b

.5. Mo.30 ‘ THE DIVISION OF HEAL'I’H or 'MISSOUR 4 ;1(- (‘
.S. Mo.300 . F“E DEC 28 1949 STANDARD CERTIFICATE OF DEATH A L ) L9 ]

Ev. 10.48
BIRTH NO. REG. DIST. nntz‘z 2 PRIMARY REG. DIST. NO Jé_Z Regiﬁrar‘JNom

I. PLACE OF DEATH ... - 2. USUAL RESIDENTE (Where decoased lived. If institgtion: residence before

a. COUNTY L . a. STATE b, COUNTY t adinimlon).

\e St,.Louis .. fw
bXCITY (1t outeids corpurate limits, writs RURAL nnd give | . LENGTH OF . CITY (If outalde corporsta limits, write RURAL snd give township) [
TOR " township) | STAY {io this place} I OR . o
OWN Richmond Het sthts 5 Days TOWN Norma .

d. FULL NAME OF (If ot in hospital or inniunlon cive sireot addrees of loesldon) d. STREET _  (Uf roms); give locacion} \
HOSPITAL OR o o~ ADDRESS é’—
INSTITUTION as E [ . ) 3644 St

EN gs‘::hgﬁs%’i-a a. (Firstyr = - b. (Middle} _ ¢. (Last) ¢ 4. Dé;_'E (Month)  (Day) (Year)
{ Twpe or Print) Arthnur Daniel . -~ Kopp.. DEATH Dec I6
5. SEX 6. COLOR OR RACE | 7. MAD%I-'\:'\I’EB NEVSEC%SRRIED | 8. DATE OF BIRTH . 9. AGE (In years| * UNDER 1 YEAR | OF UNDER 4 Mxs.
(Bpecily) R Last birthday} |Monothe| Days | Hours {| Min.
Male/ ) |  white rriedd | Nov  I'ISg 53 "™
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (stite or forelgn ocuatsy) 12, CITIZEN OF WHAT
done during most of working lifa, sven if retired) Shoe AL ~ D COUNTRY?
clerl.‘r_ In- arn a'l--f on 'I MO V- Crr‘.-A
113.. FATHER"S N 13b. MOTHER® § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
Theodore Korp _ Frances Schlutemeyqr Christi Ry ir"‘fﬁ
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fin, o7 unkngwn) (Hﬁ-. ive war f dat, otw-rlw - NO
Y avy s 489 OI 2957  Christine Kopp 3644 St. Mary:
18. CAUSE OF DEATH MEDICAL CERTIFIS4 ‘ INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

. .
*This does mot mean ANTECEDENT CAUSES Z:@: ro.
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) — 3
ubenr!fgﬂuge, ast_hem‘a, rise to {Ae above canye {u).uu.!mg B . -, . e R . .

de. It means the dis- - the underlying cause last. . . -

ease, infury, or complicn- DUE T(.) (c) - =
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ © - ° =~ 4. 7.~ !,} ! D )’
L

Cunditions contribtiting to the death but 1ol
relaled to the disease or condilion causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD “RQ\‘*

19a. DATE OF OPERA- }|-19b..MAJOR FINDINGS OF OPERATION' * K ... ' -7 . 20. AUTOPSY?
TION .
. L"\ D X ~ves L] wo
2is. ACCIDENT (Bpeclty) 2ib. PLACEOF INJURY to.e.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CbUNﬁ) {STATE)
SUICIDE hoie, farm, Isctory, street, office bldg.,s1a.) . . : e
HOMICIDE
214, TIME {Moathy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK -
2. I hereby certify\that T auende deceased from _(Q&tﬁ]_ go _&Q_& 19 that 1 last saw the deceased
: alive on Po , and that death occurred al ., Jrom the causes and on the dale stated above,
23a. SIGNATURE (Deg?mf tit.ll!) 23b, DDRES_S‘_ G 23c. DATE SIGNED
W it 1TSS ). e
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION (Qity, t‘orwﬁ_.oreoumy) -{Etate) Ao
.PﬁMOVA{:BTryJ 12 19"'49‘ T - -
uria Calvaryn St, Lofils Mo, -
DATE RECD BY LOCAL ISTRAR'S SIGNAT S 29 Fume DIRECTOR 1GMATURE ADDRESS .
IA-1le4q D?JM‘ ﬁ Déﬂu)’-&’%ﬂ 4,% T2 b7 M 7o pqs Ppoce
7

(Licensed Embalmer’s Statement on Reverse Side) v




T

fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— v

,,,,,,,,, , Student Eabuimer Mo.

working under my persona! supervision.

Signed jﬁ/»«% . / 2o e

Student L.iseasseccsvenass waesasuasaann
Student Embalmer

P. Q. Address

- \
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 this body-.is not embalmed, fact should be so stated above.




