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22. I hereby certify that 1 a!tcﬂded the deceased from , 19 , 19 , that I last saw the deceased
alive on , and {hat death occurred n* g from the causes and on the dale stated above.

23s. TURE (Degree o Lilluq Zib. AD Z3c. DATE SIGNED
g M SO w D 2€-SY

#4d. LOCATION (Oity, town, or county) (Btate)

24a, BURIAL, CREMA- Zlb. DATE 24z. NAME OF CEMETERY OR CREMATORY
Tlog. REMOViL {Bpecliy)
uria

> | FILED MAR 20 1958  STANDARD CERTIFICATE OF DEATH e Pl N o
BIRTH NO. REG. DEST. NO. A&PRIMMY REG. DIST. Ko-lm KRegistrar's Nowe.. 2..34'..6..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institution: v befare
a. COUNTY a. STATE 1 b. COUNTY /dmlnlun),
Mipsour
b, CITY (1 outold te limits, wtits RURAL and gi ¢. LENGTH OF [l <. CITY o
j OB oul # corpurate lim! wtits AR m":‘hip} ETAY (io this place) T&ﬁN . da. l.‘;?&“““[?m‘%%’fu}i;&t:;
0N gSt.louis BteL ula il .
g d. F#%PV'FAT.EO%F (1f pot in hoapital or instivution, give sirect address o location) o STREET (11 rarat, give loeation)
Q ||/ NSTTUTON 4833 4. Potomac St /5790 D 4833 A St
a ng%héEs%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
- { Tupe or Print) CHARLES IOUIS KOPIT XA DEATH 2-05-195A8
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To yesrs| IF UNDER 1| YEAR | OF UxDER u wns,
o Male Yhite WIDOWED, DIVORCED (Bpecii Laat birthday) Monlhu, Days nou,.I Min.
: __Married l=20=-1898 | 60
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -
[« 4 dona during most of working l.lf-.-:-n';! ruar.!r:'!) - DUSTRY (City sad State or Forsiga Country) 0 12(:‘0:[[};:%%:?0': WHAT
K Woedworker ! Misgouri U.S5.4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
@ Carl Kopit sk : - .
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
4 {Yes. 0o, orucknown) | {If yes, rive war or dates of service) NO. -
= Ne 492 -(1Tw 4833 L.Potomec St
é 18. CAUSE OF DEATH ] . INTERVAL BETWEE
B . Enter only one couse pet 1. DISEASE QR CONDITION zz é
ﬁ line for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(u)
g “This does met mean | ANTECEDENT CAUSES C 2 A Z LA ¢ " ¢;: é! Ayt -~
M the mode of dying, auch | Aforbid conditions, if any, gicing DUE TO (b)
— aa Leart follure, asthenlia, rite (0 the above cause (o) stating
= dc. It means the dis- the undeslying cause last.
o case, injury, or complica- DUE TO (c}
P tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing {0 the death but 0! 2 é 2N
E related to the disease or condition causing death.
[; 18a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=4 TION I:}
= YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY is.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P ?’l%lﬁ:(?IEDE boms, farm, faetory, street, ofice bldg., e10.)
w 21d. TIME {Montb) {Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
' INJOJRY WHILEAT [} NOT WHILE
R WORK AT WORK
=
2]
-
=
M
=
E
=
=
-

DATE REC'D BY LOCEJ?;L
. .
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STATEMENT BY LICENSED EMBALMER

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

Cvrreaas , Student Embalmer No.............

working under my personal supervision..

{217 L3 . S
Signature of Student Eabslmer

P. O. Addres 5 2

e L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds-for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.

N T# this body is not embalmed, fact should be so stated above, .- A



