THE DIVISION OF HEALTH OF MISSOURI

No . 300
e ¥ £ 4572 -4 % STANDARD CERTIFICATE OF DEATH o it .. BOB6
BlRTH IBH-LLJ MAR 4 lg!i REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar’s No. 1480 :
9 1 PLLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived, If inatitution: reaidence before |
a. COUNTY a. STATE . b. COUNTY nidinismion).
- MISSOURI
b. CITY (If oqtride corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Ir Restdence within limits
OR wrahip) | STAY (in this place) OR a orpora
Town 8T, LOUIS, MISSOURI™™" ‘ "Il TowN gT, LOUIS e ugmr
d. FULL NAME OF (If not in hoapltal or institution. pive strect sddross of lostlon) ». STREET (f rural, give location) 2 7
HOSPITAL OR ADDRESS
NSrorion. ST. LOUIS CITY HOSPITAL 2" or A
3.6¢EACME OFD a. (First) b. (Middle) ¢. {Last) 4 Dg}-E (Month) ) (Dey) (Yexr) .
(T¥pe or Print) DIANA - MAE COPLING DEATH  JANUARY 4, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uNDER 1 YEAR | IF UNDER B uu.
WIDOWED, DIVORCED (Bpecit tast birthday) Mnnlhn] Davs neu..
_FEMAIE | WHITE | SINGLE JAN 21135
10a. USUAL OCCUPATION (Give wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : {
done during most of worki u(’.(:-":;n‘;!:ml; - DUSTRY TH {City and State or Foraign Country) 0 ]z-cg{]ﬁ%"“{?FWHAT
NONE ST. LOUIS, MISSOURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
b GEORGE COPLING GENETIEVE PA 1 NONE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (I yes, mive war or dates of sorvice} NO.

NONE | HOSPITAL RECORD
18. CAUSE OF DF_ATB . : MEDICAI.. CERTIFICATION . . . INTERVAL BETWEEN

) et - L S - ONSET AND DEATH
| Enter only onedatsoper | I+ DISEASE OR CONDITION T
\ime for (&), (), and (o | DERECTLY LEADING To DEATH‘(a)

. 1,
“This doet 1ot megn | ANTEGEDENT CAUSE,.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

o2 heari failure, gsthenia, | Tise lo the abore couse (o} xtati'un'
ete. _It'fmm'thc dig. | theunderlying couse last. .

ease, injury, or compli DUE TO (&)

ti hich ed death, ]| OTHER SIGNIFICANT CONDITIONS %M
DAt Py 6“-—3'10@4. aul

Conditions eonmbu.tma to the death but not :
related to the dizease or condition causing death. ALl MM_
19a. DATE OF OP'FEJAI‘i 19b. MAJOR FINDINGS OF QPERATION ) ,20. AUTOPSY?
. ' ves O wo O]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg_.inoraboagt | 21¢, {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, pffice blds., et0.) .
HOMICIDE Co
214. T(I)léE {Month) (Day) (Year) <{(Hoor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE
INJURY - WORK AT WORK i b 20
22. T hereby certify that I atiended the deceased from __1_3:54..__, 19, ¢ _.l:LS_SI._ 19—, that I last sai the deceased

| oliveon _J=4=5) 15, ard that death occurred ot T380P. m., from the causes and on the date stated above.

2. SIGHATURE . (Degreg or titlgf )| 23b. ADDRESS ’ +| 3. DATE SIGNED
e %ﬁ )@ ‘ L""-’ m?b 1515 Lafavette Avenne 1-6-5/

%NBURIOA\ILA:LCREMA- b, DATE 24c NAME OF CEMETERY OR CREMATORY TION (Oity town, or county) ° - (State)}
. otz =7 7~ ‘—;/ﬂmtmmcat Bog t. '

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

E_E Rscnaymc% RBGISTRAR'S SIGNATU j 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
o
B 16 1958 A1 Rowland-A ker Mortuary Service
74 {Licensed Embalmer’s Statement on Reverpq{(Sidvr}anchester Ave.

b e Ce T on_i_ an s,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .. i iir i irearicrrrrsttraeritaie e siananaaaarsasasaeneanes P , Student Embalmer No..........

working under my personal supervision..

T P. O. Address ... ..................

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coxﬁply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. e

' this body is not embalmed, fact should be so stated above. - N




