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WRITE PLAINLY—USE UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| PEPA BoReko or T ContpeCE STANDARD CERTIFI
D MAY 15 14791 1 =7

Registration District Na._

MISSOURI STATE BOARD OF HEALTH

Primary Registration Disttict No..oemiee

13167
Staie File No
Registrar's Na._m.g__

CA'ER)%DEATH

1. PLACE OF DEATH:

{a) County.
@ Cityor town__oLe_LOUls
(If autside city or tawn Jimits, write "RURAL" and name of towaship)

{c) Name of hoapitai or [natjtution:
359 Tagnolia Ave. Z_

(If not in hnapitsl or inatitation, writs street number or looution)
(d} Length of stay:

In hospital or institution
{Specify whether

In this community.
ytare, monthy or dun)

2. USUAL RESIDENCE OF DECEASED:

Mc.

{a) State. (4} County,

St. Louis i
(If untaide city or town limita, writs "RUUHAL") /

4659 Mapgnolia Ave.

(I rural, give location}

(¢} City or town

(d) Street No

{e) If foreign born, how long in 1. 5. A.2.

3. (o) PRINT
FULL NAME.

5D

George A. Cope

MEMCAL CERTIFICATION

1lth

20. DATE OF DEATH: Monn APTLL

{8taze or foreign couniry)

16. (g} Informane” HOMET COPE '
@ Address.... 2609 Magnolia Ave.

17, (a) Burial " (5) Date thereof. 4-15-40

(Buria}, cremation, or removat) {Month) (Day)} (Year)

() DPlace: burial or cr—maﬁnnSt « Peter's Cemetel"v
18. () Signature of fuzemal directoril 1 €F,8haUSEr Mortuar

4228 So. Kingshishwa
o o APR_ 13 1940 o

{Daterrcaived localregistrar) ‘%-

day.
3. (8} Ii veteran, 8. {¢} Social Securlty 1 240 7:50
o - 0D wAGR-0L020 | e v Nl
21. 1 hereby certify that 1 attended the deceasedyfrom .
1 5. Color ot ite 6. () Single, wiﬂ&:wed, mirﬁeé.. 100 to Q:]m i\ 1040,
. arrie : U ~ ' \
4. Sex Male race divorced i ltilineton || that T ast gaw h pnes alive on Gf'\é-j) lo : 19.&.0;
6. () Name of husband of Wife... v 8. () Age of husband or wifs if f| and that death occurred onlthe dateland hour stated above, | Duragon
Tda TLouise Cope ative___ O ol 1mmedtate cause of death (‘NV\_AM‘? dijogap aragon
7. Birth date of deccased MEY 8th 1875 5 4
{Month) {Day) {Year} {'j \
8. AGE: Years Months Days If lese than one day Due to = s
64 l l 3 hr min ’b‘ = o
: Due to_= AR
9. Birthplace .08d8118 Mo 2 Vi¥i
{City, town, or county} {Stata or foreign conntry) v \ 'y
‘ . h ditlo: =
10, Usual occupadon v ic e ire Sédent O(t;n:;,flzr;,wn.::, within 3 menthy of death) \\
11. Indusiry or business. Cupples Co. N ’ PHYSICIAN
= . i H - N
E [ 12, Name_ Andrew J.' Cope. N | T Ao T .
= I Usderfine
&= 18, Birthplace Ken t'\lev ;hhric‘ilé’:ng
(City, tor {Stato or forcign countryy ™
E{M Maiden name r’i I)’t{r ﬁé&né‘,ﬁ)}]’ r k - Of nuttopay. %l?%‘gl%;:ag?
[ Kentuc Stlea’y.
2 1a. Birthplace {Gity, tawn, oe comnty] J / 22, If death was due to external causes, Sl in the following:

{a) Accident, suicide, or homicide (specily)

{&) Date of cecurrence
{£) Where did injury occur?,
{City or taown) {Caunty) (State)
(d} Did injury occur in or about home, on farm. in industrial place, in public place?

{Specity type of place)
{e) Meana of injury. .2

i (M D ot other)

Date dgnad_é_‘t -4 0

V” I3

{Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

Il
.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .
working under my personal supervision. . ‘ |

- _' Licensed Embalmer No. 339_\5_ .................... -

P: O, Address —

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ferilurc to comply with
thc above constitutes grounds for revocation of license.)

ar

. s

If this body is not embalmed, above space should be left blank.




