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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

FLER-OCT ©

DEPARTMENT OF COMMERCE

BUREAU OF THE Cfu%-l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE CLOQEQTH

286372

Staie File No

Registration District No......5 eeeeremenran Primary Registration District No... Registrar's N°~8918
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 44://
(a) County... @ Sate...Missouri........ ¢ County 22
(b) City or town( St L nui1 s Mo ) : p &
V outside city or town limits, write "RURAL" und name of township, City of toWN... ... 114 o
(¢} Name of hospital or inatitution: (e City or to St’ (Iruugida_tlynrwwuhmlu write "“RURAL™)
28434 Eads Ave (d) Street No... 28434 Fads Ave..
(If nat in hoapltal or institution. write street number or loon tion) (1f rursl, give  looation)
(d) Length of stay: In hospital or insﬁtuLion............Non,e.........._......-..............A .
(Specify whether || (¢) Citizen of foreign country?, n (Yes or No)
In this community 27 Years ﬂ
yenra, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl NamE_._RBalph Copenhaver
P B P 20. DATE OF DEATH: Month__S8Dbe oy 281th

3. (b) If veteran, 3. (¢ cial Security

@ € YeAT uieen, 1942hnur4mmme20~EM

name war. No No No.
2t. lymby certify that I attended thg deccased from /2
d 5. Color or 6. (a) Single, widowed, married, 19/ 25 1983

4. Sex [ | ﬁlivorced.....Mﬂ.l‘I‘.i&d-..‘ “that] Iast saw h. “;._ alive on.. - // AN 195/!'/
6. (b) Name of husband or Wile.oo—r. 6. (¢) Age of husband or wife jf || 3nd Ahat death accurred on the date and hefr stated bhove. Duration

. Cleora alive...24...........years || Impinediate cause of death
7. Birth date of deceased ..o MBF oo 4th_....1880... N / y g
R o) 889 LI eatd R LI 7 dug.
/ L
8, AGE: Years Montha Days If lesa than one day Due to C/ / ,/ /f
/ } . T . 2. L ]
. 62 4 21 hr. y min, || = /(thao Celiorwe ., ) |\ LTy
9. Birthplac ( ¥issourl ) B— , _4/@ ocitadLOe] : (gf
City. Wown, or couaty, tato or fureign country) N " | (i f v
10, Usual occupation Shoe ¥orker ?iﬁiﬁ?‘;“:ﬁ'ﬁ& within 31 !n{h of death) K % v
11. Industry or business ) PHYSICIAN
o Major findinga: .
8 { 12. Name.nrnn Leona.r.d.__C_Qp.en.haxer.....:....__ﬂ_.h_...__............,.w.. 8 operations.............. Hiag — Undertine
z / ~ the cause to
£ 13, Bnholace...... g:l.nﬁn e o %) K which death
DU or fureign coun )
] 14, Malden name (‘mh%iﬁ"aa ng : Of autopey ’ :ll::r:e!gl?a?
E 1 tistically.
§ 15. Birthplace oo mynlfi}:;:r) a IV gop—" 22. H death was due to external causes, fill in the following:
16, (o) Informane_ Clepra Copenhsver (s} Accident, suicide, or ho specify)
) Address_____... 1 8B43A Fads Ave, . . .|| Dateof cccurrence
3 Where did injury oocur?.
17. (a) Burial (#) Date tharenf_._ 9 2&{ () City G Grate)
(Burial, cremetion, or remoral} ﬂ{ th) * (Vear) (d) Did injury occur in or about home, (on i‘::.‘:-'r::“J in n:u(—ial pgge. in putgli::lace?
(¢) Place: burial or cremation...... 8 Hats EY}’B._..._ ........
- /L 7 Lypept place)
18, {a} Slm'm.lure of funeml director While at workZ. .. pr.... ?«ﬁm IR S
. (b)) AdSEz. 8 10, L‘j—-ﬂ&y teé_ﬁve (M, 1 D, orother)ﬁ ‘r
1 »
a {Date received local regigtrar)™ @} ﬂ‘ Meeistrar's eignatare) ‘ﬂj.’.em W . Date dgncdg/;]/yb

{Licensed Embalmer's Statement on ll.avmc Snde)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeremamten et et anrep e pem e reen .., Registered Apprentice No...... ST

" working under my personal supervision.

P. 0. Addresc>2\9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[TIN/(Fﬂllur
the aboye constitutes grounds for revocation of license.)

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




