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FNDED

DOCUMENT

BY AFFIDAVIT OF

Ragistration District No.

LTH — STANDARD CERTIFICATE OF DEATH

=50=033230

STATE FILE

NUMBER

___53_/__- ———Primary Registration District No, J%g::ﬁcgistrar‘! No. __42,2.&_{

t. PLACE OF DEATH

4

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence before

|
|
s. COUNTY St. Louils 2 STATE Mo, b COUNTY 2dmisslon)
b. CITY (If outside corporate limi?s, give TOWNSHIP conly) Length of stay in 1b c. CITY Inside Limits
OR -
TOWN Ferguson 7 Wks. Towh 3%, Louis Yo @ No [
c. ;Uolé NAME OF (If NOT in hospital, give location) Inside Limits d. EE%EREETSS (If cutside, give location) Reside on Farm |
PITAL OR
instiution . Halls Ferry Nursj_ng Yes [ No [ 5813 Clemens Ave. Yes [J No @
3. gmz COF ns)cmsen First Home Middie Last R D(.;FTE Month Day Yeor |
Ype or print]
Mary A, Kopp DEATH 7 28 1960
5. SEX 6. COLOR OR RACE 7. Maerried [1  Never Marrled [J [8. DATE OF BIRTH | 9. AGE (laat birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Femal e T.-Jhi te Widowed [J¢ Divorced [] 6/2 9/85 75 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
Migribo]mo Dok agkyo 10 Jeaygrotived) Shoe St. Louis, Mo, U.S5.A.

13a. FATHER'S NAME

Psul E. Re

ck

13b. MOTHER'S MAIDEN NAME

Margaret Fitzgibbons

14. NAME OF HUSBAND CR WIFE

Martin R. Kopp

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

16, SOCIAL SECURITY NO.

17. INFORMANT Address

(YoN (n)n, or unknown) I (1f yas, give war or dates of service) Mar ti n V K opp #4 RO ll i ng Pi l 18
;——"'—__ - - ’ L
"
18. CAUSE OF DEATH (Enter only ons cause per line fer (&), (b), and {(c}, Yy INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET D DEATH

Condit
which
above
stating
lying

IMMEDIATE CAUSE (a}

iony, if any,
gave rise to
causa [a),
the under.
cause last,

|

DUE TO (<)

Cosclozal

’/ =

bUE TO (b} Q/J(; /;)Q

ooy Te (e dis-

/wH£4léleai<, Aii¢¥&ﬁz&éi

éﬂ#iiﬁtfg

disease condition given in PART | (a

PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal

Coieloea ¥ Tho rsritc

PART lIL If

-

deceased was
there a pregnancy in tast 90 days.

female was

IDYu ' ,Q,No I 0 Unknown

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nasture of

njury in PART | or PART Il of item 18.)

z
=]

=3

P )p/bc/u—(/ﬁ—r,w

& | 7%, Was AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE
& PERFORMED? 0o o =)
(v} YES [ NO

-

I | T20c TIME OF  Hour  Month, Day, Year

Ft INJURY 8.m.

P p.m.

=

NOT WHILE AT

20d, INJURY QCCURRED
WHILE AT WORK

w%‘nx a

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bidg,, etc.)

-

A

204, CITY, TOWN, 08 LOCATION

COUNTY

STATE

Desth occurred

at.

pl

i " A ya
21. | attended the deceased fr ” L 5- / 0 T t ol o, nd last nw'ﬂ;:‘ slive on. /W -2"5;[75 6
/ 5 : ""0 A m erf,the date stated ebave, and to the bes of my kncwiedga%om the cauvses stated.

~STGNRTURE —[Degres or T8 — ADDRESS ; 22¢. OFHE SIGRED
CAANMCL %ﬁ L2 Lt et %? { %“/ Z"’ /@ / (7 ) 7/55’ 23
Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 23d. L?‘HON (City, town, or county) 7 Grate)/
removal " | 7/30/60 Calvary Cemetery st/ Louts Mo.

24. FUNERAL DIRECTOR

Drehmann-Hegrral, 1905 Tmion Blva,

ADDRESS

7

25. DATE RECD. BY LOCAL REG.

-29-&4

A E

(Lt

balmar'y St

t on Reverse Side)

?E’Z? SIGNATURE @‘




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

Student

with the above constitutes grounds for revocation of license).

working under my personal supervision.
Signedm%

Signature of Student Embalmer

N
Licensed Embalmer No. Jﬂ-j;/‘

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this ‘body_ivsA not embalmed, fact should be so stated above.

>




