THE DIVISION OF HEALTH OF MISSOURI

2, I hereby certify that I atiended the deceased Jrom July 3,  19.51,t0 Nov. 22, | 19_5§ that I last saw the deceased
" alive on _NmtembﬂL?-?s_S_é and that death oceurred af I'I'_E_.__.I.Elm from the causes and on the dale staled above.

. 300 : . ' )
0 ALED DEC 191955  STANDARD CERTIFICATE OF DEATH 3 1 L1 I
BIRTH NO. 1 % % REC. DIST. NO. _ZL‘L PRIMARY REG. DIST. uo..éL’,Z.L Registrar's Noo.... ‘7£ AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., 1I institution: residence before
N - e e mmma— e e - N . . s _adininglon).
! a, COUNTY St FranCOIS a..STATE MlSSOUI"l b, COUBT!_St. LOU.ls- lﬂlnnJ‘
b. CITY (I outsid limits, writa RURAL snd of . LENGTH OF c. CITY . .
QR ot vt coroomce kv RORMLwnd e, | €PN el OO | e
Town  S5t, Francois Twp. 2hy, Im, 184  TOW 5t.Louis Co, RCE - =
a d. FULL NAME OF (If not in hospital or institution, give strect nddress or loaﬁlnn) STREET (If rural, give location)
o [ <]
HOSPITAL OR * ADDRESS &,L
o INSTITUTION Mo, State Hospital #b 157 W, Mary ]
3. NAME OF . {First, b. (Middie . ¢ (Last)
a DECEASED _,__a { )_ (7 ) S 4, DS'EE (Mlinth) ({Day) (Year)
H (Typeor Print) _  FUGENE - C. =~ BOPP pEATH  Nov. 22,1956
& 5. SEX c . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1| YEAR | ¥ UNDER u mis.
&, WIDOWED, DIVORCED (Bpacif: 5 22 1891 Ién birthday) qulh-, Days Houn| Min,
Male white Never married —ri= 5 .16 I
; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12. CT
m dons during moat of working Ull,.:'unlif :ul.rr:;) - DUSTRY . (City and State or Forsign Country) . COU-I;E%EB{’?OFWHAT
2 |Carpenter, architect &!law student, 5t. Louis, Mo. .S.A.
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME $4. NAME OF HUSBAND' OR WIFE
. Henry C. BoppY . | Amelia Matilda Miller none
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o (Yes, no. or unknown) (Ir yeg, Kive war ord of service) NO.
= i yes rid w - | none Records, State Hosp., #4, Farmlng ton, Mo.
I -18..CAUSE OF DEATH. MEDICAL CERTIFICATION Ig;ggl:l&gaggﬁ_m
- 1. DISEASE OR CONDITION _ © ~ - o i, i H
z E‘:i;:’;g‘}%‘;";ﬁ‘(’g DIRECTLY LEADING TO DE.A“IH‘() Coronary 0001‘151011 ) :Lnsta.ntane HUS
Lo \ R
= *Thit does not mean ANTECEDENT CAUSES
‘:j the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) Arterlos clerotlc Heart Disease~ —. |Unknown.
R as heart fatlure, asthenia, rise to the above cause (a) staimg - I
e ete. It means.the dis- the vadeslying cause last. . L .. . . PRI i . . .
o case, injury, or complica- DUE TO (c) 4
P tion which coused death. | 11, _OTHER SIGHNIFICANT CONDITIONS
S - - 7 | Conditions contributing to the death but not Dement:l.a Praecox Psychosm,— - - Ab}. 30 yrs.
9 - ] related to the disease or condition causing death.
p: 19a. DATE QF OP_II:Zlﬂ‘.)FN 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
E ‘-{- 200 ves [ wo
2ia. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E 'siLgﬁ}glEDE homa, farm, factory, street, office bldg., e10.)
= : :
g 218. TIME (Month) (Day) {(Year) (Eour) 21e.. INJURY COCCURRED 211. HOW DID INJURY OCCUR?
A L OF - T - “WHILEAT[—] NOT WHILE
l INJURY WORK AT WORK
b
=
.(_-_1 .
b
[
By

23a. Si {Degree or title 23b. ADDRESS 23;. DATE SIGNED
R State Hospital No.4,Farmington,Mo,11-23-56.
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
& OVAL omir ll ?3-56 St. Lonis, Missouri
= Wa.shmg"l‘nn Iniv,Anat, Dept > !
25. FUBEHAL DIRECTOR s S1 GN‘TURE ADDRELS

RAR'S, SIGNATU

i é¢ Yia C. H. Cozean Funeral Home, FamunﬁBon,

(Licensed Embilmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oFE bY . .cririiiiii i e teemegesseescsresnessantitananrres PR . Student Embalmer No..........

working under my personal supervision,.

/
1200, S i d ................. T2

Signetyure of Student Embalmer W U
ashingto niv }:Aﬂﬁt gg .

icensed”

----------

P. O. Address St,lowis,Mq

.- - Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply wlth the above constxtutes grounds for revocation of license), 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¥4 this body is not embalrned. fact should be so stated above,

S




