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WRITE PLAI.\\..'_'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

TAE IAVRIUN U

FILED o 27 1953

FEALTR U MiaAJUN

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. NO. wkemﬁmrah'o igﬁ%&"g.

State File No...

40319

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoassd lived. I inatitgtica: resldencs befors
a. COUNTY a. STATE b. COUNTY adinimtonl,
Misgouri, 2 Y
b. CITY (I cutslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY

townabip}| STAY (in this place)

88, Louls,

Tg\ﬁN St - LouiS »

d. I Resldence within limits of
» el ted {own?

Y.

No

d. FULL NAME OF (If not ia hoeplia! or instivution, give strest sddress or location)
HOSPITAL OR
INSTITUTION

(! rural, give locatlon)

ADDRESS482 8 De
mar A
Park Lane 12~ lmar Ave.
3 NAME OF a. (First) b (Middie) 4. DATE (Month)  (Dasy)  (Yean)
(Typeor Print)  RObOIt Fe Copsland DEATH Nove 15, 1953.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| W UNDER © YEAR | ¥ vaoEm 1 M3,
WIDOWED, DIVORCED (8paciiy) Laat birthday} |Months| Days | Hours | Min.
Male White Divorced . - eZ 63, |
10a. USUAL OCCUPATION (Giinie kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZENOF
domdnr{n:mmn!worunAIH- c:.nnl.!nt:r:'d - DUSTRY (City end State or Foreign Coustry) (';()E_INTR‘((TJ WHAT
Insurance Agent nsurance Co. NEW YORK. / 1.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Unknown | _Tnknown R§£L§l==ﬁgﬁﬁl£"ﬂ
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or yunknowa) [ (Il yes, rive war or dates of service) . 0
NO, Nil. 92-22-638% | Mrs. Ann Jones, 4828a Delmar 4ve,
18, CAUSE OF. DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsowuseper [ I, DISEASE OR CONDITION _ ~ OUSET AND DEATH
line for (8, (b), and (¢) DIRECTLY LEADIING TO DEATH (2
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite to the above carse (a) dating
ete. It means the dis. | he underlying cause last. . .
eare, Injury, or complica- DUE TO (c}
tion which eauaed death. | 1), OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T ’ O wd
YES NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.r., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE. homs, farm, isgtory, strest, office bldy.,ew.}
+* HOMICIDE .- ! - .
21d. TCI#E (Mogth) (Dey) (Year) (Heur) 21e. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]|
INJURY - WORK AT WORK "l g"a ’

2. [ hereby cerlify -that I attended the deceased from W
alive on .[J;I.q.—-_, 1983 | and that death occurred at

19..2.3 that I lasl saw the deceased
m the causes and on the dale slated above.

23, SIGNATURE (Degree or title)

/f/%'hf

zsu ADDR 2 ' ! Z z ‘ 7? 07'5751533

24b. DATE

2 BIFRIAL, CREMA-
Remova

DATE REC'D BY LOCAL

24c. NAME OF CEMEI'ERY OR CREMATORY

. LOCATION (Olty, town, or oolmty)

MIDESSS

25 FUNERAL DIRECTOR'S 8 GNATURE

(Btate)

“y e
N



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

by me, s . i ieiiiiierenisceesecnaataeaeannmeeemmosseassanstranne fereeees + Student Embalmer No..............
working under my personal supervision.
- . / .
Student....coiiieiiiiniciianariiaiiiras s s Signed. e dtr Y. e L e ;
Signature of Student Embalmer
Licensed Embalmer No..%.é./ ;

P. O. Address .—&géfopa)—*?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
+ T this body is not embalmed, fact should be so stated above, -

*



