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All diseases in Part [ must be cau'sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED

AR 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=y ————

58-012563
_ STATE FILE NUMBER 8/
Primary Registration District No-.-.._.::é__.é{..z_,..._.m Registrar's No._____ _(?__7_ ________

Registration District MNa. -3 / 7
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence before
=~ COUNIY — §t, Louis o STATE Migsouri “ ©UNTY g¢.LodTg™
L]
b. CIOTRY (If ourside corporata limits, give TOWNSHIP only) Ylns&lﬁ:\iiﬂs €. CB[RY 4[45& Ylnaidg I:mits
ToweClayton - Tow  Clayton =@ Ml
c. Eg;;_I?:E%OF {1 NOT in hospital, give locotion) | Length of stay in b d. i’lg?)%%’gs {If cutside, give 10cmlon) Reside on Farm
INSTITUTIO! R732 S. Hanley \A‘““‘D 732 S. Hanley Yos [J Na [
3. NAME OF DECEASED First Midbie Last 4. DATE Month -Day Year
(Type or print) OP
SAMUEL M. KOPLAR pEATH Mor, 8, 1958
5. SEX 6. COLOR OR RACE [ 7.\ ccienMnever marmen[ ]| & DATE OF BIRTH ?: AGE (in yoors ;;’:;’f“.ij’j"“ e
Male White WIDOWED [ ] | ovorcen[ ]| Jnknown Abt.?dd [ l

10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Civy ond state or country)

12. CITIZEM OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTEY .
Retired Manufacturer aint Russia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Koplar Unknown Ida Dubinsky Koplar
13 WAS DECEASED EVER 1N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yeas, nknagwn)] {If yes, give war or dotes of service)
Ok s Unk. Mrs. S.M. Koplar=732 S. Hanley

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

W %m,j—i@éﬂ ‘

INTERVAL BETWEEN
ONSET AND DEATH

/Mbw%,/ N e

Conditlons, if ony, DUE TQ (k)
which gave riss to
bo fa),
;mmm¢} 232K
g lylng causs lost. DUE TO (¢}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSYfa
3 PERFORMED?
T YES[ ] NO[]
S 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
© O O O
3| 20c. TIMEOF Hour Menth, Day, Yaor
‘a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm factory, street, office bldg., atc.) :
WORK AT WORK ,
21. | attended the deceased from b[w /‘/5 ; .t Mﬂ /?_rg ond last hwtmallvem_M ; ?5,5/
Death occurred ot / - {2 mon thc date stated cbove; and 10 the best of my knowledge, from the couses slulod

22a. SIGNATURE . 2 P (D%.. or 7&2 é} /,Ou.m Z/_DDZE;S 5 Moog

& of

22¢. pn 76 NED

23a. BURIAL, CREMATION,

ﬁMOVAi(hIiM

3b. DATE

3/10/58 -

23c. NAME OF CEMETERY OR CREMATORY

B'Nai Amoona Cemetery

23d, LOCATIGN (City, tows, edsounty)

St., Louis County,

(Sfcl{-)
Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

3-,0-5%

25. DATE RECD. BY LOCAL REG.

{Licensed Emboimer’s Stotument on Reverse Side)

28. REGISTRAR'S N%ATU:E )3?’:‘_8‘



STATEMENT BY LICENSED EMBALMER M~

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

DY ME, OF DY et s s et v rer e et ara et e gesanas .» Student Embalmer No. ...................

working under my perscnal supervision.

L AT L= 1 - Signed ... T ’%//
Signature of Student Embalmer
Licensed Embalmer NOB@XB

P. O, Address........ccoiuevvmmrernsicnnnniens

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

to comply with the above constitutes grounds for revocation of license). .
_If embalmed by a STUDENT, he also shall sign in his OWN Handwriting: - e
if this-body is not embalmed, fact should be so stated above.

- . t




