Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOE; I!i PRIMARY REG. DIST. mg__.

FILED SEP 6 1958

Ry File N 21?551
A 1

BIRTH NO. . et b A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: residence befors
. COUNTY . STATE b. COUNTY dunimiont.
: * Missourl o
b. %EY (1l outeide corperate limits, write RURAL and "'n'.u . <. ALENGTH OF, c. cgg 2. b Residenee wiiin Hmits of
. tow; D) 2} aelty ted {own?
TowN St Louls i} Weeks TOWN St Louls o ERD T
d. FHLLPNAME QF nrl. in hoapital or L lon. give streot addresm or loeation) A%rglsﬁEg-s i .ﬂl“runl. whve lwul-lo‘n) ‘ } 2 G %
INSTITUTION St Johnus 3653 Clara. Ave.
3. NAME OF . (First b. {Middle . (Last)
DEceastp o Y (Middle - 4OATE  (douth) (e) (Year)
(Tyoeor Py Clanice: CopeIand! DEATH 8 10 1955
5. SEX 6. COLOR OR RACE | 7. MAR%B EWERCESRR'ED 8. DATE OF BIRTH 9. l;\.GE u.;:’.)m 1 v 1 Dnmu I OKDER u a3,
g (chil on Hours | Min.
r /| oo 7-29-1910 ™ ) |
ma USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
T DUSTRY

* (City and State or Forsign Gonury} 12. CHHZ!E‘QOFWHAT

muﬂoln I.Lh. aven it resired)
LELIUES Dallas;, Texas: SR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR wiFE
Uninown Unknown Clyde: Copeland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHg 7. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yos, 80, o7 ynkhowsn) | (If yes, xive war or dates &f service) . . gt oy .
A ' - None _, Clyde Copeland 3353 Clarsa: Ave.
18, CAUSE CF DEATH . ICAL CERTIF! ION INTERVAL BETWEEN
| Enter only onecoussper | I DISEASE OR CONDITION _ - W s “"M ONSET AND DEATH
lize for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH ) :
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenio, | rise to the above cause (a) etatlag
de. It means the dia- the underlying couse last.
caie, injury, or complica- DUE TO (&)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS |
~ : Cunditions contributing fo the dealh but nof
related to the disease or condition causing death.
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5L 727, O B/
YES NO
2ia, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} _.~ (COUNTY) (STATE)
SUICIDE bome, farw, faciory, street, officw hldg., #14.)
HOMICIDE
214, TIME {(Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK Arwork L_l.
2.7 hereby

alive b

“{Degrove or titls)

TR

r) ey el )
.that I attend;‘t“&dxeaud Jrom L Elo %&, IB-r Jr,\that T last saw the deceased
/2 /0, i , and thal occurreﬂa ! m., from th¥ causes and on the dale stafed above. .

é%% f."_ vl 2% 2) I?om-:smum '

A G 12‘19551156.

24n. BURLAL, CREMA-
TION, REMOVAL, (Bpedty)

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State}

ASh.lIY, I11.

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

HJouis Fun'l Home: 8205 St. Louis Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 s T3 < S

working under rny personal supervision..

Student.......ooo i
) Signature of Student Embslmer '

Licensed Embalmer ofﬁ?é’
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 handwriti_ng. . .
1* thia body is not embalmed, fact should be so stated above. ' Toanent




