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alth,  F L mirATE AF RFATID i
walfore \/ STANDARD CERTIFICATE OF DEATH T
bli
:rvl:. L""‘ -n l\l ﬂ\f 1 ~ “..r%gislrutio;j Distrier No. 317Pr|muty Reqinruiion D|sml:_t£6—¢/ Rgg.“.—u.- 1 No. No... ‘a -) ‘7 a-ﬂ /
- IR'R | f T 31T
1. PL,\CE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
%0 o COUNIY 5, Louis STATE  Migsouri b CONTY gt Loifig™
-57 b. CITY {if owiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY \""'// Jnside Limits
¥ Ne [7] OR -
oW Clayton os X1 No TOWN Brentwood o Yos[X No (]
j c. EggF%I?Ag%SF (If NOT in hospital, give location) | Length of stay in 1b d. iBT)EEEES (If outside, give location) Reside ¢n Farm
A
insTITUTion Ot. Louis County Hespital 934/, White Avenue Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
ANNETTA RILEY COUPER pEaTHOctober 28th, 1958
5. SEX 6. COLOR OR RACE| 7. wakrIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AEE u,:':;:;; :::ﬁsng::m I;ol::DER 2;:&5.
Female ) Thite wooweo[X 2 oivorcen[JBept, 30‘[31’1, 1894 Ez ]
10a. USUAL OCCUPATION (Give kind ol work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
g‘tng most of workj g Illc aven .'"i;a INDUSTRY . .
enographer - & Company Insurers | Louisville, Kentucky USA
13¢. FATHER'S NAME 13k, MDTHER'S MAIDEN NAME t4. NAME OF HUSBAMD OR WIFE
A
Albert Riley Myrtle Utley | James G, Couper
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOClAL_SECURiTY NO.[ 17, INFORMANT Address
(Yes, or unkngwn)| (1f yes, give wap ot dates of service)
RG] v we -yt 490-38-1466 | James R, Couper 461 Wilcox Avenue

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter anly one couse per line for (g}, {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Depressed skull fracture

Death occurred at m on the date stated cbove; end to the bast of my knowledge, from the couses stated.

23c. DATE SIGHED

wortil) St Louls ] 22b. ADDRESS
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u C:rd}iﬁono, if any, DUE TO (b
> which gave rlse to

- bo (o).

s shone e o) } 760,0
8 g Iylng cause last. DUE TO (c)

. o= PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a} 19. WAS AUTOPSY
R B PERFORMED? 9
- B YES[ 7 NOK]
x> >z¢ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= - w

FE K U g Pell down stairway leading to basement of home

¢ NS e TIME GF_Hour Momh, Doy, Yoor
2 oo X,

A DR ’b’b‘ . 10/28/58 o
= -

E 5 OCCURRED 200, PLACE OF INJURY (e.g., inar ubouthc;mn, 206 CITY, TOWN, OR LOCATION YV~ COUNTY STATE
T w WHILE AT NDT WHILE farm, uctory, street, office bldg., etc.
3 o2y worc O X home Brentwood St. Louis Mis® uri
E 21. | ottended the deceased from . to and last saw :,‘; alive on

L]

2

L
3
z

23a. BUE]AL ER@'ON 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State}
MOV AL ify
Eeglovg ' |10/31/1958 St. Matthews Cemetery 4360 Bates Street St, Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

C. R. LUPTON & SONS 7233 DELMAR BIVD.| /e-29-s¥F

{Licensed Embalmet’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE 9
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STATEMENT BY LICENSED EMBALMER ———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or By oo , Student Embalmer No. ...................

working under my personal supervision.

Student eoii e e asaeaen Signed .,
Signature of Student Embalmer

L
Licensed Embalmer, No. 3 {j/

e ) . - P. O. Address, . M.a/ha
- s : X
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). P - -

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



