. Mo, 300
. 10.48

ALED JUN <3 13o¥

STANDARD CERTiF

THE VIRUIN UF FEALTR U MISDUAUNR

=i o b 16
ICATE OF DEATH

Mine for (a), (b), and (c)

*This doce not mean
fke mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
eanre, infury, or complica-
tion which caused death.

- State File No.. .z, .-
#8011 1 5159
BIRTH NO. REG. DIST. NO. &LFRIH“Y REG. DIST. WO QD_B_‘ Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i d before
a. COUNTY a. STATE Yissouri b. COUNTY admimlon).
b. %EY (1 outeide corpurste limite, write RURAL and .en cs'rAl;rEme OF) c. CITY (If outelds sorporate limits, wiite RURAL and give township)
wighl { =
Town  St.louis, Misaouri“ i P OWN St.louis AR5 G
. FULL NAME OF (If not in hoapltal or 1 fon, give strwot addrem ot 1 d. STREET . G5 rurs bﬂ - 1-'6' [ Y
HOSPITAL OR ADDRESS o Bx i o T Lo~ !
wstiution. St.Louis Cit.y Hospital #1, Arlf'ng‘t‘ﬁh HS¢e TR 7154 P1e s5h,
3. NAME OF a. (First) b. (Middle) c. (Last) 4DATE (M) (Dep) (Yew)
( Twpe or Print) JOSEPH RODEKOPF DEATH  Jume 8th,1950
5. SEX 6, COLOR OR RACE | 7. #&%}EB EF\)ISECESRR‘ED' 8, DATE OF BIRTH -~ S.I:\fE (In n)-.n .z‘::.n I feam | o oacen o mrs,
' . , DV (Bpedity) Ny - ’ Duays | Bours | Min
Male 0 #hite voyrced 7 | Septslli;1882° X l |
10a. USUAL OCCUPATION (Givaki work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
:nudmgatdwmmugimd ork- | 10 OF BU. TRy (Btate of foreizn sountry} . IZ.agITIZENOF\:'.HAT
___ Night Clerk Arlington Hotel Unknowm Minnesota A,
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rodekopf Helena Wagner owi ko
i5. WAS DECEASED EVER [N U, S. ARMED FORCES? ] 16. SOCIAL SECURITY [ 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yos. unkoowa) | (If yes, cive war or dates of servies) . NO.
0 Unknow 'Raymond Rodekopf=0855 Meadow
18. CAUSE OF DEATH M CERTIFICATION
1. DISEASE OR CONDITION . NSET
i e Lbeaeetivic Son 5= )PTs

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ey e BT

Morbid conditions,-if any, DUE TO (b)
Tive 1o tag ohous exuer (o iy
the underlying cauae lasd.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

1Bh. MAJOR FINDINGS OF OPERATION

é’%“““"“*

20, AUTOPSY?

vis (] wo
o SPFX

E.Ihcyézf
alige on

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabout | 216, (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, larm, fastory, street, offios bidg.. sve.)
HOMICIDE
24d. TIME {Month) (Duy) (Yesr) (Hour} Zle INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF m:rrmnu
INJURY AT WORK
I ail lo 6/8/50 , 19 , that I last saw the deceased

from 3/22/50 18
dea!h aceurred at __5._.3% , from the couses and on llu date slated above.

“f[?”;;z/ L. 7

or title)

23b. ADDRESS Zx. DATE SIGNED

2.

1515 Lafayette Ave,, 1 6/8/50

WRITE PLAINLY—USING IINFAD!NG BLACK INE—MAEKE A PERMANENT RECORD O

o

24b. DATE 4

6=12=50

Momorial

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Park Normandy,Moe

ST T e

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.

Hoppe,4700 Washington Blvd.

(Licensed Embaimer’s Statement on Reverse Side)

-I




STATEMENT BY LICENSED EMBAIMER*

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ e N

Student Embalmer Nous.s....

working under my personal supervision,

T Stodent Embalmer - . . . Licensed Embalmer Ng. ..
. : ' : P. 0. Addre & el S E
Nnﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND_ G. (Failure to comply with

the above constitutes grounds for revocation of license.)
K this body is nos embalmed, fact'should be so stated above.



