THE DIVISI0N OF HEALTH OF MISSOURI 58—045930

el STANDARD CERTIFICATE OF DEATH STATEHL -
l;::f::. Eii JAN 5 1g%u|mmn District Ne. _____3 18__-____-_-anory Registration District N°1 m [ Ruglsni%Q _________ |
ol 1. PLACEOF DEATH Z 2. USUAL RESIDENCE ('Wh:.::cm.a lived. If institution: Residence hafora
. 300 - a. COUNTY o STATE Migsouri P COUNTY udw?f-')
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
tom  St. Louis Yos [J Ne [ ] 185N St. Louis Yes[] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STRE (If outside, give location) Reside on Farm
O & hstiotion Deaconess Hosp, ?/7 ﬂmDRESS‘LZZZ McRee Yes (J Ne [
3. NAME OF DECEASED First Middle Tout 4. DATE Month Day Yoar
{Type or print) OF
| WILLIAM HERMAN KOPP 0EaTH December 19, 1958
5. SEX o 6. COLOR OR RACE| 7. marrIEn[ ] NEvER MarriED[] 8. DATE OF BIRTH 9, AIGE S_n x:urs Z.f’:.ﬂ?f";:f”’ |:;:::DER 2;:.125.
) Male White wooweol) 1 oivorceo[]] January 11, 1870 “Bg o -4 [
g 10a. USUAL“SCCUPW:':':UN (G'i.vn l:l.r:‘d“ef"v:iurr:(ddono 10k, :(Aggsgr:‘?USINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
p ReP"MEErssredmy St. Louis County, Missoyri U.S.A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Kopp Charlotte [Elizabeth Koch
E :‘S{Iqw::‘ [:"Esfkﬁil:) E(YfE,R.:,an;{:.s:,:,R:E;:'.F?f[cifflc.) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
F & I 500-24-3126 [Charlotte Kopp, 4222 McRee

INTERVAL BETWEEN
ONSET AND DEATH

days

18. CAUSE OF DEATH"‘EMM only one c?se per line for {a), {b), wnd {c}.}

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o) Cerebral hemorrhage

DUE TO (b) io i a ar disease

» 31X

am

Conditions, if ony,
which gave rise to }

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the termingl’disease condition given in PART 1 {c} 19, WAS AUTOPSY
5 b PERFORMED?
5 £ YES[] NOk]
- | 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v 0 0 O
] K
v U 2e. TIMEOF Hour Month, Day, Year
2 a INJURY  a.m.
‘;‘ k3 p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
8 WORK AT WORK
E 21. | antended the deceased from IEQ. l%. 1958 , to DeC. 19! 1958 and Iustiuwelﬂ;ulivoon DCC. 19, 1958
5 Death occurred at - A mon the d‘u'e stated above; ond to the best of my knowledge, from the causes stated.
2 220, SIGNATU s or title) T 22b. ADDRESS 22¢. DATE SIGNED
-]
2 Vi M.D. | 634 N. Grand Bivd. Xec.19'58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} {Stare)
REMOVAL {Spqcify} ) . . .
Removal Dec. 22,1958 | Qak Grove Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Ambruster Mortuary, 6633 Clayton Rd} OEC 19 '58

{Licensed Embalmer's Stotement on Reverse Sida)

7EGI;TRAR'S SIGNATURE
A
[ 74




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision. o O
- y Py .
Signed-.—;_:.:.. - /»c,{\;:’ﬁﬂlﬂ

dsasadsssasrasssnsnsaannsasaafienss

Student
Signature of Student Embalmer

/
. Licenséd Embalmer No..

P. O. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




