No. 300
10.48

{

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W“’c\“ ;

THE DIVISION OF HEALTH OF MISSOURI

ALED ep 13 1951
' 218

STANDARD CERTIFICATE OF DE‘@%'&1

State File No..... 2.8426 -

FRIMARY REG. DIST. MO.

Hne for (8), (b), and (c)

DIRECTLY LEADING TC DEATH® (5)

BIRTH NO. REG. DiSsT. - Rtal'ﬂm‘#: Noe..n %
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decsased lived. 1f instliution: fecidenes befors
. COUN . STATE . ncdinfmion).
: Y ' ) * Illinois b COUNTY  pAdams '
b. CITY (M oateids eorpurats Limita, writa RURAL and give g_.r'hENGE DEF. c. ng (If outalde corporate limits, write RURAL and give townahip)
] ({3 |
o ST. LOUIS, MISSOURI™"| = rown Quincy §/2C
d. FULL NAME OF (If not_in hoapital or institution, give ¢t addross or loeation) d. STREET, (U rarat, give iocation)
HOSPITAL OR YQPIT ADDRESS .
INSTITUTION BARN S H(JbelKT. lgzg J‘ersey g
3. NAME oF a. (Firsty b. (Middlc) ¢. (Lest) | 4 DS'{-E (Month)  (Dsy)  (Yean
{ Type or Print) PETER N. KOPITAS _peaH  §-27=51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9, ;‘.‘.?E n reun] o B0 3 Dumu T GhoOh .
birthday, o Hours | Min
Male & | White “farried < | Augel5,1890 61 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stse or forelen sountry) 12. CITIZEN OF WHAT
dnmd?ummd orking life, sven if retired) DUSTRY " é CO 1
___ Part Owyner Pool Hall Greece O e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Nicholas Kopitas | Unknow Marie
15. WAS DECEASED EVER IN U, S. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, aive war or dates of servics} NO.
No - Unknovin l\hnj.a_xnﬂnua.a..ﬁninnx.lll‘__
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteranly onocnmoper | | DISEASE, OR, CONDITION CARCINOMA OF LEFT LUNG OHSEY A pEA

+This does not macun | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catse (a} stating
the underlying cauae last.

the mode of dying, such
-o# heard follure, asthenia,
ete. It menns the dis-

case, Injury, or complicn- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribading to the death bl o0t
related to the dizease or condition eausing death.

tion which caused death,

PNEUMONIA RIGHT LOWER LUNG

HOMICIDE _ \ -

i9a, DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1

7/26/51&8726Y51  AS ABOVE ves B wo [

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.5., Enorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
#SUICIDE bome, farm, faetsry, itrset. offics bldg.. e3e.)

v

{Licetised Embalmer’s Statement on Reverse Side)

LA sl e

} S
. E. )t b m 2 "OCCURRED | 2H. HO! INJURY OCCU
: 33. S:R: (hlomh)( ?;KW » m ) wl:n Lé:;luavum“?u W DID Y RY / é iX
AT WORK 2
21 hereby %q?a! I all the deceased from 1/22 1 8/27 1951 , that I last saw the deceased
alive on~ and that death occurred at Pm . from the causes tmd on t}w daie stated above,
2. SIGNATURE b {Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
’M 4 ?—WQ/LM- O MO | BARNES HOSPITAI. 8/27/51
" BURIAL, CREMA- | 24p. DATE 7 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
e , REMOVAL (Bpedity)
_HRemowal B=28=51 Quincy, Ill. _
DATEﬁED‘BY LOCAL 1 'SSle) 75. FUNERAL DIRECTOR' § SIGNATURE . ADDREASS
T AUG Y B rEst Albert H.Hoppe,4700 Washington Blvd,




STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmer No. .

Student ..... teresernanees Signe&&.....' . L LA ....-.-.._.27...-__ Ay Py Bl P S g
Student Embalmer . 3
) ) Licensed Embalmer No.......5% ;1.; .........................
! hY

P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRI;TING‘ (Failure to cotﬁ;ly witl'\
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision,




