- ' THE DIVISION OF HEALTH OF MISSOURI o 5 8""1016041 _______
I:v:lli!:,. FILED AP R 25 1958 STANDAR%T@IFI(ME OF DEATH 1 O 03 STATE FILE NUME%@&

orvice R_egisfrurion. District No, Primary Registration DIS"'IC' [t Registmr} No. Jnfhcis gl ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belo
300 a. COUNTY o. STATE Mo b, COUNTY admi ssion)
.
=57 b. C{)TY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Inside Limits
R
0 tomw St. Louis Yes (] No (] o St. Louis Yes(] No[]
| FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREE'IS'S (If eutside, give location) Reside on Farm
HOSPITAL O - RE
// SisidiDesloge Hospital 1.2 31819 So. 7th St. | y=O w0
1 yar i
3. NAME OF DECEASED First Middle ) () Last 4. DATE Month Day Year
{Type or print) OF
HARRY P. KOOP oEATH  Apr, 17 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ysars FUNDER 1 YEAR| IF UNDER 24 HRS.
2 la sthday) [ Months | Days Hours Min.
| Male White wooweo[] ) ovorceo[]) June 3,1887 e I
i 10e. USUAL OCCUPATION (Give ‘und n! work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote ar country} 12. CITIZEN OF WHAT COUNTRY?
: ing most ol workin -, -vun f ratired) INDUST| . .
; BRSEery "Warehoiise| Clerk(Retired)| St. Louis, Mo. g U.S.A.
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HJJ‘SBAN[! OR WIFE
; Herman D. Koop Elizabeth Erdel Mary Koop
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yes, nggepunknawn)] (I yas, give ¥ servi
- g | o o mestE . 489-05-7140) Hermen J. Koop 1914a Senate
4 18. CAUSE OF DEATM (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
y IMMEDIATE CAUSE (a) Rupture of Left Ventricle . 1l hr.

above caovse (a),
stating the under-

Conditions, if any, _Mg_acandia +
w:ieh‘ :u:e ride :'o } DUE TO (b) 1 Tn f'&l"c r l !'.'Ieek

...,_..,_-......,_.............._...‘......,....-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (<) . 4 oy J = H &%F
o = PART . OTHER SIGNIFICANT CONDITIONS CONTR1BUTING TO DEATH but not related to the tarming) disease condition given in PART | (0} 19. WAS Al
® Ay PERFORMED? °
. s YES @ NO [
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
o (]
3 < O 0 - 9(‘020 ./
: U| 20¢. TIME OF .Hour Month, Day, Year
o a INJURY Q.m.
‘.__n" ki p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.}
B WORK AT WORK
] 5 21. | attended the deceased from 5 E 5Dec . 9. 195 i P 1o Apr‘ 17, 195§ﬂd last 3aw m-a[ive °"_Ap.n‘_ll,l9_5.8-—
; H Death occurred at : . . m on the dote stated obove; ond to the bast of my knowledge, from the causes stoted.
)
;; 220, SIGNATURE y (Degrea or title) 0 22t ADDRESS 22c. DATE SIGNED
- O
)
E M.D. L14S a Sonth Grahd Blvd. /18758

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY b 23d. LOCATION (City, town, or county} {Stare)

Buf ™" | Apr.21,1958 S/S Peter & Paul Cem. St. Louis, Mol,
24. FUNERAL DIRECTOR ADDRESS aA 25 DATE RECD. BY LOCAL REG. 26- (] R'S SIGI URE .

iegshauser 4228 S.Kingshighw PR 1858
(Licmso-d Embaimer’s Statement on Reverss Side) /\ — f@'
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I STATEMENT BY LICENSED'‘EMBALMER
T hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed

T DY M, O BY ittt e e e —————— , Student Embalmer No. .....coovveneninn..

Student ..o - Signed %MKM% ..........

S1gnature of Student Embalmer

' - . - . ._-‘ . ; . |-A- .7..".”.
S T . .Licensed Embalmer No..

P. O. Address $43:4,

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

If embalmed by a STUDENT, he also 'shall sign’in his OWN handwntmg

- Va




