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ANK—MAKE A PERMANENT RECORD

WRITE PLAINLY~USE UNFADING BLACK
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DEPARTMENT OF COMMERCE
BUurREAU oF THE CEXSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°---—-—--—--—---—---~---1 n n q

State File No.

w

Regisirar's No,

JAR.ALJ04. 219

1. PLACE OF DEATH: . -
() County,

(8) Clty or tOWD..ocereee oo S.Iz.- Louls

(I outaide city or town lmin. write " HUBAL" and name of township)
(¢) Name of hospital or institution: (j

City Sanitarium
hon)

{[{ not in bospital or institotion, writs s t number or 1
(d) Length of stay: In hospltal or msutuuoS?,YrB <)iifs:} Q.daﬁ

78years Gpocily wheber

In this community.
years, months or dayae)

2. USUAL RESIDENCE OF DECEASED:

@ swe Migsouri (% County

Louils

§t. 13

(If oatsida city or town limits, wril.e"'l'lUHAL")

1455 Wap +
(ﬁ,..,ﬁ' QN By

(e) Citizen of foreign country?.

{c} City or town

(Yesor No)f

d

(d) Street No.

If yes, name country..

3. (o) PRINT
FULL NAME

CAROLINE COPPEANS

3. (¢) Social Security

MEDICAL CERTIFICATION

27th

20, DATE OF DEATH Month_ F @DPUBT Y.,

(L

3. (b If veteran, .
name war No No None YA _.._Yqﬂm. hour, 5 ’ 05 minute. Pa M .
zlJ I hcreby certify that I attended the deceased from
. 5. Color 031 6. (a) Single, widowed, mamed( ; ul 1 8 to. Febr 27 1“-_7
4. Scxema..le ' rnee. ¥R1L 6 mﬂﬁﬁoﬂz T that ¥ last saw b X alive ont Febr 2? I#Z
6. (b) Nameof husbandorwife. ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
alive_____. y Immediate cause of death uranon
7. Birth date of dmd..._...‘...Jg.nuary l C= I laﬁ‘s Broncho-pneumonia l'" das
{Month) Artericsclerosia-generalized | 3 yrs.
8. AGE: Years Months Daya If lesa than one day Due to
./ 7 8 1 I2 hr. min. | j,?
]|.Due to S S -
o7 Birthpiace B be__LiOuis : " Missouri /7
(City, town, urmunl.xj)- f {State or foreign country) / _// [
; %) w . . Other conditlons
10, Usual occupation use € (In:lll-xde pregaascy within 5.months of dcathy F
11, Industry or business. 5 e e oo PHYSICIAN
di H .. ' et . N
(12 name..Charles Albright: S LI
Underline
5]
7 | 13. Birthpiace Germa ny 9" : T the cause to
{City, town, ur co (Siate or forcign country) Of 2utopsy. ... h 1d be °
é 14, Maiden DM, e A‘j.m ‘ﬁoftm‘ - s autopsy . et %hz;r:eﬁata?
isticalfy.
= '1
g 15. erthpIA_m ‘SMGe rmany 22. If death was due to cxternal causes, fili in the following: l':”.‘l
16. {a) Im'orn;anf_ n &\ ) (z) Accident, suicide, or homicide (specify) E
® rdiress DHQ0 Argenal St, (®) Date of occurrence
17, @ - Burial (5 Date thereot MAT 23, 1947 || @ Where didinjury occur? @ity or owm T o ey
(Burial, eremation, or ramoval} . (Month} (D"’ {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" () Place: busia or cremation.... Concordia Ceme tery .
‘18, (u) Sighature of fineral director. P aschﬁdag-Hﬂnk.e._._.._..._._ While at work? (i"j_‘_, "(’L)D' ﬁ:;ﬁ;’ of injury.... -
b Adcrsdt mlwzai‘s rand-BIve- M
o & AR-3- N.-Gpand-Bly 23, Signature d'/« . (M. D SForEET
X 5 2 oy . .
@ ived local reristrar) (Bemrxr  signature) Addrss_.._.._u‘-\h. B o 2o oy Date signed 2By . }/7
- v 1 (Y-} kS » - LS
d Emb s S L3N

t on Reverse Sidoe)




P

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.

working under my personal supervision, /g -

Licensed Embalmer No (%& ] /7

P. 0. Address

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

Tf this body is not eir;lialniec_l,-fact Shét:lld be g0 stated abof'e.

-




