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Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part 1 must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o "STATE FILENUWBER .
H_EB M AY 2 3 195839isrrutinq District No.r.A.A..................,3.1. ... Primary Rt_v_gislru!ion Dis'rifﬂ;_o‘_o_a..m“u.,_&_.._ RegisnuEﬁ.—,Q,@. ____________

58-019870

1. PLACE OF DEATH 2. USUAL RESIDENCE " (Where decsased lived. I institution: Residencp-Bafore
a. COUNTY a. STATE Mﬂ b. COUNTY admiadion}
¥l
b. CgY {IF outside corpergts limits, give TOWNSHIP enty} Inside Limits c. C(l:;l'RY . Inside Limits
R
town  St, Louils Yos [] Mo [] o St, Louis Yes[] N[
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give locution) Reside on Farm
HOSPITAL OR ADDRESS
| M / Instiunion 5019 a Bancroft ,”J%? 5019 a Baneroft Yos [] N (]
y —
3. NAME OF DECEASED First Middle & ast 4, DATE Month Day Year

{Type or print)

August (Clarence) L. Kopf

OF
oeatH May 14, 1958

5. SEX

Male 0

6. COLOR OR RACE| 7

White

marRIED[ | NEVER MARRIED[]

wooweoft] 9 pivorcen[]

8. DATE OF BIRTH

Oct,22,1902

. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

|=.5b'5mdgy Murgnlniz Hours ] WMin.

100 USUAL OCCUPATION (Give kind of work dena

Aits 853y "Repair’

10b. KIND OF BUSINESS OR

Sei¥ Emploved

11. BIRTHPLACE (City and state or country) .

12. CITIZEN OF WHAT COUNTRY?

Louis Missouri U.S. A,

13a. FATHER'S NAME

August Kopf

St,
13b. MOTHER'S MAIDEN NAME

Mary Arand

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED

{Yes, nouanknqum)'

[{l

EVER !N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
 yos, give war or dates of service}

PART I

18. CAUSE OF DEATH {Enter only one caw

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e per line for {a), (b)., and {c).}

17. INFORMANT

Anita Bepf 5019 a. Bancroft

Helen (Deceased)

‘Address

INTERYAL BETWEEN
ONSET AND DEATH

) :'g,
O

I
jZ‘ﬁ¢4?"
Conditiona, if any, DUE TO (b)
which gove rise to } 0
obave ecavie (o),
stating the under-
g lying couse lost. DUE TO (C)
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass conditian given in PART | (o} 19. WAS AUTOPSY-D_‘
h 2 PERFORMED?
T . SRR vesL] No[R
£ | 200. ACCIDENT SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O L) d .
5[ 20c. TIMEOF .Howr Month, Day, Year
& INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK, AT WORK

2. | ottended the

Daath occurred at

/

deceased from -

A hd 6& last Saw :::‘ alive on -
m on the wledge, frém the couses stoted.

te stated above; and to the best of my kne

REMOV AL

wcify)

24. FUNERAL DIRECTOR

Schumache

| Oak Grove Cemetery

22a. SIGHATU (Dogree or title’ 0 22b. ADDRESS ' 22c. DATE SIGNED
22 A W BL 24 2 s0enmed o |
T3o. BURIAL, CREMATION, | 23b. DATE N . 23c. NAME OF CEMETERY OR CREMATORY ’ 23d, LOCATION {Clty, town, ur'mm,) (Stuta)

ADDRESS

r*'s 3013 Meramec St, -

25. DATE RECD. 8Y LOCAL REG,

AV 1638

REGLSTRAR'S SIGNATURE

)

{Licensed Embalmee’s Stotement on Revarde Side)

7 2
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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 embalmed

i

DY M, OF BY ooviiiiiiiiii i e » Student Embalmer Ng.

...................

—_—

working under my personal supervision.

Student

Signature of Student Embalmer : ‘
W - .- Coeel - Licensed Embalmer ’77%
- s .- "-‘ LY ° - . ——
. : N P. O. Address. 7. - /%W y

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). :
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