watth, THE DIVISION OF HEALTH OF MISSOURY -_‘58:91_2553 """""

witee  [IIEf) APR 7 1958 STANDARD CERTIFICATE OF DEATH TATE FiLe v
ublic
arvice _R:giﬂmtion_ District No. 3 / 7 Primary Registreii_{ﬂ DiS"il_ﬂ N°-.«“Hn,.“hi..l]g.,.l.."..w.““ Registrur's MNo.___.. Q_g_i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rescilde_n:_e before
00 a. COUNTY ' o. STATE . . b COUNTY agmission
e ST, Lowts Missouri ST LTETh
- b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limirs ¢. CITY Inside Limits
OR . A |res & Ne [T OR K!NL.O&H L,[oﬁ[ Yes No [
Tom  St—touts (PLAVTO es TOWN es o
c- FgLL NAMEODF {1f NOT in hospitel, give location} | Length of stay in Ib d. STREET {If outside, give |ucu'ion‘)' Reside on Farm
HOSPITAL OR . . ADDRESS
mstirution county Hospital j DAY 899 Carson Raod Yes [] No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF M
EmametZ Copeland | oH 3 30
5. SEX g,_'é. COLOR OR RACE 7'MARRIED|3N vER MARRIED ] S.WJATE QF BIRTH - g 9. AE,Er Ein'r‘::;; :::;?,ER[‘):,EAR Iznli:tDER 2;:!!5.
Male Negro moowen ) DWORCEDD]; ebruary 12, 1886 72 | |
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or cOUﬂ"? §2. CITIZEN OF WHAT COUNTRY?
rln mnn working life, even if retirad) NDUSTRY
pisye one Alabama U. S. A,
132 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4, NAME OF }{USBAND OR WIFE
George Copeland Unknow; Arena Copeland
5. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Ye or unknawn)| {If yes, give war or dotes of service) . .
NO | et peg oo or denae of Unknown Mrs Annie L. Strong 899 Caprgon fd
18. CAUSE OF DEATH (Enter only one couse per ling for (@), (b), and {c].} = INTERVAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) < A2l aregrie

- obove couse {a),
stating the under.

Conditions, if any, } DUE TO (b)

which gove rise 10
DUE TO () ‘/? 0 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from .3 n? 9 J—i P d 1 5 12 :5 J ond last Sawh " alive en 55 !i (2 =5 d

Death occurred ot . .__c-ﬂ

22a. SI% Z Degree ot title) d 22b. ADDRESS 5 22¢c. DATE SIGNED
-
QJ@Z"”} A €0 /.5n. fﬂA/Zz,,Jaao/ 37 30-58
230, Euﬂ/me.mnon 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are}

L4/5/58 Greenwood Cemetery St. L uis, Missouri

B e e e 58 L T ke 0.

{Licensed Embalmer's Stotement on Reverse Side)

mon the dufe stated obove; gnd to the bast of my knowledge, from the couses stated.

é lying couse last.
- = PART Ik, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING T3 DEATHbut nej ralated to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
3 By -~ . . PERFORMED?
< i QM YES[] no[]
- %] 20 ACCIDENT SUICIDE HOMICIDE 200, DESCRwE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
= ] .
8 v (] O O
: tk:
v U| Mc. TIME OF Houwr Month, Day, Year
2 s INJURY  am.
§ ‘X om,
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
et WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.}
K WORK AT WORK
.
-
C
a
&
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STATEMENT BY LICENSED EMBALMER ~ V-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, Or BY oo e s e e e s s bae ., Student Embalmer No. ,..................

working under my personal supervision.

Student ..o e aea e e e T U TP Q‘m

Signature of Student Embalmer e

Licensed Embalmer No‘¥7‘5 .

P. O. Address /07‘5"//)‘//@&

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

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

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




