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THE DIVIAON OF REALTA UF MRUAURE
STANDARD CERTIFICATE OF DEATH

State File No..........5
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'-}egi:!rar’i Na...

. {Degres or title)

Ay

REG. DIST. NO. IMARY REG. DIST. NO.
1. PLACE OF DEATH - USUAL RESIDENCE (Where decesssd lived. 1f instittion: residence before
. COUNTY . STATE . . ad:cimion).
: , *STTE Miggouri > co8f% Louis o
b. CITY (If catside corpursts Umits, writy RURAL and glve ¢, LENGTH OF ¢. CITY (11 outalde corporate lisdts, wiite BURAL and gfve townabip} f ' W/
. townshlp) STSY (aﬂ:.'h plaesh OR y — 4
Town  St. Louis aye | tow //Feérguson \
d. FULL NAME OF (1f cos in bospital or 1 xive sireot address o7 location) d. STREET ! roral, sive loeation) {
HOSPITAL OR R ADDRESS PP
INsTITUTION DePBul Hospital 46” Okiver Ave,
‘3. N%ME c':zr-l': a. (First) - b. (n‘.nmflt-) e (Last) I | 4. DATE (Mouth) (Day)  (Year)
(Typeor Priney  ThoOmas L LaMotte Coppingér peate  12/17/50
5. SEX %) 6, COLOR OR RACE | 7. MARRVE% gf‘yzgc rgSRRu;D. 8. DATE OF BIRTH . 9. AGE e roun] v noe | Toan ¥ oo x
(Bpieity) Min.
Malel) |White R 18 " | Nov. 4, 1g8g | “BY™ v [Py =
10:. U§UAL OCCgPATLON (G kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forien oouater) 12, CITIZENr?FWHAT
mout . #ven If Totired s R
Bupte of “HUfrendy| Banking Feérguson 21, Mo, p) SGEAT
13a. FATHER'S NANE 130, MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
» Thomas Hy.Cdppinger Nellie LaMotte Elsie Coppinger
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 10, or unknown)” | (Il yes, xive war or dates of serviee) é‘g vy . . .
No -e~ 97-18-63 Blaie Coppinger, Ferguson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFISATION INTERVAL BETWEEN
. Enter only onscausoper | I. DISEASE OR CONDITION _ ONSET AN DEATH
tine for (), (b), and (o) | DVRECTLY LEADING TO DEATH® (o) — - (R (=8
ANTECEDENT CAUSES
*Thit doer mot mean Cal 2 ‘ M
¢Ac mode of dying, such | Morbid conditions, if any, gieing DUE TO () Lt b&" Fze = e l ~
at heart fallure, asthenta, | ride o the above cause (o) stating . . . B
cc. i mecns the dis- | the underlying couse lost, ag
care, infurp, or complica- PUE TO (e} v
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 7‘
Conditions eontriduting o the death dut not
reiated Lo the diseaze or condition causing death. Ot Sl et oy A I
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 3
Ze. . v 0 wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.q..lncrebost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, tarm, [aotory, street, ofics bidy.. ete)
HOMICIDE =~ " . —_—
21d. TIME (Month) (Duy) * (Year) (Hount | 2ls. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? e \.—Tj’
e S by m — . pPE 2
T - o v ’
2. I hereby certify that I aitended the deceased from L%. lo _A,Z_*‘_,L,L-,—w@:m I last saw the deceased
alive on M,—wm, and that deaih occurred al BL3O Bi’m,, from the causes and on the date staled above.

 F,
z@h%ani fa"

13/16/50

23b, EDR Z3c. DATE SIZED
/
Y OR M. 244. LOCATI Olty, town, or count; tate)
ooy Ot 7 ®

St, Louis County, Mo.

DATE REC'D BY LOCAL | REGIETRAR'S SIG RE
. 10 jana

25. FUNERAL DIRECTOR'S S1GNATURE "ADDORESS ..,
White Funeral Home, Ferguson, Mo.
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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 e

working under my personal! supervision. Student EMOAIMEr NOiuuivecornovwsonosronocennn
Signed % % %&QAIQ‘
$Tgned....... tetibeentnsaenasrrnnrnana vesa P Cr \5
Student Embaimar .y Licensed Embalmer Nﬂ; 7 ;7

’ P. Q. Addres?.g_?...m........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the cbove constitutes grounds for revocation of license.) .

If .this body is not embalmed, fact should be 30 stated above.

. (Failure to comply with
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