IRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

JDED

EILE?

DOCUMENT

BY AFFIDAVIT OF

!§nnﬂ£§)u&:cf%} 9_§§.3! 7_....__Pmmry Registration District No, _

gszg;zihwm”hhcézh;ZZQ-

59-02751"7

STATE FILE NUMBER

Vd

t. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY * dmissi
a St - Lou-i B a Mi Ssourf St . I-loul S/:‘IIII on)
b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l’RY Inside Limits
wown Kirkwood 5 yrs own  Kirkwood Yu R NoQ
¢, FULL NAME OF (if NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O '& ADDRESS .
INSTITUTION 005 Sunny Dr R Yes X No [ 2 005 Sunny Dr' Yes O No [
A P:AME OF DECEASED First Middle Last 4, DggE Month *  Day Yoar
(Type or print)
ARTIE MARY KOPP oeav  Aug. 2, 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Marrisd [1 |8. DATE OF BIRTH | 9. AGE (lest birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Femle ite Widowed [J Divorced [ 9-2 -1896 62 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS GR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& ing life, even If retired
Hulg8wi £y ) None Arkansas UsA

13a. FATHER'S NAME

John C, Birmingham

13b. MOTHER'S MAIDEN NAME

Sarah Jane Ashby

14, NAME OF HUSBAND OR WIFE

Bruno C. Kopp

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, N:dr vnknown} l(lf yulwaﬁ&r or dates of service)

¥4, SOCIAL SECURITY NO.

431-38-0348 |Bruno C. Kopp-2005 Sunny Dr

7.

INFORMANT

Address Kirkwood

DEATH WAS CAUSED B
IMMEDIATE CAUSE (s}

PART 1.

18, CAUSE OF DEATH (Erter only one cause par line for (a), (b), and {c).

Carcinomatosis

lNTERVAL BETWEEN
ONSET AND DEATH

Month

Conditions, If any,

ouetop Carcinoma of cervix

Ye

ars

which gave rise to
sbove cause (a),
atating the under-

lying cauze last. DUE TO (c)

PART IL

OTHER SIGHNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART ! (2]

PART

1,

deceased was

female was

there a pregnency in last 90 days.

z

o

x

o | ] Yes ] O Neo ' O Unknown
£ | 75, Was AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ﬁ $E§FORMED? [m] [m] |u]

Y 0 Nox

& | 20c.TIME OF  Hour  Month, Day, Year

o INJURY a.m.

uw p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

206, PLACE OF INJURY (s.9.,
farm, factory, street, office bldg., etc.)

in or about home,

24. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attanded the dc:nud fron

+ 'o_8=2.-é.9.__and fast saw :::. alive on Z-qo-'sg

Death occurred ot OO A.0. m an the date stated sbove, and to the best of my knowledge, from the causes stated.
2294SIGNATHRE ree or itle} . L 22b. ADDRESS 22¢. DATE SIGNED
(- Wﬁ/ g/ /) 204 E, ‘Bmg Rend 8.3 50
Z3a. BURIAL, CREMATION, | 235, DATE /tac “NAME GFICEMETERY OR CREMATORY LOCATION (City, fown, or county) GrateT
Rt | 8-4-1959 {st. Peters Cem. Kig® o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8 LOCAL REG.

Pfitzinger Mort-Kirkwood

22,

Mo.

P-3-67

(Licensed Embalmer‘s Statemant on Reverse Suda)




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
- - . - T T Licensed Embalmer No.
) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license}. . . .
* I# embalmed by a STUDENT, he alsd shall sign“in his OWN handwrmng - e

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

. - . - . i
. .

Student Embalmer No.

{Failure to con

2




