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

BUREAU oF THE CuNsts

Registration D:smct No....

o
DLPARTMENT OF COMMERCE

FILED DEC 29 195

STATE BOARD OF HEALTEH OF MISSOUR!

STANDARD CERTIFICATE OF ‘[I)E)/‘(\jf H State Fils No

Primary Registration District No.... oo Repistrar's No.._..

1. PLACE OF DEATBI
{6} County

(8) City Or tOWD... cormsereeesnins st'

Louis.Missouri

("muide city or towb limits, write “INURAL'" and name of towoship}
(¢) Name of hoepital or institution:

St, Louis City Hospital-Max C. Starkl

1o this community_..).......és...yﬁ

yoars, montha or deys,

{If not in hospite! or fostitotion, write strvat number or qut!an] ‘_Memori
{d) Leogth of stay: In hospital or institution......... & GOY8

ars 0 (Specify whether

o

H

1, USUAL RESIDENCE OF DECEASED:

@ Stae.. Migsouri . .. _ (&) County
() City or town JLouis .
(If nnuirh city or town limits, writs "RURAL™ L .
%; Street No. 6% Elm - N
(H’ raral, glve location) Fi /
(¢} Citizen of forelgn cotmiry? o (Yen or Ny /-
- ‘

If yea, name country.

30l ERINT  Houston Copeland

3. (b} If veternn,

3. (¢} Social Security .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month., NOVs day 30th

year...._.lahh hour.._..... 12 i 52 minute Ae M.

(b) Address.............o

"16. (o) Informant.... M. Repard N

17, ()’

(<) Place: bowiwbes cremation

Ty

{Iate recelved loce] reghitras) ”

18. (¢) Signature of funerwr w 4
® ﬁiﬁ'&sw N A(
19, (a) 20 19;’,’ 4 -

b}

name War, unko No .
2t. I hereby certify that T attended the d d from 11/28/1111'
O $. Coloror 6. (a) Single, wi‘dvoya%wmearzr‘ied. | 19 to Nov. 30th l9....u'.h
4 Sex. 0818 | e White divorced WLOOWEL 4 @ @ llastsawp iIR alive on Nov. 30th 19'._“1!:1;‘
6. () Name of husband o wife.......\WAK._... 6. () Age of husband or wife if || 26d that death occurred on the date and hour stated above, “ A pere
ative__ ink years || Tmmediate cause of death... R Rttt
7. Birth datecfd d Oc tObeI‘ 11th ?? ._9...“. ol 5
H (Monr.h) (Day} . (Year) m % ﬂ, N !
/8. AGE: Years Mentha Days If lesa than one day Due to l."" : 4
- s
L ~ 83 - b . gy L N
(UGS - | S ————. 7 |} ) 1Y 4
U Due to ; : V// 4‘1{ . -
9. Birthplace...... Missouri ‘ [T
(City, town, or tounty) (State or forelgn country) . &'
. Nil Qther conditions . : i i
10. Usual occupation-............. {Inclodo progoancy within 3 months of death)
11. Industry or business N
- SHajor & PHYSICIAN
% { 12. Name........ W _Jesper : Of operations.. _
= . . - A T - . - Underline
= Misgscuri S et e e et -...|the canee ta
= \ 13. Birthplace & j 'which death
= ty. :qwn o, 1ate of forelgn cotuntry, Of auto !Y..-..W‘—\ a 1d
3 { 14, Maiden name._... !?.cln ?grr 1 () v :ll;‘a‘:':ed sgt-‘
= i istically.
&= . i t
g 15. Birthplace G T ml{flssour Fitare o Fovtins coamirs) 22. If death was due to external causes, fill in the following: .

(o) ~ Accident, aulcide, of ‘homicide (specify)

(8) Date of occurrence

(¢} Where did injery occur?
¥ or town)

(ci ty} {Stata)
(d) Did Injury occur in of about home, on farm. in industrlgl p],ace. in pnblic place?

(Licenssd Embaliner's Statement on Reverse Side) -




Iy

s’

t"‘j ¥
STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No,oooeeee .

working under my personal supervision. ’ .

Licensed Embalmer No.."._.__

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes g'round.s for revocation of license.)

+

If this body is not embalmed, fact should be s0 stated above. ’ -




