Rt DIVISION OF EEAI.TH — STANDARD CERTIFICATE OF DEATH 59—034_66'?
ﬂLEnnooqmmion District No. g._._i.{_}?_mmw Registration Distrlct No. ﬂz__ﬁnghfur‘l Ne. __-_27 STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whero decesiad lived. I institution: Rasidence before
s, COUNTY 3 . STATE » b. COUNTY . Eagli
St. Louis * Missouri St, Louig ="
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

own Richmond Heights 8 hours TN Webster Groves Yo Qg Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on farm

Nstiution St Mary's Hospital Yes [ No [J ADDRESS 492 E. Big Bend Rd, Ye [ Nog)

3. NAME OFf DECEASED First Middle Lest 4, DOAIE Month Day Year
F

{Type or prin1) LYDA M BOPP DorTH S t
_Sep emb_er_zﬁ,_lg.%?m_m

5. SEX 6. COLOR OR RACE 7. Married ] Maver Married [J [8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER ¥ YEAR

F emale Whi ta Widowed (X Divorced [ 7 /21 / 81 7 8 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

d most of w kinu Iife, aven If retired)
it Hi1ltown, Mo. 115A

13s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Oscar Linss 0live Andrae Edw. W. Bopp, Dec'd,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 7
(Yes, no,_gr unknown} I {If yes, give war or dates of service) Hebst’e@rovesg M
No None nd MEhakee
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and ic). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE (2) ED e m F' ’iﬁm
v

)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cauvse (s},
stating the under-

lying cauvis last. DUE TQ (¢}

PART 1). OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING YO DEATH buf not related to the terminat PART Ml If deceasad was female was
diseasa condition glven in PART | {a} there a pnqn,;lcy in last 90 days.

AT ) Y MM ||:|Yulg’No||:|u:1tncwn

19. WAS AUTOPSY l 20a. ACCBENT SUIEDE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)

PERFORMED?
YES[O NO[T

20<, TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the detessad from L L] n_m_mw last saw iim-ﬂllve o

P’ - /7
Death occurred at. & /6, Lt m on the dlre stated sbeve, snd to the best of my knowledge, from the causes stated.

22s. SIGN, (Degrea or title) 22b. ADDRESS 22c. DATE S5IGNED
'
é’ .l/ﬂ,uw\/ %\/v_ 51:5), M 7‘,5__)’

Z3a. BURIAL, CR| TION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANION (City, town, or county} [State)

MEDICAL CERTIFICATION

e YN /59 Qak Hill Cemetery Kirkwood, Mo,

24, FUNERAL DIRECTOR T DORESS 25. DATE RECD. BY LOCAL REG. |26 -REGISIZAR'S SIGNATURE
Sov. i orert Vo 7-29-59 ol @ r00csplly Wi

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

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




