THE DIVISION OF HEALTH OF MISSQUR1

28-016'733

Ith, -
b.ll.nn,. FILED M 14 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER i
n-;:. i Registration District No. ? J 7 Primary Registration District No....... .5%.._____..__ Reglﬂrur s HNo. ____/__J_{_Qé_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldan:c befora’”
00 a. COUNTY St. Louls a. STATE Missouri b. COUNTY ission)
L570q b. c‘leRY (If outside corporate limits, give TOWNSHIP onky) Ylnside l;:ult:sl - cg;f 2 o?q Yln:ide Limirs
0 o Ferguson =iz o St, Touis 0| Yl N0
‘}/ c. Egls_é_ly':gEogF {If NOT in hospital, give location) | Lengih of stay in 1b d, TI;%E!EE-ES {f outside, give location) Reside on Form
37 henmvios Hilltop Nursing|Home & davs 7 117 o0th Streel g0 v
3. NTAME OF I?E)CEASED Firsy Middle Last 4. DATE Manth Day Yeor
t -
{Type ox pein JOHN J.  KOPFENSTEINER, SR. et A pril 24, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEV » MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
jrthda Meonths | Doys Haurs n.
Male 0 White wiooweo [ K rceoJUne 26, 1877 1980' day) o ¥ | ]
10a. :.'JSUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stata or eountry) 12. CITIZEN OF WHAT COUNTRY?
uring most of workipg life, even if retired) iNDUST .
11 Twrfehit Soap HUfg. fustria L%
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE deceased
Joseph Kopfensteiner unknown Johanna Kopfensteiner
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Overl and, Mdg
{Yqs no, ar unknawn)| (If yss, giys war or datas of service} B n
o) vl 04 ves. oigg e wnwl. Harrv Kopfensteiner, 2150 Uceyle

All disecyas in Part | must be cavsally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
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by Condltions, if any, DUE TO (b)

> which gave rise to

= above cowse (o, } 35 )(

z stating the under- /

8 g tylng cause last. DUE TO {c) A

=] = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal dissoss condition given in PART 1 (a) 19, WAS AUTOPSY
: ) PERFORMED‘P‘Z'
Sh:c YES[] NODM
x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

== 'V

x : ] O O

DS 2c. TIMEOF How Month, Day, Year

o ga INJURY g.m.

] o _p.m.

3 20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w W'HILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)

g AT WORK

21. | ortended the deceased from

LRy 3 6)?,!0 wf/é ;4/ and |af§awh allvem//FI"‘;’“ /f‘J},

Death accurred ot

10:40 P,

m on the date stated above; end to the bost of my knowledge, from the causes stated.

220 sucnnuxZ -Z 72 (D-wz-or ml-’)éh'

225 ADDRESS

G & 73

)ﬁz;ﬁiaun4j;§€i/547

n;}TE SIGNED

23a. BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE

22€, NAME OF CEMETERY OR CREMATORY

Removal April 28,19

)58 Calvary Cemetery

23d. LOCATION (Ciry, town, or county)
gt. Louis, Missouri

(State)

24, FUNERAL DIRECTOR

Stock Mortuary,

ADDRESS

2117 E.

25. DATE RECD. BY LOCAL REG.

Grand Blvd. 4-45-5§"

25. REGISTRAR'S SIGNA
)

{Licensed Embolmer’s Stotement on Reverse Side}

A




STATEMENT BY LICENSED EMBALMER ~—

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

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

[ T - - S AL

working under my personal supervision.

I3 1113 (2] 1| S P PP ORUPOPPPSRP
Signature of Student Embalmer

P. 0. Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwritinig.

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




