MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-033116

7 t' L STATE FILE NUMBER
Registration District No. -____,_\3,_/__ - ———_Primary Registration District No. 6-00 Registrar's No, .2_ e

DO NOT WRITE AMENDED hll EB QFP Iﬂﬁ‘
CN THIS STUB N Z

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I imstitution: Residernco before
V5§ 300 o a. COUNTY St. Louis a. STATE Mo, b.couNTY St. L puis admisston)
Rev. 4/ 59 % b. C(l}‘l;( (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l"!Y Insiyﬂ:
ES TowN  Ellisville T vrs. own Ellisville Yos £ No
i 02_,? < c. FULL NAME OF ({If NOT in hospital, give location} Infide Lihits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR . D/l ADDRESS K
2,7082]| |8 INSTIUTION Syinget Sanatorium Yor L No O Manchester Rd. Yes O No
3 2 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) DOF
p FRANK MILTON COPLEY, JR, Pea™M  Anygust 22, 1962
F4) 5. SEX 6. COLOR OR RACE 7. Married 0] Never Married DL 6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER 1 YEAR l': UNDER 2{:_""
; N Widowed [ Divorced [J tha I s ours in.
5 Male White 9/30/1914 47 5™ [ 22
-—-——-—dj— 10a. USUAL OCCUPATION ({Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during most of working lifa, even if retired) & .
S None None $t. Louis, Mo U.S.A,
7 0 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
P —— Frank Milton Copley Ada F, McGlothlin None
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<« {Yes, or unknown) [(If yes, give war or dates of service)
9397/ | K | None Wm. Copley 1600 Bopp Rd. St. L. 31, Mo
o = 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c} INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: m QNSET AND DEATH
o o g IMMEDIATE CAUSE (a) W/l/\aq/[ L8 ", A
1 8 a 'e) w‘/“‘y A W\'f_w.g
12 o u<J o Conditions, If any, DUE TO (b)
iﬁ -0 ln 5 which gave rize 1o S
2|2 above cause (a),
13 E - stating the under-
hd Iying causa last. DUE TO {&)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTR1BUTt}TO DEATH bul not related 1o the terminal PART 1II. If deceased was female was
g disease condition given in PART I (a) d there a pregnancy in tast 90 days.
; 5 12‘ ]DY“IDND|DUnan
w E 19. WAS AUTOPSY 204, ACCIOENT ~ SUICIDE  HDMICIDE 20b. DESCRIBE HOW INJURY OCCgKRED. {Eanter nature of injury in PART | or PART I of item 18.)
g = PERFORMED a a m ]
Z Q YES (O WO
w <
20¢c. TIME OF Hour Manth, Day, Year
- § 2 g INJURY  am.
w p-m.
Z [ = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [J f.rm factnry, stroet, office bldg ., ete.)
4 NOT WHILE AT WORK [J [ 4‘
U o oo a e A > 27
5 o g é 21. | attended the decessed from |0_AH8.L_L;_19_6_ZJNJ last uw himn 8live on_A_u.g Py 19 62
m ; =) Denl\ occurred ot 1: 15 _.A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T ] = VA F -
g gl_ 8 3 27a. 81 es or ti %My 22b. ADDRESS 22¢. DATE SIGNED
e & = /M , : 634 N, Grand Ave, 8/22/62
z 238, BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify) . . .
z i Burial LAug. 22, 196 Qak Grove Cemetery Trouis, Co Missoutri
= < | T24. FUNERAL DiRECTOR ADDRESS 25. DATE RECD. BY‘i.OZL % 8. W%ﬂme A& S’
w b —— P .
= ol Ambruster Mortuary 6633 Clayton Rd, i > i y At
- ~

{Liconsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.
working under my personal supervision. /%
Student Signed

Signature of Student Embalmer
Licensed mbalmer N /9[7f6
P. ©. Addre /7\/ %/

Nofe: 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 embalmed, fact should be so stated above.




