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

——

Mo, 200
. l0.48

FILED MAR 19 1951

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11070

State File No i e

BIRTH ND. REG. DIST. ;IO. E 177 PRIMARY REG. DIST. NO. M Registrar's No.....g..ig mmmmm S
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whare d d lived. I institat reuid. before
. a. COUNTY ; . .

3/ /0{&’5 M& a. STATE Mi ssouri b. COUNTY ' adimisalon)
© b C&I;Y :I%Trm. corporate Limits, weits RURAL and give §‘rAI:rENGTH OF ¢. CITY (if sutxide corpeewte llmits, write RURAL and give towmhip) |
Y P N - townahip) {ip thjf place)) -
Town Ausal Aiiisrd Jownods s 3, i TOWN g4, Louis RIS
d. FULL NAME OF ou , » STREET . ;
HOSPITAL OR ﬁlé'wlhsﬁ"s"x"‘m%— "'ﬁi"’d ﬁd oo of losstion) ADDRESS (3 rassl. ghve loeation)
INSTITUTION i NA 5899 Bartmer Avenue

3.DNE.%:ME OEFD a.g(!‘lr!’t) . b. (Middle} ( ¢. (Last}y ‘Ztﬁ 4. DS;E (E&nm) (Day) (Year)

{ Type o7 Print) aye- OBPET S vEATH  Teds.  OF /85/

8, SEX 0' 6. COLOR OR RACE | 7. M%%%Eg. g[EVEECEBRRIED, 8. DATE OF BIRTH 9. AGE (in years] If tnoem 1 YEAR | F mosn 1 1as,

. (Bpecify) ) ) |Monthe| Days | Hourw | Min.
Male | White .Marrie 7 Unknown ‘aﬁ"tf"’f l |
10a. USUAL OCCUPATION (Giwekindof work | 10b.:KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sonntry) : 12, CITIZEN OF WHAT
; of 1 retired . DUSTRY o

RETTHER- BHs aT Groceny Russie Cow. | ToBlERSS

13a. FATHER'S NAME T 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. ) Bessie Coppersmith )

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME * ADDRESS

(Yen. 0o, or unknown) | (If Yes, give war or dates of service} N - NO. . )

No oAfE Phil Coppersmith-5899 Bartmer
18. CAUSE OF DEATH MEDICAL CERTIFICATION , Ig;:;:aul.gm
. Enteronly onecauseper | |. DISEASE OR CONDITION ;T DEATH

Lins for (2, (by, and (o) | PVRECTLY LEADING TO DEATH® () Bpone, éz?/b?fgfé??fﬁ%&g’ bagy
“This docs not mean | ANTECEDENT CAUSES :

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) S

e heart fatflure, asihenta,” | . rise Lo the above couse (o) stating - - . N a i . PSP ey

de. It means the diy. | e underlying cause last.

case, injury, or complica- PUE TQ (c} E - L] .

tion whick cazred death, | 1, OTHER SIGNIFICANT CONDITIONS N /ro ;é . a/ /ﬁrgwﬁ/(yaga

Conditions contributing to the death but not 22 . 4
rebated to the divease o7 condition cateing death. k77 QDL - # A2 27
19a. DATE OF op;:g;‘- 15b. MAJOR FINDINGS OF OPERATION | g " : : - : 2 AUTOPSY?
21a. ACCIDENT (Bpedly) 210. PLACEOF INJURY (sg- Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) AICOUNTY) (STATE)
SUICIDE, - bome, farm, Inctory, strest, offics bldg., a0} cae . T
HOMICIDE . M .
210. TIME ¢  (Mouth) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "work |_] "ATWORK

atlended the deceased from

' _f_,ﬂ el /5, 19 %, ,toM__-
I m., from the causes and on the dale stated above.

and that death occlirred at

. IB..ZZ, that I last sate the deceased

233, SIGNATURE E

oo Bl B TS5

-

{Dugres or title)

A,

Db, ADDRESS  Jayigh Sanatorium | zc. paTESteneD
' Pee Foe Boad, Bobertson. Yo. ‘%9/47

%l. nglg\:‘-. CREMA-
{Bpesily)
B

B/1/51

Chesed Shel

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, or county) - (State)

Fmeth ©§

DATE REC'D BY, LOCAL

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

........ . ,  Student Embalmer No.

working under my personal supervision, W
SEtUDONE vucavssrsnnancanarasasaausaanannans S;gnrrl /EZ :;

Student Embalmer

Licensed Embalmer Nl:/_, = .,

. ' P. 0. Address

™
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALME&uﬁ‘hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) \

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




