JRI DIVI‘§IIL%N OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

D VS MAY 23 1960

Registration Distriet No, cceee oo ____Primary Registration District No.

=60-020794

e 24468

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

If institytion: Residence before

IMMEDIATE CAUSE {a)

lrest PAQ,&M—% ”Jf” /

. COUN . i
a TY Mo R b. COUNTY S t R Loui sndmlulnn)
b. COI‘I;I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI;Y Insids Limits
%N gt, Louls &S DAY TowN crescent Yexd Ne DI
¢. FULL NAME OF (If NOT in hospital, glve location) inside Limits d, STREET (If outside, give location} Reside on Farm
INSTUTION. Yes  No[J APDRESS YO N
Lutheran Hosp. g N Lewis Road w0 Nog
3. (P;AME OF DE,CEASED Firsy Middle Last 4, Délgﬁ Month Day Year
ype or print
catherine Lewis Copley oeats }t /25 /60
5. SEX 6. COLOR OR RACE 7. Married [} Never Married {] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR | [F UNDER 24 HR
Wid d Di ed Months Days Hours Min.
W idowe: E ivorced [] 1/12/186 9h
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working lLife, even if retired) .
fa Nwn_home Terrs Haute, Ind,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
chle Magdaline Dosenbach Charles W, Copley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, & L SECURITY NO. [17. INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or dates of tervice}
| 122 Phyllis Bachle, Cresgent, Mo
18. CAUSE OF DEATH (Enter only cne cauu per line for {a), {b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED CONSET AND GEATH

e

Conditions, if any,
which geve rise to
abeve cause {a),
stating the under-
{ying cause lasi.

|

DUE TO (¢}

DUE TO (b . (ot glvedly’ QZZ@W / L ariiw —
—Lﬂ_ & 5 .

——_ 33/X

22a. SIG%

b/oéb TT O

S A0

fié;m,m?\ .

z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! PART NI, I deceared was female wn
g disease condition give FART | (a) there a pregnancy in last $0 days. !
Tw
§ IDY"I/Q No rD Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART/II of item 18.}
& PERFORMED a a O i
[ YES[OJ NO
-
&1 20c.TIME OF  Howr  Month, Day, Year
3 INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE Y (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, ry, strdet, office bldg., etc.) .
NOT WHILE AT WORK ] y /‘ / . yd . !
21, | anended the deceased fro é v OJ é nd lest llw‘hh-:‘,‘llvl on “"//f"}‘ S/é c L %
Death O“.,n.d at 3 0 P A4 m on o date spéted above, and to the best of my knowledge, from she causes stated. I
22b. ADDRESS 22¢. DATESIGNED

L oL,

Z3a. BURTAL, CREMATION,

REMOVAL (Specify)
Burial

23b. DAT

23c NAME OF CEMETERY OR CR
Lewis Cemetery,

EMATORY

232, LOZATION (City, Town, or county)

Crescent, Mo.

/ﬁmre) rd

24. FUNERAL DIRECTOR

Ly2 /60

ADDRESS
fchrader Funeral Home,Ballwin,Mo.

25. DATE RECD. 8Y LOCAL REG.

APR 26 1960 |

{Licensed Embalmer's Statemen? on Reversa Side)

4, T

v kd




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAWMER in his OWN HANDWRITING. (Failure to co
with _Ihe abc:ve constitutes grounds for revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above.
. . 2




