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Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc, must use only standurd nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casuaily related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District 43 ..................... Regls!rur s Naiﬂﬁ

Fl LED MAY 2 3 1958agisrru|ian District No, ...

STATE FILE NUMB

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid e before
o STATE Missouri . county acdmt 1sion)

b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY f Inside lLimits
OR
TOwN St. Louls YosO Mol toun St. Louls Yesd NoO
<. Eglé_é.l_::lmE ROF {lf NOT in hospital, givelocation}}Langth of stay in 1b TREET {1f outside, give location) Reside on Farm
() wstituion 1447 Carr Lane ) i’_/? poress 1447 Carr Lane YesO Neo
3. NAME OF Firet Middle ﬂl-at 4 DATE Month Day Year
DECEASED
(Type or print) ANNA KOPP oEATH mgy,lg 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn pears | F b BER | YEAR IF UNDER 24 HRS.
/ mariep [ never warrieo L] | ot Dirthday) [ Months | Daw | Hours | Min.
Female White winoweo (3t Z-oworeen 3| April, 12, 1875 ]
[ 10a. USUAL OCCUPATION ((ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |}, BIRTHPLACE (Ciry and atute or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} /
Housewife Cinn Ohio UeSeAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Valentine Anna ?
I.')Y. WAS DEC&ASED EVE!I! IN U, 5, ARMEEUFOR;:ESI , 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(¥ex, no. wn) (If yea, pive war or dales of service]
YT ; None Harry J. Davis 1447 Carr Lane

18. CAUSE OF DEATH [Enfer only one catise per line,
PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

dor (a}, (), and (

Conditions, if any.
which gare rise to

¢ cauge L0
sating the under-

INTERVAL BETWEEN
QNSET AN EATH

Death oceurred at

S g

m on the date sfated above; and to the beat of my knaw!ad‘e. from the causes stated.

= iying cause last, DUE TO (0)
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH  BUT NGT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15, xg:ég:;%g?\'
=
3 B ‘/b? 2z V] ves [} wo M
:3-_' 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pa'rt I or Part I of item 1'8) '
& C 0 | a
=
- 20¢. TIME OF Hour  Muonth, Day, Year
S IRJURY g, m.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK L s L L £~ r
o Ly -— her -
2i. ] attendod the deceased from Lol ., to and last saw Py alive o

,/Wl é (Ddree or thile)

220, ADDRESS

f75§'

23¢c. NAMEFOF CEMETERY OR CREMATORY -
Memorlial Park.Cemetery

. LOCATION (Ciry, tocn, of county) (Stater

St. Louls County, Mo.

23a. BURIAL, CREMATION, | 23b. DATE
feno Vel | 5/16%58
24, FUNERAL DIRECTOR ADODRESS
CHULICK UND. CO. 1722 S. Jefferson

25. DATE RECD. BY ‘%ﬁ REG

MMfl . szfscgmnssmM — ‘

{Licensed Embalmer’s S?c.iomem on Reversa Side) 4 p N



e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT L S Signed. )ng/ ......... ‘/Lz{f@; ............

Signature of Student Fmbaloer
Licensed Embalmer Nog ? g

P. O. Address S%ZQU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above.
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.'. -




