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TI-EDNNONOFHEALTHOFMISSOURI

State File No.

7287

L/ é; 9, q g --5 STANDARD CERTIFICATE OF DEATH )
; BIRTH MFMMEG DIST. NO-;_QZ PRIMAY REG. DIST. wo. A T XD Registrar's No //ﬁ’f

LOCAL | REG ;

Schrader Funeral Home, Rallwin, Me,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If instltution: residenos bafeis
a. COUNTY . a. STATE b. COUNTY adinteston’.
8t. Louis Missouri St
b. CITY (If outrids corpurata Hmits, write RURAL and give ¢. LENGTH OF €. CITY (I outide cotporsta liraity, write R/ a5 give townahip!
towaabip) Y (ia this place)! 7,1/
TOWN Ballwin WKS o TOWN Bgllwi P
d. FULL NAME OF (If oot in hospitel or b ion, give sireet addrems or locstion) d. STREET (IF rural. ghvs locatlon}
HOSPITAL OR . ADDRESS
INSTITUTION Kehrs Mill Rosad Kehrs Mill Read
3. NAME OF a (First) b. (Middle) . (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Piey Michael Lawrence Copeland DEATH Jan, 231, 195k
5. SEX '0 6. COLOR OR RACE | 7. #ﬁ)ﬂbﬂED. EIEVEEC%BRRIED' 8. DATE OF BIRTH 9.:'(‘;E {In n)-n ‘: T 18 | O oo oo,
oy . {Bpedity) birthday’ on Hoars | Min.
Male White SThe e 7/12/53 5 |
102, USUAL OCCUPATION (ﬂl';::nlllldwmk 10b. K'IND OF Bi:ismzssD%gT IN- | 10 BIRTHPLACE (¢, oag State or Foreiqn Comnte) 12, CITIZEN OF WHAT
N AL e AL AR S5t. Louis, Missouri ¢ USA
l[:s.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL OR WiFE
Lawrence M. Copeland .| Verneal Murra
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, 0f gnkbown) | (If yes, xive war or dates of sarvice) NO.
No None Lawrence M, Copeland, Ballwin,Mg,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION lgt’sigﬁgﬂwtm
. |[. Enter only coeoanss per 1. DISEASE QR CONDITION -
line for (8), (b), aod (¢ | DVRECTLY LEADING TO DEATH*(5) gL( ' ,T
ANTECEDENT CAUSES
*This does nod mesm 7§- W
the mode of dying, much | Aforbid eonditions, if any, gising DUE TO (o) Mxﬂuﬁt’ %b 36 Jva)
as heart fallure, asthenta, | rise {0 the above cawde (0) sating : )
ede. It means the dig. | A€ underlying cause last. m f
eans, inftiry, or complica. DUE TO (c)l
tion wAleh caused degth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not V,"
related to the dizeste or condition cxusing death, i
19a. DATE OF op_lgm 19b. MAJOR FINDINGS OF OPERATION * "\!' : . Coe - 20. AUTOPSY?
K . N S0 YES D KO E
218, ACCIDENT (Bpecily) 21b. PLACEOQF INJURY tex.. Inorabout § 2lc. (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, lactory, surest, offies bid.,exa) 7 ot - A ’
HOMICIDE : T o
21d. TIME (Month) (Duy) (Year) {(Hour} 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o . . | wrLEAT NOT WHILE N
INJURY =" | “work AT WORK : ™% -
2. I hereby ify that I attended the deceased from ﬁﬂ_%, ML_ 19__£ that I last saw the deceazed
alive on , 19 , and that deat® occurred at ¥+ ., Jrom the causes cnd on the dare staled above.
2. SIG J : o &) (Degree or title) | 23b. » ! \ . DATE SIGNED
- “m& e 2 1954
24b. DATI 24z. NAME OF CEMETERY OR CREMATORY | 24d. Ld’cxnou (Olty, town, or county) (Btate)
At REMOVAL ) /é"
Removal _/,Z/ /an Buren, Missouri
DATE. D SIGNATUR 25+ FURERAL DIRECTOR' S $1GNATURE ADDRESS
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I hereby c@.rtify that the body whose name is recorded o reverse side of this certificate was embalmed by me, of bymeomen.e. ——
£ Y

working under my personal supervision.

Student Embalmer No.

Student cocusissonses L Signed
Student Embalme

Licensed Embalmer No.

. P. O. Address

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

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




