THE DIVISION OF HEALTH OF MISSOURI
w0 | FILED MAR 11 1949 STANDARD CERTIFICATE OF DEATH 6070

10.48 - _ State File No... 1_ () 4 @...... -
BIRTH NO.____ REG. DIST. WO, jﬁpmmv REG. DIST. no._j_QQ_Q_ Registrar’s N,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whors Tibessed lived. If famitation: residence before
2. COUNTY ' _ 8. STATE M b. COUNTY 'X::':'}l'
’ 1 b. CITY (I cutelds corpurats limits, write RURAL m‘::.‘mw g‘rAI?E:‘hGE:u?:.n c. Cg’a’ (1 outside corporate limits, write RURAL and give townabip} ° /7
4;§>"' Town  St, Louls, Mo. Town St. Louls
. FH!.'SLPF&T.EO%F (I et in hosplital or institution. give streot sddress or location) d.ASJ[I;Fl!-ZEETSS - Qf rum, givs locatlon) 4
INstiTuTioN. Jewish Hospital {) 4509 Washington Ave., 'fy
3, DNE?:’EES ?:IE 8. (First) b, (Middie} c. (Last) 4 Dgn.-_ _ (Mouth) (Dey) (Year)
(Typeor Priw)_ThOMA S Lee Copeland DEATH _ F'eb, 27th, 1949
5. SEX * | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 19 AGE (Iu years| ¥ DN § YEAR | O TMoER B s,
Ma 18‘0 White YORTYOTEASTY | Sept. I2thIsgp "By™ M| P |fe | M
10a. USUAL OCCUPATION (Givekind ot work |} 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
Retireq Police Bdargeant PISTRY Maplewood,Mo, CouNTRYT
I'Iaa. FATHER'S NAME . 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WI|FE
Fdw. P. Copeland . Stella Copelend
Ifi‘.wfo?fff.ﬁ? E\(IIER INdU.S,ARMdE:.‘[L Ticﬂs: 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- | g™ “1500-32-17%0| A1l informetion obtained before

18. CAUSE OF DEATH MEDICAL CERTIFICATION

.El;mnn]yonamtmpu- 1. DISEASE OR CONDITION _ . ONSET AKD

Hine for {a), (b}, and (¢ | D'RECTLY LEADING TO DEATH (5 __ [/ 0 a4 LA AL AA G’/ 2:( AL w et e !g “>
“This does not mean | ANTECEDENT CAUSES Z g Z

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

WRITE P]'I.:ATNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

rise to the abor .- :
:cm;f:;:i a:;':e::‘a:' Megundeﬂy‘}ng :a‘;::.faﬁf)m ﬁ ,LE-
case, infury, or complicg- DUE TO_ © . -
tion which eaused death. | II. OTHER SIGNIFICANT CONDITIONS - {I ,
Conditions contributing to the death dut not
. reloted to the disease or condition caurxing deafh.
19a. DATE OF OP*F%ABS 190, MAJOR FINDINGS OF OPERATION - - Aﬁ /é j f '| 20. AUTOPSY?
/
. ves (G0 (]
2la. ACCIDENT ' 21D PLACE OF INSURY tog. inor sbom | 21c. (GITY-TOWN. OR TO SHI COUNTY) STA
* SUicioE Aomsitn) D i | 2 ( Wi o .. G
. HOMICIDE
21d. TIME (Moath) (Day) (Tead (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: iRy~ . | M) o
22 I hereby dﬂ‘y 2?:! I auended ihe deceased from ._M 19_%_3 tom 19_‘1,“_? that I last saw the deceased
alive on 4 and that dea!h occurred ot _fL A m., from the causes and on lhe date stated above
Y GNATURE {9 23b. ADDRESS SIGNED
’z W 00 7 4. TanR 2ed 5 s
. BURIAL, CREMA- | 24b, DATE Nm:—: OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town; or county) (stared.
TION REMOVAL (Bpadty) .
Burial March 3rd 49 Mt, Lebsnon. . St.-Touis, Mo.-
DATE RECD BY LOCAL REG jGNAT m 75. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
MAR 1 Oy . ¥raeger-Vo 2 N, Ki i
{Licensed Embaimer’s Statement on Reverse Side)




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)sibiE.... 16 ...

- ' , Student Embalmer No.

Signed W‘MM

Sl.g_ned ................................ seanua I ! Licenscd Embal.mer No.: 4285

Student Embalamer

working under my personal supervision.

]

P. 0. Address_Ste Louis , o,

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

If this body is not egnbalmed. fact should be 50 stated above. - .




