-
p>OURI DIVISION OF HEATTH —STANDARD CERTIFICATE OF DEATH T61=-034567
0 3 STATE FILE NUMBER
Registration District No. ____________ 318 Primary Registration District No, ___]_'____Q ______ Registrar's Na. ___.889_7
e et e o-0eT T3 198¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 4. COUNTY a statE MO, b. COUNTY admission)
% ) b. COITRY {If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C‘l)‘l"lY Inside Limits
£ voww St, Louis L9 days rown ot . Louis Yes 0] No [l
E‘ c. L%QPI:'IAATEO%F (If NOT in hospital, give location) Inside Limits d. 55%%?55 (if cutside, give location) Reside on Farm
. A . .
= INSTITUTION Chronic HOSD. Yes ] No (O 2519 W, Unlverslty Yes [J No O
[
L‘ 3. (?I"AME OF .DE)CEASID First Middle Last 4. Dé\TE Manth Day Year
ype or print F
Anna Aonen Kopse | Mam  Qu.2).61
3. SEX 6. COLOR OR RACE 7. Married [J  Never Matri:?g 8. OATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [] Divore 11/8/1895 65 Months | Doys | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
Bdurmg mosrftf working life, even if retired) F t ST\‘IE . L 1 M q A
ox Maker Bo acLory 2 oy . Q. aite Bl
13a. FATHER’S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR \ALF—IFE
ATl F
Joseph Kopsge Frances Kodagkas None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T tTT h l? INFORMANY Address
(Yes, no, or unknown)l (1f yes, give war or dates of service)
Q Mary Ann langgsdoprf 8714 E
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {<). . AL
uZ_, PART ). DEATH WAS CAUSED BY: b ~ I! Ea: ; : ONSET AND DEATH
a1 Y 5
6 g IMMEDIATE CAUSE (a) Mﬂwws 7 :/// #/AW
° g Confluent Broncho-pneumonia with Abscesses, Bilateral
5_. o Conditions, if any, DUE 10 (b} Diabetes Mellituﬂ
P wbr:ch gave me‘ !)o
Z al .VB cause &), C
= tat th der-
hine® cose "o} ouero @ 0rONAry Insufficiency due to atheromatdsis
% PART |l. OTHER SIGNIFICANT CpNDITlONS CONTRIBUTING TC DEATH but not related ta the terminal PART Ml 1f decessed was female was
= disease condition given in PART | (a) there & pregnangy in last 90 days.
§ %éo'/ i O Yes | E’;\Io I [J Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURQE_ﬁ._(Emer nature of injury.in PART 1 or PART Il of item 18.)
5 PERFQRMED? (] a ]
¥] YES NO O
5 20¢, TIME OF Houl Month, Day, Year ]
3 INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strest, office bidg., erc.)
~NOT WHILE AT WORK 3
(& ]
é 21. 1 attended the deceased from O q 61 to. 9-21(-_61 and last saw :.e"r" slive on 9-21&—61
fa) Desth occurred at. m D m /) m on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 S 22s. SIGNATURE egrae of fi 276. ADDRESS {3 sns
I
& L Josep vitt M.D. 5800 Arsenal St. ?
« 23a. BURIAL, cgg N, [ 23 JOATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stlrc]
\ [a) < REMOVAL (Spect
E £l _Removal 9/28/61 Laurel Hill Gardens S5t. Louls Mo.
= < FUNER TRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬂ 5 S r:m /7 a
[T - Tl d
= @ /Z,«,Z ,L% 7267 Natural Bridg SEP 26, 1Bt




S

;- STATEMENT.BY. LICENSED (EMBALMER ;- I~ <,

- oo o s T
. [N e oan ~

..~ | hereby certify that the body, whose name is,rlecorQed ,on the reverse side of this certificate was embalmed by me,
PR . . L0 - IO L .

il

. i |
or by Student Embalmer hLO.
working under my personal supervision.
Student Signed_.~ <

-

! Licensed Embalmer No y/é/zf
;// i

Signature of Student Embalmer

P. Q. Address.

A\

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.






