No. 300 THE DIVISION OF HEALTH OF MISSOURI LR ’ 1 0462
a. ' g 5
ot MIED APR 4 1955 STANDARD CERTIFICATE OF DEATH Stat2 FIle Novrearormmo et
'BIRTH NO.2L T PP G - X727 Res. oisT. wo. 9.22 PRIMARY REG. DIST. md‘-ﬂ. Registrar's A}a.m-ém-g-z:—.
@ 1. PLACE QF DEATH 2 USUAL RESIDENCE (Where Cacoased lived. If lostitation: resklence befors
a. COUNT a. STATE b. COUNTY admimionl.
;. Louis Missouri St. Louis . ___.
b. CITY (1f outaide corpurats limits, writs RURAL snd give c. LENGTH OF || e. CITY LW a1 Rteddence within lLnft'of
OR townshipy| STA (ln this place) OR a l:lly or lnl:orporated Lown?
A TOWN  Clayton hr, TOWN 44/‘3 el ‘G N [
g d. F}Ei'é'%’ NAhtl_E %F {If not in bospiwal or institution, Kiva streat addrom or location) . A%rl?REEESTS " 3if renat, gve locatic ? M 7
2 INSTITUTION St,, Louis County Hospital i /
e 3.6‘!;&!225%% a. (First) b. {Mtddle) c. (Last) 4. DS}E (Month}  (Day) (Yean
[ { Twpe or Print) BABY BOY COPETL AND DEATH T L AR
- é 5, 5EX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {a. DATE OF BIRTH - 9. AGE (In years| ¥ UNDER | YEAR | oF UnDER m wms,
, WlDOWED.PlVORCED (Spacify) last birthday) MOB‘M' Days | Hours | Min.
g male negro single 3-L-55 - 5
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . - 3
=4 :umdu:in:mmtnlwnrkinlﬂh.-:onaﬂ :nlr:;) DUSTRY (City aad State cr Foreiga Councry} c lzcgth%ER';?OFWHAT
2 none nene Clayton, Missouri USA
p 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry Copeland , Lilljie Webh non
¥ i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, ot usknown} (If yes, xive war or dates of sorvice) NO. . .
= no ne none Lillie Copetdnd, 550 Freeling, Kinloch
l O o oo I. DISEASE OR CONDITION ONSET AND DEATH
K || Enteronlyonecauseper | 1. D R
Z line tor (a), (1), and (o | DIRECTLY LEADING TO DEATH® (5 —
5 *This dges mot mean ANTECEDENT CAUSES A
b the mode of dying, such | Morble conditions, if any, giving DUE TO (8)
- a8 heart fallure, asthenia, | Tise to the above cause (a) stafing
& ec. Jt means the dis- the underlying couse last.
.U tase, injury, or complica- DUE TO () e ——
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS L e T .
- Conditions contributing to the death but ot R I
9 related to the direase or condition consing desth, " ..
;; 19a. DATE OF OP_FI%PN 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
% 703 5 ves I wo [
2ta. ACCIDENT {8pecity) 21b, PLACEOF INJURY (s.g..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
,c SUICIDE homa, farm, fastory, street, office bldg.. se.) -
5 HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT ] NOT WHILE
i |NJURY , o. WORK AT WORK
; 2. I hereby certify that I atiended the deceased from _M-_ 19_25_ lo _B_tL__.__ 19_5_5_ that I last zaw the deceased
j’ alive on J.,‘_l}____, 1955_, and kgt death occurred at _7_.30__am ., from the causes and on the date sialed above
Z | 2 SIGNA Jﬂ egree z}@ 23b. ADDRESS
" 601 3, Brentwood, Clayton -
=
3 24a. BURIAL, CREMA- |80, pATE 7| Lo NAME OF CEMETERY OR CREMATORY | 2ad. I.OCATION (City, town, of county) ’ /(6tate)
(Bpecity}
§ &Nr rgﬂ'g' /2 A T4 | St, Louis Crematory 5800 Arsenal, St. Louis, Mo

- ) R A RG’ ps. FUNER Dlaccroa 3 A RE
DATE JEC'D BY LOCAL | REGATR S SIGHATLR] £ v yEsi/,
h 3.7 Y EIRE UL D AP ) b
- (Licensed Emik f}' tatenent on anﬂe Slde)



o]

\l’
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
byme, or by ... ... it ieareaaaaaaaan e , Student Embalmer No...........

working under my persconal supervision..

Student ......cooio i i Signed . e e e

Signature of Student Embalmer

P. O. Address ... ... _............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




