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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD“

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

Regin@tgn sttnc? No.H ... 7.q._1

MISSOUR! STATE BOARD OF HEALTH d b 5 4 5

STANDARD CERTIFICATE OF DEATH  °  suu 72

1. PLACE OF DEATH:

(&) City or town

St. Louis, Mo,

In this community.

(Il outside city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

QMR PRI 11ips Hospital
(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution......&...

37 years

yeurs, months or days)

Primary Registration District No......... ‘l’ ﬁ.ﬁ 0 Registrar’s No. 8 ; ; 4

2. USUAL BFSIDENCE OF DECEASED: ¢

{a) State Mo, LB (] Cnunty < 2 .

(e) Cityortown.. Obe Louig 3 : £ “J'/s/
If outside cl}{ or town Limits, writa “RURAL") & © -%

3840 Firmey

- {If rura), give location)

(4} Bireet Ne.

(¢} Citizen of foreign country? (Yes or No)

If yes, name country

Nathan Copeland

3. (&) If veteran,

3. (¢) Social Securty

102-07=765

Lo

4. sexiala.
6. (4} Name of husband or wife... S
...................... Namie. Copeland.
7. Birth date of deceased... .Mar Q.h 3rd..u ...G)....)..

| 5. Color or

race NEZTO.

4. (a) Single, widowed, married,
aivorced.. Marr 104

6. (¢) Age of husband or wifeif

MEDICAL CERTIFICATION
20. DATE OF DEATH: MompnlioOVEmbET . 4, 1941

year. hour. 8 mintite 50 A. M.
21, 1 hereby certlfy that I attended the deceased fromDChe 27 4 1941
19t November by 10 bt

that ! fast saw b1 aliveons., _mﬂQ.V..ZQ..IIJ._JeM._A;__..«...........,. et

If less than one day

9. Birthplace_............

10. Usual occupation

{State or fareign country)

—

1. Industry or businessFri 3¢ O—Railr Oad

——

“
= &

P

MOTHER FATHER
n

16. {a) Informant...

(Month) |
Montha Days
8 1
Unknown. ... . G8
(City, tuwn, or county}
Walter
Unavailable
Jnavallable. ..

. Birthplace...... 1AV A1 lahle

sc.L{ Lown, or geunty,

3840 Finnev

{State or foreign country}

, lown, un )
. Maiden name.....\ ﬁhv E-{Ia‘éle e

and that death occurred on the date and hour steted above,
Duratien
Immediate cause of death
Hypertensive Heart Disea.se _anc Unk.
R R et
-
bue 1o EpPNritis b
Due to.
Other condmn;m — . dﬁl
(lndude preguancy within 3 monthe of death) /
Major findings:
Of operations
e Underline
the cause to
which death
Of autopsy. should be
b 6ta-
tistically.

(State gy foreign country)

Burisl ¢ Datethereoi 13} =

{Burial, cremation, or re:agval)

(Hegntrnf . dznatnn B

22, If death was due to external canses, fill in the following:
{a) Accident, suicide. or homicide {(specify)

(&) Date of occurrence

{¢) Where did injury occur?

(City or town) {County) S to}
{d) Did injury occur in or about home, on la.rm in industrial place, in public place?
(Specity f place} N
While at.work? oo e Means of i_nipry.........‘.‘.:..’..._.............

r vﬂg& D.orother). ...

23. Signatlu'eg t-L.hj_ Lot _ '
o/ Date simed/_l.l':_‘li_.’z//

Address. S

(Licensed Embalmer’s Statement On'llgl:‘:ne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th;..;everse side of this certiﬁc?aﬁvas em ed by me, or by .o
~
.,

James_ A._Johnson : egi ice No.
Ny

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALZMER in his OWN HANDWRITING {Failure to comply wit!
the above constitutes grounds for revocation of license.) :

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




