v THE DIVISION OF HEALTH Or MISOUUK

5. Mo, 300 S Vel
e FILED APR 18 1950  STANDARD CERTIFICATE OF DEATH e e e A D163
BIRTH NO. REG. DiST. NO. _ﬂl_ PRIMARY REG. DIST. M Kegistrar's No j f 7
00; ~1. PLACE OF DEATH, 2. USUAL RESIDENCE (Whare dicsased lived. Il institaticn: residence befors
a. COUNTY a. STATE b. COUNTY sdinksion),
4 St. Louls — Mo, St, Lonisa
5 b. CITY (I cutzide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutelds sorporate limits, write RURAL aad glve township)
- OR mwn-hlpj STBr llAtH-nhu! - OR
TOWX Clavton ToWN _ St, Ann . K o—g—o
d. FHOLI‘.S-P?‘T,'\AT.EO%F {If not in hospltal or institution, give stroct addross or location) dﬁsl;r[;zRE% (I rural, give location} -’ /
iNstitution St. Louls County Hospltal 10237 Shamrock Lane
SgE%hEE s%’i-: a. {First} = b. (Mlddle) c. {Last) 4. D(}J\TE - {Month) (Doy) (Year)
(Typeor Print) Tyl ius B. Cope DEATH 4 Y 4} 5O
5, SEX O 6. COLOR OR RACE | 7. vb}i}%RIEB NIE\\;SR JESR(EII’E:)’) 8. DATE OF BIRTH 9, AGEh&:hr;;m ;; m':l ID'.!E: o UNDER M KES.
. 3 . t on Heogrs | Min
Male “ihite Marnied oy =" 112)16)1917 35 | |
102, USUAL OCCUPATL?E lffﬂinhh;n:ufwvrk) 10b. KIND OF HUSINESSDoréTIr{, 11. BIRTHPLACE (Swta of forsies sountry} 12. CITIZEN OF WHAT
worl ', aven if retired TRY?
Nochentic Garage Bellflower Mo. o AT,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius H, Cope IFlogsie Brower Nora E, Cope
E?{ WAS DECEASE;J EVER IN U.S. ARMdED TRCB" [415 SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME - ~ ADDRESS
or unknows, T 1]
Wor{d /ot 94 10 3678 [Nora E. Cove 10237 Shamroclk Lane
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION ONSET AND DRATH
- Enter only onecateper | Lo, pp oY LFADING TO DEATH® (g coarae Wr‘n

line for (a), (b), and (¢)

*This does ot mean | ANTECEDENT CAUSES
the made of dying, such | Aortid conditions, if any, giving DUE TO (b}

o8 heart fallure, asthenta, | 7ide lo the abese cause (o) sating . - ) o /’
de. It means the diy. | She underlying couse fost. 7? L
ease, infury, or complica- DUE TO (0)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the demth bul nol

related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OCPERATICON P e — 20, AUTOPSY?

TION P2
.. IR YES D NO B/
21a. ACCIDENT (Bpecity) 21b. PLAGE GF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ}glst boms, farm, factory, street, office bldg., st} -

21d. TIME (Moath) (Dsy) (Ywar) (Houwr) . | 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
WHILEAT HNOT WHILE .

WRITE. PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY ) ~ . o= | work AT WORK N ) .
2. I hereby cerlify that I atlended the decedsed from 19 , lo , 18 ‘that I last saw the deceazed
alive on 4 19 , and that degth occurred ot m., from the causes and on the date stated above.
Za. SIGNATUR Ly wlpgerss or titte) | 23b. ADDRESS I Zie. DATE SIGNED
Local Registrar of Vital Statistics $! 651 South Brentwood Boulevard ' ~ 4/5/50
BURIAL cazm\- 24b.-DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) “(Sate)
@u_RT T 4)6) 50 Mount Lebanon Cemeteny St, Louis Countvy Mo.
DATE REC'D BY L%CE%L REGISTHAR'S SIGNATURE 25. FUNERAL DIRECTOR"S su;m\'runt/al:I "ADDRESS
4/ -5~ 55 7 3L, “da,ew




x L) * ¥
- -
-
P
——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo, .

working under my personal supervision.

Student cesenennnaas setrserranraraeacennens Slmeim .....

Sudems Eostwer Licenzed Embalmer No. 33 Cf)& .....................
P. 0. AddressLOU2.3 £ T hnbvo

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for revocation of license.)

If this body is not embalméd, fact should be so stated abave. |




