MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH P A1) s
PEPARTMENT oF FuBL|:W::;3;TDT.MA::°,“_T::A“ EL],E‘ .Prlrnu'y Registration District Ne, l_ma——__leuuhur‘l No. __gﬁ_%L__ . SU.“E FI"'E NUMB.ER

DO NOT WRITE AMEMDED

ON THIS STUB W e .
1. PLA 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

VS 300 a. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59

b. CITY [If ocutside corporate. limits, give TOWNSHIP only) Length of stay in 1b e. CITY Enside Limits

OR . OR
TowN 5. Louis TOWN St. Louis Yes @ No O

. FULL NAME OF [IF NOT in hospital, give location) Inside Limits . {If cutside, give location) Reside on Farm
HOSPITAL OR

mstiution: Incarnate Word Hoapital |[Ye® wop 5915 McPherson Ave Yes [ No

DAYE AMENDED

het W

. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Year
[Type or print) OF
SADIE L. KCOPP DEATH March 4,1963
5. SEX 6. COLOR OR RACE 7. Married [T Nevar Marcied [] [8. DATE OF BIRTH | % AGE (last birthday) | mN:ER 1 YEAR IF UNDER 24 HR
" Widowed Di d ths Days Hours Min.
Female White dowed B vereed D | 4/23/1873 89
102 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City end state or. country) | 12: CITIZEN OF WHAT COUNTRY

H%‘ﬁige"v?f ffe warking life, aven.if retired) ¢ Home F i | on,Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

C. B. Linthicum Margaret Pritchitt George Frederick Kogp

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [.17. INFORMANT Address

(Yw o, or unknuwn}l {if yes, give war or dates of F ces W. Mue]_]_er 4@ 0111]’9 St. (2)

1B. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ‘4/ . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO {b) @WLA—" 4 CA/ %ﬂ""s

wﬁ?gch gave rise(t;:
above cause (a),
stating the under- / x
Iying ' causs last, DUE TO (o) . o/
PART 1L OTHER SiGNIFICANT CONDiTIONS CONT BUTING 7O DEATH but not related to tha terminal PART 1Il. If deceased was female was
dise dition given in PART | {a) there a pregnancy in last 90 days.
[Oves | &6 | O Unknown
-~
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O ] a
. YES NO O
20c. TIME OF Houl Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or nbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK (] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [
21. 1 attended the d d from Z ¢(?" ? Y- € ] and last saw :::‘""e ond = V/o/_'.%
Death occurred at. ’ / s j * m on the date stated sbove, and to the best of my knowledgs, from the causes stated.

72:. SIGN ~ [Degree or mle) Z3b. ADDRESS GNED
M%’VV M — VEZE* J/ - &-ﬁ—/\ ’ /D

22a. BURIAL, CREMA ON, 23b. DATE [ Z3c. NAME OF CEMETERY COR CREMATORY d. LOCATION (City, town, or county} (Stale)

Removal 3/6/63 Three Rivers Baptis Famington Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR' 34 SIGN.
Alexander & Sons 6175 Delmar Blva | MAR 6 - 1863 Z Z g Z M p.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO,




- .Dr. Nb.tﬁa;n :Kimelman
1005 Big Bend Blvd '’
ST 1-3400

/.30 Vit

.- STATEMENT BY LICENSED EMBALMER

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

Student Embal er No.___ = _

or by

working under my personal supervision. ] W <b
Signed

Student
Signature of Student Embalmer 5 3

Licensed Embalmer No.

P. ©. Address(gl75 ?ﬁﬁm% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply
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. - \ .

el 2T e R I A I I




