“r g e THE DIVISION OF HEALTH OF MISSOURI
b e300 (FWEBMAR 29 1951 STANDARD CERTIFICATE OF DEATH State Fie No..... DD
. 29 e Res 2429
RTH NO. REG. DIST. NO. PRIMARY REG. DIST. %0 Registrar's Nowmm i smintats o
0 B:.I;:Acs OF DEATH %E'JE%;__Z. UsDAL RESIDEN%QM‘:C" Jgu-.a. uN- lution: residence before
a. COUNTY a. STATE MiES O'LlI’i b. COUNTY .u.ni.uo..»:

¢, LENGTH OF ¢. CITY (If ouuide corporate limits, write RURAL and give townahip) 2 / ?‘ ?

b. CITY (I cutolde corpurste limits, write RURAL and give

OR woship) | STAY (in his place? CR
oM St. Louls o 56 Y5y qron _ St. Louls.
d. F;’JO%PT_#%:.EOOF (If pot in hospltal or Inetitgtion, give streat add er ‘AsDrDRREEE.Tﬁ (If rural, give location)
INSTITUTION  Homer G. Philllips Hosp. 4031 Delmar Blvd.
DECEASED 8. (Firat) b, (Middle) c. (Last) | 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) David Copeland DEATH 5/13/51
5. SEX ‘l/ .6, COCLOR OR RACE } 7. MIARRIED NEVER NEISR{BRIEEI;-) 8. DATE OF BIRTH 9.:'(‘35 (In years ; !3:? IDE F UeOER MBS,
P o Houms | Min
Male Negro PYEWEY™ T | unx. 1884 |ABt.e8 ™ l
'Il};‘;l UEUAL OCCUPATIONI:IGH-H:;MI“;:I; 10b. KIND OF BUSINESSD?}'}I'IRN‘E 11. BIRTHPLACE (Btate or forelgn country) IZ.CSTTIZENOFWHAT
m TR LTER ™ | 0dd-jobs Pike Co., Alabama / UNFRYA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSIAND OR WIFE
Unavailable Unavallable Ella Copeland
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADW
(Yoa, no. or unknowa} | (If yes, xive war or dates of service) NO., s
No Nonse Myrtle Bpyd, 8761 Rose Ave,.,(Brent-
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

lins for (s}, {b), and {2) DIRECTLY LEADING TO DEATH* ()

=
N N L=
*This does ot mean | ANTECEDENT CAUSES C _7_ { A g e ‘ % W

the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (8)
s heart fullure, asthenda, | rise to the above cause (a) stating

de. It means the dis- the underlping cause last, g Zfé ZE p 2 ! Z r e
caee, infury, or complica- DUE TO (o) :

tion twhich cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing Lo the death but
related to the dizease or eondition cauting duﬂ.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .

_ _ ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIBE bome, farm, factory, srest, offlos bldg. . eva)
HOMICIDE
21d. T(!)'I‘E‘E (Month) (Day} (Year) {(Hour 21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR? /ﬂ J,' <
: WHILEAT[—] NOT WHILE - :
INJURY = | “work AT WORK Pl

2, I hereby certify that I allended the deceased from o , 18 , that I last saw the degeased

, 19___, pnd that death occurred agj , Jrom the causes and on the dale stated above.

/A (Degres or titls) | Z3b. ADDRESS ' szac ATE SIGNED
Mw‘—j 1200 Clark Avenue /

ub. gaTE S F | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comntyy’ 7 (smH_
5/16/51 Waghington Park Cemetery, St. Louis, Missouri

DATE Eﬁb EGISTRAR'S NATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-Iimnr - qf ‘f ——_Lhas. ., Cazeg, 4107 Finney Avenns

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“(licensed Embalmer's Sutement on Reverse Side}




s

|

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, or by..._..

working under my persona! supervision.

3Ignedesssecrsscnsssnroanannas seruvanana e

. Studept Embalmer

Licensed Embalmer No...... 4476

P. O. Address__ 2107 Finney Avaenue |

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply wnth‘
the above constitutes grounds for revocation of license,) :

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




