. No.300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
l FILED SEP 6 1950  STANDARD CERTIFICATE OF DEATH

!BIRTH NO.

<8096

REG. DIST. NO. % PRIMARY REG. DIST
(DIRTH MO, —
1. FLACE OF DEATH -
a. COUNTY a. STATE

., MO!
2. USUAL. RESIDENaé (ﬁon ducessed livad. 1f inntitution: rmidence befors

Missourl YWY gt, Louis-

c. LENGTH OF

b. CITY (1f outeide corporate limita, writs RURAL and give
STAY (in this ptace)

c. CITY (U outalde oorporate licity, mnwmmmwwuum

1 _OR 2
Toww  St. Louls o

3¢

qum University City

*

* q. HHJOL%P;'«#{EO%F {If not in hoapital or insth &ive streot sddrees or 1 d‘fp@p‘z’:gs (I rura!, give location) f’

. INSTITUTION — DéPaul Hospital 7254 Lindell Blvd.,

.3 gz’“c"éﬁs%% a. (First) b. (Middle) ¢. (Last} ) | 1. DATE (Month)  (Day)  (Yemr)
 (Type or Print) EMMA RUSSELL COPPINGER. o Aug. 17,1950,
5. SEX / 6. COLOR QR RACE | 7. #FD%%}IE‘Z% gIE\yCE)EC"E‘éR(EIEEﬁ) 8. DATE OF BIRTH —]’9.:;(‘35 (lz;;n n: :zn 'Dﬂ ; [~ uMm.

. . - o ours .

Female!| White | " Widowed T’ |April 3,1872. | "¥E | |

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Biats o7 foreign oountry) 12, CITIZEN OF WHAT
COUNTRY,

/

mont of rorking [lfe, even if retired, -
VRetiTe e ' Lebanon, Kentucky; v
13a. FATHER"S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Russell Sue Elder : Robert E. Coppinger Dec.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL | SECURITY 17. INFORMANT ' § 5|GNATURE OR NAME ADDRESS

-

Y , ot unkoown) | (If yes, give war or dates of service}
No | o None Sue Hagerty 7254 Limdell Blcd.,
18. CAUSE OF DEATH MEDI CERTIERIFATION NTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ a;\-f a—ﬂ;&e W 'ONSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (a) M
«This does not mean | ANTECEDENT CAUSES ‘/'l"“t
the mode of dying, such | AMorbid conditions, if ony, giring DUE TO (b)
as heart faflure, asthenta, | rise to the abose caude (a} stating
de. It means the iy | theunderiying couac loat.
care, fnjury, or complies- DUE TO (i
Hon which caured death. | 1I. OTHER SIGNIFICANT CONGITIONS
Conditions contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? °
TION
, , vl w@B

218. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, farm, lastory, strest, afflos bidg.. e86.) !

HOMICIDE
21d. TIME (Moath) {Day) (Year}' {Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ WHILEAT ™ NOT WHILE
INJURY = | “worK AT WORK '

2] hereby certify that I attended the deceased Jrom _@aﬂ.ﬁlggﬁgg _%L 15579 that T last saw the deceased

alive.on , 19970 , gr that death occurr fom the nd on the date atated above.
23a. SIGNATUREY 0( Deg) @ Z3b. ADDRESS l 23c. DATE SIGNED

(Mo O ANy Q739 Vo LA

{l.icensed

s Statament on Reverse Side)

ﬁ%’usmgv'h CREMA- | 2ib. DATE / 2. KANE OF CEMETERY OR CREMATORY * | 24 LOCATION (Oity, town, or county) (State)
emoyal £lAug. 20,1990, St. Augustin Cem.,| Lebanon; Kentucky,

DATE REC'D BY LOCAL | REGI | 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
AUG 1 81 >|Jos. W. Clark,1125 Hodiamont Ave.,.
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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, o by
. ............................... P o ' Student Embalmer NOuwiuocesoenomsnsocsnosnsans.
working under my persona! supervision,
SipedQ\f[m ﬁ .JM//l vM
i Ditavecenonnasnrnarenernas tsesrnnanna
>lgne Student Embaimer ' . Licensed Embalmer No j / g 1

P. O. Address St. LOU.{S” MO.

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

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




