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THE DIVISION OF HEALTH OF MISSOURI
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+ ||. Enter only cnecauss per

1ine for {(a), (b), and (¢)

*This doca not meon
the mode of dying, such
ar heart faflure, asthenia,
cc. It meons the dis-

-BIRTH NO. PRIMARY REG. DIST. Kegisirar'a Neo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. ) insthiutlon: remidence befo.e
a. COUNTY a. STATE . . b. COUNTY adiimion'.
- Missouri
b. CITY Uf outside corpursts limits, wtite RURAL and giva ¢. LENGTH OF ¢c. CITY {if outside eorpersts Umits, write RURAL snd give township)
. township) | STAY tin this place)] OR .
TOWN St. Louis r hour s TOWN Sto IOu:LS
FHO%PP‘PA“I‘_EOOF (If not in bospital ion, Kive streot address or locatl 2 RESS (I¢ rursl, give loeation)
NarTurion Alextan Brothers Hospital rf 4637 Anderson Avenue
3&%’255%% a. {First) b. (Middlt)» k4 [ ©. (Last) 4, Ds;ﬁ {Month) (Day) (Year)
{Typeor Print)  Fred W Nopper DEATH  Sept 6 1956
5. SEX L} | 6. COLOR OR RACE | 7. #IA%"‘!E'EDD EIE\}%E PEBREIED. 8. DATE OF BIRTH 9. AGE aa n:n .: m&u |D$ ; bR L NS,
* . (Hpecits) o ours | Min.
male white marmed May 12 1896 : l |
10a. USUAL OCCUPATION n(fll::ﬂh;:;:dl; 105, KIND OF BUSIRESS OR IN. | I1. BIRTHFLACE. (City wad Stats or Fareiga Conmiry) T 12, SITIZEN OF WHAT
Retired General Cable Corp| St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
George Nopper | Katherine Meier Iyda Nopper
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT & SIGNATURE OR MNAME ADDRESS
(Ywa. 80, &7 unknown) | {30 yum, give war or dates of service) NO, i
Unknawm Mrs. Lyda Nopper, 4637 Anderson Ave .
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if ang, gir ging DUE TO ({b)
rise to the abooe cause {a) Hall
the underlying couvee laxd,

E M

DUE_T0 o) Mﬁz‘S—;/M‘- @Eﬂfmm; . 51/!

e HRIE L3 -SC/E R oYeS
é&b Ufprceilat TEOA O/ SERS

Engm CEC. 4o (@)

ONSET AND DEATH

WRITE PLAINLY-—USING U/NFADING RLACK INE—MAEKE A PERMANENT RECORD

cars, injury, or compli J
fion which czued death, | ). OTHER SIGNIFICANT CONDITIONS SEce. @)
Conditions contributing to the death but n
velated to the discase of condition causing drdl
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
| Yo 3K [0 wl]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" . (STATH
SUICIDE homa, farm. factory, street, ofBew bids., ete) - . . .
HOMICIDE :
21d. TIME (Meath) (Day) (Yoad Ewen) | 2ls, IWOURY OCCURRED | 211, HOW DID INJURY OCCUR?
mm.n'r NOT WHILE|
INJURY . o T ot
2. I hereby certify thay ] attended l? deceased from ﬁ to __ﬂé_ 1957 that ] last saw the deceased
alive on , 18_5@ , and thal death occurred al 2 : m., from the causes and on the dale siated above.
. SIGNATURE Zﬂor ttle) 723, ADDRESS 5 / ' l . DATE SIGNED
. t/ &M&M s G0/ Ino-diso o /5%
Zha. BURIAL, CREMAC | 24b. DATE/ - - ; “24c. NAME OF CEMEVERY OR CREMATORY | 24d."LOCATION (City, town, of county) (Btale)
TION, REMOVAL oot} | o . . ,
< ept 10th,1956 , Bellefontaine Cemeteryl St. Louis, Missouri
DATE REC'D BY LOCAL | R R SIGNATURE 25 FURERAL DIRLCTOR'S 81 GNATURE ADDRESS -
SER 7 R )@—'Math Hermann & Son, Inc., 2161lE, Fair Ave
ra 25 (icansed Embalmer’s Statement oo Reverse Side)




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.

Student Embalmer Wo,

working under my personal supervision.

u&M“
Student ...ciennnsesnnanns weusacsenrsaenes o

Student Embalmer Y ara - %
s Licensed Embatmer No.sn2. 7 -3

P. 0. Ad - S

Note: The gbeve 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, faci should be so stated above.




