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

DEPARTMENT OF COMMERCE
BureAsU or THE CENSUS

ﬂileﬁs%ﬂon%i@tﬂi%iz__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._l_wa.l...m

4201 7

?-/l_z

State Fils No.

Registrar's No

1. PLACE OF DEATI; .
(a) County. St, Louis
{# City or town.. ...........‘.l.ary ton

(71 outsids ity or town Limits, write "RURAL"™ and nama of township)

(c) Na.rne uf hos tal or lnstm:lco
a_ouis County. H_oﬁmta.l____-_Q ...........

(lfnol‘. in hoapital or institution, write strest number or location)

{d) Length of stay: In hospital or {nstitution.... & ..mﬁnt.h.&g'._d.ﬁ:)f ﬂh

(Specify whother

In this community. 15 years

2. USUAL RESIDENCE OF DECEASED:

Mo, % County_S e Louis
Univergity City
{If outslde city or town limita, write “RURAL")

6512 P13 ymouth Ave

(I rural, give location)

74

3
=

(a) State

{¢) City ortown

Fl

{d) Street No

{e) Ii forelgn born, how long in U. S, A.?

years, months or days) VErs,
MEDICAL CERTIFICATION
3. PRINT -
fortvame._..Clars Copeland IR 7 -
20, DATE OF DEATH: Month Y 81, day
3. (&) I veteran, 3. {¢) Social Security 1941 12 o 230 P
name war___.._. Lmlcn owWn. .. | T own year hour minat i *-M
21. I hereby certify that I attended the d d from 11-2 4 - -0
5. Color or 6. (a) Single, widowed, marrigd, 19 to l=28a4] O
. se_female | newWhite |  avordnarr that Tast saw k8T stiveon. Le28=41 o
" &, (») Name of husband or wife.....cvecncecemn. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour uated abc:vc. Durati
. dohn Copeland = awive.._ % ... years|| Immediate cause of deatn eton
7. Birth date of deceased __ DEC o 14 1883 Wik tham,
(Month) {Day) {Year)
8. AGE: Yeara Months | Days If less than one day Due to....S# e NAverral
57: 1 14 ke. " in : b N ~1 S
; 2l e to ) ’\Maﬁ& ) %!L.—.. I
. mnnpnace__Reyno 1ds County . Ma 0 - .) N\ N 7
(City, town, o sounty) (State or forelqn country) \“ \ Y
’ Other conditions uy? € TN
10. Usual occupation house&v lfe (lzllldn t within 3 montbe of death) hy .
::. Industry or busi - - PHYSICIAN
& { 2. Name__MaTion Pogue . o [ e Fega Arain, et A o
% L1, Birthplace . URKNOWD unknown 94 &#%&ﬁm the case to
B { or ty, (Stats pr foreign coantry) jwhich death
E 14, Maiden Of autopey. should be
" " T charged sta-
S{ 15. Birthplace. unknowr unkn onﬂ tistically.
- (City, town, or county) (3;.,,. or loreign conntry} 22. If death was due to external causes, fil] in the following: .

. (o) Informant.. ....... d
® Address....6512. Plymouth, IUniversity C
. (@) burizal (&) Date thereor_'l.‘;iﬁ)l_l_
(M (Day) (Year) |

(Burial, cremakion, of remaval)

(&) Place: busial or mﬂemm%m_
(o) Signature of funeral directer Ll ;\m.(' <
> G R

V Tl
@ % o eV
{Dataroceived loca! registrar)

18.

&

[ M 7]
( trar's signature} /L

, (Licensed E

19.

{5} Accldent, suicide, or homicide (speciiy)
(¢) Where did Injury occur?. o
(4) Didinjury occur in or abont home, on I':rrm in 1 ndu.nria.l

te of occurrence.

oty) tate)
place, in public place?

(Specity t f place)
While at work?.... ($g of injury.
i ﬁ
23. Signature... . S14 el f (M.D.or olher).p..
Address "A'a‘-_‘_ > Date signed.. oo,

Hiimer's Statement on Boverso Side)




o

“ . .. I . STATEMENT BY LICENSED EMBALMER -

I-hereby certify that the body whose name is recofdé":l on lthe reverse side of this certificate was embalr;_led by me,; or by

» Registered Apprentice No...

_ v}orking under my personal supervision. . - .
a ) - '_ .. 'S:gnerl a d%@

N / Licensed Embalmer No 3 2—15

. '_ POAddrass

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (leure to comply wit]
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact sh_ould be so stated above. _




