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THE DIVISION OF HEALTH OF MISSOLURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__&_a_mmmv REG. DIST. N0.1_ 00_3,

HLED JyL 9 1952

21864

e ran o bt SR ne st s rrseed s Ve

2958

State File No....

- BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If fasticath idave befois
. COUNTY . STATE b. COUNT dintmion’,
e : Missourl CounTY o
b. CITY (If outoida corpurate Himits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporsts limits, writa RURAL aod give township) " b P <2
OR STAY place)
Town St,. Louis rmmsier) STAY ta it TOWN St, Louls % ,/
d. F#OL!S.PP'PAT.EO%F {If not in howpital or institution, cive streat address or location) dASDfDRFEEESrs . (If rural, glve location) -
iNsTITUTION  Homer (¢, Phillips 2.7, 203a 5, Leffinpwell
3. SE%ME OFD a. (First) b. (Middle} c (Last) 4. Ds}-g (Month) (Day) (Yea
(Typeor Print) A lbept Copeland DEATH 6 20 52
5, SEX ~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH /| 9. AGE (In years| & twoEn 1 reax | o weotn u nn.
0, - WIDOWED, DIVORCED tBppcitr) : fast Birthday) uaml Dan | Bours | Mia.
Male Negro Merrie 8-14-1G2 59 |
loiga USUAL ﬁgﬁkﬂﬁl J{?rvﬂn;d:w: 10b, KIND OF BUSINESS/OR IN. | 11 BIRTHPLACE  ((,: wd State or Foreigs Cosstry) tzbgtIJlear‘«{ OF WHAT
ILeacock Sptg, Gds, Laurel, Miss, /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Copelsnd Liddie Gore Clars T, Copelend
Er. WAS DE::I‘EASE’D E\(IER INﬂtl;S.ARMdED TRCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
‘%8, 0O, OF now. ., war or dstes of serviea)
Ho | 89-12-59 Clara T, Copelend 203a S, Leffing-

I8 CAUSEOF DEATH MEDICAL CERTIFICATION we ll ) e e o
.|| Enter only onecausper | 1. DISEASE Qf
1t for (ai . a0d ¢y | DIRECTLY LEADING TO DEATH" (g) Y oo auéﬁ O
+Thts docs mot mean | ANTECEDENT CAUSES : 4(4-4‘-4-—
the mode of dying, such gortudumdbﬂm, if 7}17,“! ydﬂﬁ-.:%.-“_é _,._zg.ﬁé-__.__
o e a ogtse
:?“;:!:f:;:" ?::‘:::' ﬂu'uudcrlginp catuse hu: hd -c—U,a(._u sy
care, infury, or cormplice-
tion tohich caused death, | 11. OTHER SIGNIFICANT counrrﬁﬁcs a4 . - 2. XY 96-2
Conditions contributing to the death but -:ovﬂbt ,a_A..-_.w/ 7 oy )
related to the dlaease or condition ezusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° . o’ e — 2. AUTOPS,
. TION - Q . Z 4 5 J
. 9 wo (]
21a. ARGIDENT w ' 210, PLACEGF INJURY (a.gp dnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ~~  (COUNTY) . (STATE)
home, I L sLreet, tidg.. w0} )
S @lagé - - A et PHoe :

21d. TIME {Month) u)m (Yout) J21s. INJURY OCCURRED
WHILEAT KOT WHILE

@
'NJUR@M e WORK AT WORK'

211. HOW DID INJURY OCCUR?

£9038

Sa y/
=z I M certify that 1. aamﬁ‘f:emed from

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD -

19 , lo , 18 , that I last saw the deceased

alive on , and that deaih occurred al z m., from the causes and on the dale stated above. =X O
L (Degree or nug p=r'd ADDRES W lnc DATE SIGNED

ﬁé@% 4.»-\—-—- /300 : L S 26/32

E 2467 DATE

6/26/52

Washington

243, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or countyy Guotey

Papk (e St, Iouis County, Mo

REFFISTRAR'S SIGNATURE

-

1nin 2 6 185 K A g Ar XTIt lR 4

P ruxsai’a‘ﬁi AECTOR'S S1GNATURE AGDRESS

Russell {Und 0 _Pipe Elvdg

[ (Licensed Embalmer’s Staterent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

,  Student Embatmer #o.
Sign 7 e CAC A, H,M

Licensed En;lba %4i 1/_-.\

working under my persona! supervision.

Student seccriaeees Gnsssssevesancanres resnne
Student Embalmer

. P. 0. Ad 1
Ndte: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license,)

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

WRITING, (Failure to cdmply with




