ICATE OF DEAT "—60—'047850
F"'ED VSegantEn |sgcf1gos.9_ _______ 3. 18-_-,anarv Registration District No]!_QQ__3.--_-__Renmrar s No. 1201.9 STATE FILE NUMBER -

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. COUNTY a. STATE Mi Ssourf. COUNTY -drvislion)
b. CITY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in b €. C‘;‘LY Inside Limits
oW St. Louis oW St. Louis Y@ No O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION Park Lane Yes [ No [ 4019 Peck Yos [T Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) ' X OF -
May Kopp DEATH iz 12 60
5. SEX 6. COLOR OR RACE 7. MarriedXT] Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR

Fem.".‘ll e 'whi te Widowed [J Divoreed ] 5 - 5—18 94 6 6 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

4 f workig life, if d -
s e e e reed Mount Vernon, Ihdiang U. S. A.
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gakbe Mormon Cora Thomas Henry Xopp
15. WAS DECEASED £VER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) -
o Henry Kopp 4019 Peck
F , ond
R O B WA E W 1 B =9 {c0Tonary occlusion BEEPRR
IMMEDIATE CAUSE (a) __ - RO AN (()C' (’{(_t §Cﬁ%~ .
ignancy
Canditions, if any, DUE TO (b) Nt Pk & sy 28 oty
which gave rise to 7 =

S
above cause (a), ( d’ .
i h der-
sting e unger! | / 7L K

lying cause Jast.

e~ AL @QCUMENT

F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il, If decoased was female was
Q disease condition given in PART | (a) thers a pregnancy in last 90 days.
=

6 rD Yas l E’ﬂo I O Unknown
D-E- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

[+ FERFORMED? m] [} m}

U YES [ NO

— .

& | e TmE OF  Hou Month, Day, Year

= INJURY am.

27 )

=

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in &r abeut home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, streel, office bidg., ete.}
*Lgp—L éd and last saw ::".‘ alive cné_%_aéﬂ_g / ——

NOT WHILE AT WORK O
on the dale stated sbove, and to the best of my knowledge, from the causes atated.

[

21. 1 attended the deceased frol

Death eccurred at.

22a, SIGNATUR| glrd (Degree or title) 22b. ADDRESS versit 22¢. DATE SIGNED
o en Wﬁmd NN 7y Mt

T3a BURIALIC ljgwgnon lj( \T 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, mwi- or county) (State)

OV A ify} . + .
Ré?lrla i Freiden St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RE AR'S FIGNA E,
ST, LOUIS FUNERAL HOME | DEC 15 1960 %‘W M /10

BY AFFIDAVIT OF &dpestang? —




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %M 8 mw
Signature of Student Embalmer d’ t
Licensed Embalmer No.ZZZ—j

-

P. O. Address_dF’ 0 .

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. {Failure to
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




