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UNFADING BLACKTINK—MAEKE A PERMANENT RECORD

.
L

- *

PLAINLY—USING”

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 15 19357" STANDARD CERTIFICATE OF DEATH

State File No. 11609 ..... -

BIRTH KO. REG. DIST. NO. _il_r?_ PRIMARY REG. DIST. NO-QQ___. Rran:rmr:No......g.KJ SN,
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1l institution: residence befors
a. COUNTY 3¢, Louls Co. - ~a..5TATE Mo. [ - B COUNTY gt T o1 45
b CITY (If outside corpurate limits, write RURAL aad ¢. LENGTH OF || ¢ 1Ty 4. In Rexldence within limits of
OR Y OR Y wet
5% Creve Coeur TN 6% 8Py Sin Creve Coeur 0 W H
d. F;’J!._IS.PP_P’P'EEOORF {If pot in hespital or inatitytion, give streat add ot location} . AsDrDRREESS {IF rursl, give location)
NstTuTion Emerson Avenue Emerson Avenue
) gE%%ES%TD a, (First) b. (Mliddle) c. {Last) 4. DS}'E (Month)  (Day} (Year)
(Typeor Printy  R)izabeth Bopp peati- . March 31 1957
5. SEX ‘O 6. COLOR OR RACE | 7. \'hd‘lf‘RRlEB' glE\\llEgchEléRR[ED | | 8. DATE OF BIRTH l 9.1:"\.65'(‘;1;:-;:1 bl; ux.m |D1"=u F UNDER 1 WS,
3 {Bpec| 14 ¥, on ays | Hours | Mis.
male white Widowe Jan 8, 1872 85 N P Pl
10a. USUAL OCCUPATION (i aof w 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE
Sn"f.fmm_mmu e, avea 3 rotirad) | OF BUSINESS D&rkY (Ciey st Seate o Forvien ey | 2 SINIEN OF WHAT
cusewor own home St. Louis Co., Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
—
 Frederick Clamors unknown i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown}t | {If yew, give war or dates of sorvice) NO,
no none— Henry Bopp Rt 3, Creve Coeur, Mp,

*||- Enter only ongcauae per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*Tkix does not mean
the mode of dying, such
a8 kearl fallure, asthentn,
ele. Jt means the dis-
eade, infury, or complicg-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise o the above cause {a) stating

the underlying cauae iast.

MEDICAL CERTIFICAT!ON

INTERVAL BETWEEN
ONSET AND DEATH
N =

MM

tion which coused death.

Loeopirmsa S rion -

DUE TO (CWJ ZLJ/%J@ % _

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the disease or condition couring death.

19a. DATE OF OPERA-
. - TION
¥

[i56. MAJOR FINDINGS OF OPERATION

C 593X

2. AUTOPSY? oo

“ves [ uox

¥

~ T .
21a. ACCIDENT ‘tBpecity) "~ |721b, PLACE OF INJURY te.2.. faorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
“SUICIDE LI PO .‘ ‘houie, fartn, !-mn‘ surest. office bldg. 10
., HOMICIDE - ’ Y
Zld. TIME (Montk) {Day) {Year) ' (Houn Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY, = | “work AT WORK

22 I hereby certify that I atiended the deceased from

2 3 sy

%/’-‘%é 1952 __3 137

9‘5.7 that I last saw the deceased
.__._B m., from, !h/ causes m:;n the date stated above.

alive on , and that death occurred,at
IGNATURE ot ml 23b. ADDRESS (5 MM&%;&I 2. DATE §IGNED
Ot N oA, SE* 4/1 /57
2ia. BURIAL . CREMA- I 245, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) |~ (State)
. {Bpediy}
'ﬁur%af L-3-h7 St. Paul Tuth, (:emei‘.alv Des Peres Mo,
DATE REC'D BY LOCAL REGIS!'RARS SIGNATURE 5. FUNERAL DIRECTOR 5 SIGNATURE ADDRE S
REG Q I! }n
"—, -2~39 Iwin, Mo,
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STATEMENT BY LICENSED EMBALMER izl

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

[Nt by

by me, or by ....coevvnraaon feeemeansenieane R rTS e , Student Embalmer No...-.............

working under my personal supervision..

b
Student . ...oooin i
Signature of Student Embalmer
]
v P. O Addres SR .
. . 4
; Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).’ N N |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. i |
1~ thls body is not embalmed, fact should.be.so stated abmrc. Tt e T

- . ".g‘




