ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Parl 1T of ifem 18.) '
& 0 0 D
s 4200
i‘ 20¢c. TIME OF Hour MontA, Day, Year
o INJURY e m,
r=1 p.m, .
w
& | 204, INJURY OCCURRED Me. PLACE OF INJURY (¢, p., in or abgut home, | 2V, CITY, TOWN, 0GR LOCATION COUNTY STATE
WHILE AT- NOT WHILE farm, factory, streel, office bldg., elc.)
WORK AT WORK
21. J attended the d dirom 9“ 3’ 5'7 ., to - f’ and last saw ’f"n'_‘ alive on = L =
Death occurrad at 4 ! ov F’m m on the date atated abovs; and to the best of my knowledge, from the causes stated.

22a. 5IGMTUII

22h. ADDRESS

22c, DATE SIGNED

Herman

B ndskopf Inc. 5216 Delma

F A6 1757

dmrn or tifle) 0 .

ario /1.D 3/21 Vo Brond) | 8457

23a. umu. c:ttun!jgn‘. zaa. DATE 23%. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or counly) (Sta’e)
EMOVAL (Speci _ . + - .

Removarl " | 8/18/57 Mt - Sinai Cemetery St. Louis CountyJ Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA

2,

{Licensad Embaolmer’s Statement on Raverse Side)

v




- . STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

Licerised Embalmer 03..2
P. O. Address 9 %uﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN BANDWRITING.

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed, fact should be so stated above. Coe - Tz



