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THE DIVISION OF MEALTH OF MISSOURI

FEDOCT 15 1953

' STANDARD gl}'g‘lCATE OF DEATH

1003

Stote File No..,

24197
R

vT RECORD

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deeased lived. If iostitution: reskienes before
a. COUNTY a. STATE b. COUNTY (R
. : Miseouri 2o 7 9)
b. CITY (1f outside eorpurate imite, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide carporate limits, write RURAL st cive township)
township)| STAY {in this place) OR
TOWN St. Louis 5 days|l WM St. Louis
d. FE&SLP#AT.EO%F (1f no in houpital or lnstitation, kive strwet addres or losstion) d.Asl:"l'DFt';-ZEI-.'I'ss G rursl, sive location}
isTiTuTioN  Christian Hospital d ‘3919 Shreve Ave.
3 g&ME %FD . (First) b. (Biddle) c. (Last) 4 DSTE (Month) (Day) (Year)
Tvad or Priat) FRIEDA T, TOENNIES DEATH Sept. 11, 1953.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH O, AGE (In years|.IF UNOER 1 YEAR | # tecen o sos.
WIDOWED, DIVORCED (Specify} . last birtbdar) Hﬂ'h, Duye | Hours | Min.
Female | White Widowed e 9. |
10a. USUAL OCCUPATION (Ghvakind of xerk 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (cy1y was Srata ar Foraign Coustry) 12, CITIZEN OF WHAT
Housewife St, Louis, Mo, 2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Kopp. Johanne Vis
15. WAS DECEASED EVER (N U.S.ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea,n0,0r unknown) | (If yes, xive war or dates of servios) NO.
No Yot known

1%, CAUSE OF DEATH MEDICAL CERTIFICATION INTF-RWAI;'D ETWEED
e I. DISEASE OR CONDITION - . ONSET
ey o> | DIRECTLY LEADING TO DEATH* g Carcinoma of Right Lung 60 days
ANTECEDENT CAUSES
*This does not meon 10 8
the mode of dying, such | Aordid conditions, if any, M DUE TO (b) Carcinoma of Righ’o Breast yTrSe
o heart fetlure, asthenis, _rlutot.benbwecaﬂura} - — e vy U A .
et It means the dy- | the TRdeiying o3 rt-'—--- es S
cass, infury, or complica- . DUE TO (c) Hype ensl Gn
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONSS =% 4275 WH T a Fra.
Conditians contributing 10 the death but not Artenosclerosis ?
related to the di or condilion cousing
‘1% ~DATE OF-OPERA. |-196. MAJOR.FINDINGS.OF OPERATION. "% 10 L s %2a EL 037 0% L wmte 2o 00 S w57 7% 20..AUTOPSY?
) TION *
P Nt . WDWE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s. fnorabeut | 21€. (CITY, TOWN, OR 'rowusmn ""“(couu'm - (STATE)
SUICIDE bome, farm, Iactory. street, offios bldg..ete) l > 0 - et
HOMICIDE , ST /
21d. TIME (Moath) (Day) (Tea) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
C-INJURY- - e - e | MHLEAT[T] KOT T e e e e e fon

1 22 I hereby_certify that:I. aumdad the deceased from Jan,
, gnd that death occurred at%250 Aun., from the causes and on the date stated above.

19. 10 ,, Sept.

11)_' 8. T

alive on

3 that I'last saw the deceased

23b. ADDRESS
11356 Viarne Averme (7) .,

23¢. DATE SIGNED

9-11-53

WRITE. PLAINLY--

IGNATU SR R R IR AN I B (Degres or titlo)
/ﬁ AMM’ [T I“o."l._ 'M DO'
TIONBgERH[ OA\"-ALCREMA) 24b. DATE

Hemoval . | 9/14/53 St. Petera Ce

DﬁEBEi’Dg B‘?gLOCgE;?L

243, NAME OF CEMETERY OR CREMATORY _.

M d e b

4

25- FUNERAL DIRECTOR'S SIGNATURE

Z8é; LOCRTION (G, towra, o Gouts).
- 4 e 0 . PR . PN -

bt o

Etate)

e

ADDRESS ~ ~

Calvin F.Feutz, 4828 Naturel Bridge Blvd.

EG]STR.AR'S SIGNATUE 2]
g k ,T.M<‘(Enm«l Embalmer’s Statement on Reversa Side)




*H'd T "94AY ouaw

STATEMENT BY LICENSED EMBALMER

T hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

. Student Embalmer No.
working under my persona! supervision, .

SEU N vevnrensensennsrnrensrnsnnenntneens Signed... /S ﬁ, Lirmn e g

Student Embalmer

- -

Licensed Embatmer No... 72 Z.5-

POAddrus‘ %ﬁzmﬂu 7/&1.«1 ‘

Note: The above MUS'I' 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 =bove.




