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oy

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

FILED FEB 6 1958

THE ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._3l‘_&_pmuuv REG. DIST. no._lma

Sute Fie V... A O

! BIRTH NO. Hegittrar's No.wo i .
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If inatiution; residenee belore
n, COUNTY : a. STATE b. COUNTY adipleion?.
Missouri yd
b. CITY f outsida limita, write RURAL and gi ¢. LENGTH OF || < CITY o
or " + corpomte fimlia, write e awrabip) STAY o tbia place) OR . ¢ :'gff el ]
town  Ste Louis 59TS . TOWN S, Louis “ No O
d. FI%IS-PNAME OF (If pot in hospital or institution, giva strect nddress or toeatlon) . .AST EEES|:S (If rurul, give location)
INSTITUTION 1) ,0 A, Homer G, Phillips Hosph/A 1 O 3616A North Taylor Ave
3. NAME OF a. (First b. (Middle) . (Last)
DECEASED (First) ( 4, DATE (Month)  (Day)  (Year)
{ Type or Print) LOVEY COPELAND ANDREWS DEATH Jan 23 1958
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, AA| 8 DATE OF BIRTH 9. AGE (o years| I¥ TNOKR | YEAR | & TMDER M Has,
[POWED, BIVORCED (Bpecify, . lass birthday} Monun' Days | Hours § Min,
F col ivorceds oct 239 1886 4 3]0 |
102, USUAL OCCUPATION (Civekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : Yy 12, CITIZEN
done during mmtoiwnrﬂuulo.n:nnnu:eﬁt:;) - DUSTRY (City aad State or Foreige c‘“"y/ COUN RY?FWHAT
Housework Stoddard,S.Varolina
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR *iFE
' Henry Copeland Emma Mosby
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r tpkoown) | (If yos, wive war or dates of sorvice) / N
No - No No Dearwood Andrews 3610 N, Taylor Ave

18, CAUSE OF DEATH
. Enter only onscause per
lipe for (a), {b), and (c)

*This does ol mean
the mode of dying, such
at heart failure, axthenia,
ef¢. Jt meana fhe dis-

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH* (y)

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

rite to the abore catier (a) stoting
the underlying cauae last.

DU

MEDI

&hégﬁ%%mw

ICATION INTERVAL BETWEEN

e FeER)

Ozyﬂﬁﬂi

E TO (c)

FoOX

case, injury, or complica-
tion which caused death.

I. OTHER SIGHIFICANT CONDITIONS
Conditions coniribuding to the death bul 1ol

| _related to the disease or condifion causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 4.

ves [ NDE

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY te.z..lnorabout § 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factoty, sireet, offics bldg. ew0.)
HOMICIDE
21d. TIME {Meonth) ({Day} {(Year) (Hour) 21a, INJURY QCCURRED 1 21f. HOW DID INJURY OCCURT
F WHILEAT ] NOT WHILE
INJURY . WORK AT WORK

2. [ hereby cerlify that

consed from

L"_[Z_, 1 , lo L:.ﬂ_?_.\?_, 19§Z that I last saw the deceased
_A LT

JAN 25 58

- 4

A../ e

’.

altve on hamnd i1 that death occurred at « m., from the causesand on the dale slated above.
23a. SIGNAT E i (Degroe of Hl.le)D 23b, pDDRESS ] 3. DATEjSNED
.,
S . _ 222nd Ja%sm/ /-4-5F
24a. BURIAL, Cﬂm b, DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TIO ) . .
RIS P | 1.28-1958 Washington Park t. Louis, Co Mo
DATE REC'D BY LOCAL | REJSTRARAS SIGNATURE 1 5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
v

J.H.Randle & Son 3133 Bell Ave

nsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

working under my personal supervision..

SEUAEDt «oeeeeeeeeieeneeeeaasaseeaseeerasemeseeesnnnnes Signed . CA A 7:1/

Signature of Student Eabalmer

L.icensed Embalmer No.. 7. 77
P. O. Address 99(;/ o it ol pore s

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

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

T4 thia body is not embalmeéd, fact should be so stated above.



