v.5. ne’300 THE DIVISION OF HEALTH OF MISSOURI 114?7
-5 e ’ FILED MAR 29 1957 ~ STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. REG. DIST. NO. _31_1_ PRIMARY REG. DIST. KO. _-r__ﬂ Registrar's No é-r}
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare dactased lived. If losthiotion: revideocs befors
8. COUNTY - . a. STATE - b. COUNTY adinimlon).
Ste Louls Missourd St. Louis
b. CITY - \ . LENGTH OF || <. CITY . pot
o (1 outatds corpu uumi"‘u wrilea RURAL ‘M(:::Mp] [+ onn or C. o L ¢_=,g:um “muumﬁ:?
Town  Kirkwood years TOWN  Kirkvood: . N e “gt’”n.‘ i
FULL NANE OF hoapital or gstitath strdat address or STREET - . el '
% d. FULL NAME OF a1t por fo or v, Eive u{n ertossiion) || 4. STREET, (If rural, ghve location)
INSTITUTION 1zzh=Bougherty Ferry Rd, . D ¥ Ferrvy Rd.
3 NAME OF s (Fimst) b. (Middle) ‘ c. (Last) 4. DATE (Meuth) (D7) (e .
( Type or Print) KATHERINE (KATIE) BOFPP DEATH March 8, 1957 ° \
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. AGE Ga yean| w e 1 Tian TuR | ¥ teoen
. (ﬁ t birthday| on Hours | Min.
Female | White Never Marr Dec, 6, 1868 88 I3 |
10a. ﬁggﬂ& OCCUPATION (Giveiod ot work. | 105. KIND OF susauss OR IN. | 11 BIRTHPLACE (g, g suate o Parsign Countrri() 12 CITIZEN OF WHAT
er Worke pk \,uue_ : Eirkwood, Mo, [SA
I3a. FATHER S NAME . 13b. MOTHER® S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Henry Bopp . | Margaret Kno ' |_Singla
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Wu.u.cﬁnlmu'n) l (It res, give war or dates of service) NO.
0 : None Miﬁﬂ_LmzLBQpp,Jth_Doughaﬁ.y_Eez%nd‘_
18, CAUSE OF DEATH : MEDICAL CRERTIFICATION ' INTERVAL B EN
-l Bnter only onscmuseper | I DISEASE OR CONDITION _ - -~ P o J = | ONSET AND [FATH
lime for @, (%, and (o) | DIRECTLY LEADING TO DEATH @ L - ol _ r S 2 |
% N

“This dots ot mean ANTECEDENT cmsss
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b]

a3 heart fallure, dsthenia, | 7ise to the above cause (a) slating
de. It meansthe dl-. the underiying couse last, .
caze, (njury, or complice- _ DUE TO (¢) - .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. L

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 1
TION . L-’ 4 2
— I . YES D NO |B’
21a, ACCIDENT (Bpecily) " | 216. PLACEOF IRJURY tag., Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE e bome, farm, tagtory, sioastcfce bldg .. ete) —
HOMICIDE “w
2le. INJURY OCCURRED | 2. HOW DiD INJURY OCCUR?

2d. TIME (Meonth) (Day) (Year) (Hour)
,.---'—'—"" WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify phat I atlended the deceased from 119 %L_ 7that I last saw the deceased |
alive on , and thal death ocfurred al o, " fro the causes and on the date stated above.
,-J

Z3c, DATE SIGNED

24a. BU A MA’ 2Ab. DATE i
at 3/11/57 St. Paul's C

DATE ?EC REGISTRAR'S SIGNATURE
;Y REG :
r

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{Licensed ner’



-—

o T R R e Lk TR A N A . - -
RS .4 v ;@STATEMENT BY LICENSED EMBALMER '
» . " * .‘
I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalme
;‘ by me, oFr by ..ooiiiiiiiieieaieinaceaas e eeeeeeaas S e ———nan Ceeeiens , Student Embalmer No-cneeennennn... '

working under my personal supervision..

Student......cooveniirrrrirami et ciiciicananaaa
Signeture of Student Ecbalmer

R No\e The above.,MUST BE SIGNED BY THE LI‘CEIiSED -EMBALMER in his OWN HANDWRlTING. (Failure
to comply with ‘the above constitutes grounds for revocation of license), ’~;-;‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. e -
< this bod'y is not embalmed, fact should be so stated ‘above. )




