No. 2
11340 .5+
-17-39

——
.DEPARTMENT OF gOMMERCE MISSOURI] STATE BOARD OF HEALTH 8 2 5 117
B -4
, uREAG OF TR S STANDARD CERTIFICATE OF DEATH State Filts No. °
stkaun% Nujﬂ._;__ Primary Registration District No;ka_. Registrar's Na, \.3 ‘)‘—7
== e .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4
(a) County. St. louis County o e
v figsouri
(%) City or town..( . Qﬁlg’fﬁmm 'T"—;ﬁ"‘) (o) State_]mﬁ. — (5) County. 1 1
(¢) Name of hnspimln:r in;utgtg:w. tn write aed oems of towmati. © dity or town St « Louls / 7
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{1 oot iz boapital or instiintion, write atrest number or ]nutﬁni 3 : ) T

‘Length of stay: In hospltal or institutio
this community. Since 1919%

(d) Street No._ 1029 8

(I ontaide city or town limits, write “RURAL")  /

Ne 12th Street

;'

{Specily 'E:h:n

yoars, months or dayn)

(If rura), give looatian)

/

{¢) Tf foreign horn, how long in U. 8. A.r._ _URKNEWD 4 . yeam.

, MEDICAL CERTIFICATION

3, (a) PRINT :
FULLNAME G QEPLE ,. . Sam . :
2 20. DATE 0{ &Ei'm. Month, LEDIUALY 4.y 16
3. (b) If veteran, . (o) Soc:al A 30
e e _WOr1d, 1918 o d96=izomazgl| T mimie.... 20, B
21, I hereby certify that I attended the d d from
5. Coler or 6. {a) Slngle, widowed married, _1!] 3/ 41 19t 2/16/41 o
4. sex Mele race Wiite aivoreea’ Married i /‘J /, o
- vo that I last saw b_L10 _ alive on 2/16/41 : 19, ;
6. (b) Name of hushand or wife.mrverm— 0. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duradi
Lilly Copple aliveUNKNOWN _yenry || Immediate cause of deasn, IO malignant left | wrofor
July lung, type undetermined.
7. Birth date of d d L) 1l 1885 Inknowm
{Mounth) (Day) (Year) AND
8. AGE: Years Months Days If less than one day -me-m__.nhrnnio..a_sj;hmatio._hr.omhiﬁxm S———
55 7 5 |5 b 30A.Mun
\5 Dhue to. A ﬁ F 4
9. Birthplace Italy
’ {Clty, towe, or county) (Stats or M ennnm) /j ‘[ ‘/ L d
Qther conditiona, 5
10. Usual occupation_CBNAY olerk : (l&nd- ey Wik S meenthe of eath)f / +
11. Industry or business Inknowm N
E { 12. Name Frank Copple Maler gﬁi’:ﬁim.ﬂnmopm tion —
3] Underline
2l ' thecxiseto
jwi en
E{ . 2 of autopsy.... NO_autopsy should be
I kel tistically.
§ 13. Birthplace - town, ) or ;m,inm“,:,,) 1| 22. If death was due to external causes, fill in the followlna
16, (2) Toformant %‘ }{%é) (0} Accident, sutcide, or homicide (specify)
3 el S » / i z
(0 Addgly GOVAL Jeig| () Date of cuurrence
1. (o) (¢) Where did injury occur?. TTepre— = v
(Burial, eremation, or remsval) _,(dﬁ)id injury occur in or about home, on farm, in Indus place, in Dnbhc place?
{¢) Place: burial or cremation -
18. (a) Signature of funmeral While at work? (Specity ""' 2
(b) Al i ;;i% /)
23, Signat N
1. (c)?EB lﬁ.‘ gnature ar S
(Date roceived local registrar) Address__Chi ﬂe_dica'l n'P-P-i cor te signed

(Li s Stat t oo Reverso Side)
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- STATEMENT BY -LICENSED EMBAILMER ™ - .

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by S
: : - . , Registered _{&pprefgt_ice No

"_working under my personal supervision.

- . -

. . . . . - P. O. Address
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body iszno}-ep;balu;egl;-fact‘should be so stated above.




