JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 60—032041.
STATE FILE NUMBER

NDEE”‘E) Vsuﬁ% D}h’?f &aso_---..g;_lg_ﬂ}rimary Registration District Nq].QQB------Reglsrrar ‘s No. ___'zg_a______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Miss ouri"' COUNTY admission)
b. cCl)TRY (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIIRV Inside Limits
1own  St, Louis D.0.A. TowN St Louis Yes @ No [
[ lF-(UOLSLPﬂ'iTEOgF (If NOT in hospital, give locaticn) Inside Limits d.ASgRDEEETSS {If cutside, give location) Reside on Farm
iNsTiuTioN St . Louls City Hospital Yo} No[J 1565 Fairmount Ave, Yes O No ¥
3. #AME OF DECEASED First Middte Last 4, Dé\TE Month Day Yeor
YiRe o print) F
EENTON Ce COPELAND DEATH  Angust 8 1960
5. SEX 4. COLOR OR RACE 7. Morried 5 Never Married [] |8. DAJE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER J YEAR IF UNDER 24 HE
Male White Widowed [ Diverced O | £.7 D06 5)4 Months t Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
ing mast of working Jife_even if retired)
YK bperatoy Cone,Contractors Villa Ridge, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Copeland Clara Hoffman Lantha Copeland
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .
(Yes, pp, or unknown]| [If yes, gi r stes of service)
Fos | W ¢t 1;88=092),28 Lantha Copeland, above
[ 18. CAUSE OF DEATH (Enter only cne cavse per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAWUSED BY: m ONSET_AND DEATH
g IMMEDIATE CAUSE (a) “ }VW M‘ CS-
[}
a Conditions, if any, DUE TO (b} &"M &V@J u—ﬁ&g.
wbhich gave rin( r;: 0
above Lause Ay,
stating the under- 420 /
lying cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART HI. If deceased was female was
g dizsesse condition given in PART 1 (&) there & pregnancy in last 90 daya.
§ | L] Yes I O Ne O Unknown
& | 95 WAS AUTOPSY | 20s. ACCIDENT  SDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART Il of item 18.)
= PERFORMED? m] a =)
o] YES O NO -1
1 20 TIME OF  Woub Menth, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J )
21. | artended tha deceased fram__m-&g% h::ng lost saw i, alive on, 7 /g 7,/6 0
Death octurred at. hd m on the de¥e stated sbove, and to the best of my knowledge, from the cawzes stated.
5 272, SIGNATURE egree or title) 22b. ADDRESS 622 3 Natuoral Brldge 22c. DATE SIGNED
= M[ M.D. Normandy, Mo, 8-10-60
f{ m 73b. DATE G Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stats)
o MOVAL (Specify) .
T emo 8-11-60 National Cemetery St. Louis Co,, Mo,
< | 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R%I;:?GNAT E
> * - :
S JAY B, SMITH, Maplewood, Moe ALG 101380 4 M s/ 2
A L b b Paiden ok omm B e Trdll - . — s [




6223

Norm

EV 5

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed %-}471‘/ m

Signatyre of Student Embalmer

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body i% not embalmed, fact should be so stated above.




