STANDARD CERTIFICATE OF DEATH e e o LOOB2

‘!...,...OH;E AEB 2 195 REG. Di§T. M\LPHIWY REG. DIST. uo.LMg,,mmﬁ,N., /Q/

1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Whers 4

d lived. It inatt sdetoe before
a. COUNTY STATE b, COUNTY aduteion).
St.Louis - * Missouri - St.Louis
b. CITY O outnids eorponh Limita, %A%E?EE_SE\ .G CITY (If outsids corporase Limits, %unbx.manm F
TON Clayton L .A. TOWN Hillsdal
¢ FULL NAME OF (1 2ot ia boesial ot tamitation. eive sireet addrem or | d. STREET mmmw’
HOSPITAL i ADDRESS . .
__INSTITUTION. D.0.A.St.Louis Co, Hosp . 65283 Curtis Ave,
3. cI;JAME %FD 8. (Flrst) b. (hiddle} c.. (Last) 4. Ds}g (Mouth)  (Day)  (Yem)
(Typsor Print) _ GEOTZE W Copeland DEATH 3/1‘?/54
5. SEX 6. COLOR OR RACE | 7. #lARR“I’EB NEVER MARRIED, ([ 8. DATE OF BIRTH 9. :.FE a“.,... v oom g | F o u o
Male White NEVET “HrP18d May 20 1885 | P || o | B 2
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forein couatey} 12, CITIZEN OF WHAT
dons during mostof working lifs, sven If retired) - Y P ' / RY?
Lahor Bldgz. Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Coveland Minervie Phillips : None
IS. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes. 00, 0r unkmown) | (11 m.qlwmordtholluvh} KO, . )
No e bkt e 49 vddy 23 Blakemors P1l,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enteronly onscsuseper { 1. DISEASE OR CONDITION . . ONSET AND DEA
line for (a), (b}, and (o) ] DIRECTLY LEADING TO DEATH* (4 .

*This does uot menn ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, DUE TO (b)

as heart fallure, axthentn, }- l'lnwth-scboueamsrc) T e e e e EE R

ete.” It means the diy- nderlying cause lost e P . ) v

care, injury, or complicg- DUE TG (c) . . B ~
Il. OTHER SIGNIFICANT CONDITICNS' .~ '~ -~ © ' ’ T -

tion which covaed death, .
Conditions contributing (o the death butnot> . -+ ° . o
related to the disease or condition cqusing deatd. .

,‘.

—,—mx“u SFAVE LALFELYNY Ll AANVAATTCULOAIAE
.

T T TR e TR TR .
~ e .
i

Z1a. ACCIDENT
! * SuU

home, !um.hm atrens, offioe bldg., ete.)

1| ¥a. DATE OF OP'FPOA?i 19b. MAJOR FINDINGS OF OPERATION - T ' 2. AUTOPSYT
(Specily) 210 PLACECF INJURY (s.x..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) " (STATE)

ICIDE
HOMICIDE __

21a. TlME ‘ u(uuh) tD-y)-—-(Y-r)
\\ .-.. \."-t.., \

> zu‘.‘uguugv OCCURRED | 2}f. HOW DID INJURY OCCUR?

- ‘aliveon _— 18

\ | wHILEAT HOT WHILE
wom: AT WORK
. zz.I‘herebyceﬂgfythatIaumdedthe "from S , 18 Jlo Tl T 19 "7thai'I ast saw the deceased

and that death occurred at 3+ 008 m., from the couses cnd on lha dale stated above.

[P k70 L g™y
Herbert Do ;s M, D, ‘Local R Elstrar iy

651 §. - Brentwood Blwvd.

or title] 23b. ADDRESS 3/1%;2

%Naga’:g‘}.ucmu, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) = - (Btate) -
Burisl | 3/20/54 Zzion Cemetery . .|8t,Louls -Co. Mo, . .\
DATE/REC'D BY REGISTRAR'S su; AFUR 25 FUMERAL DIRECTOR'S $ISKATURE "ADDRESS

TL N D //MI A_f #T0s.W.Clark 1125 Hodiamont Ave,

pment on Rm Side)




Y .

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— ...

) ' Student Embalmer No...veuas teeenesanava
working under my personal supervision.

Signedisssanvnas eeassrtesrsesenaretananana
Student Embalmer

Lu.:ens;d En;balmer Noié é 3
P. O. Addms,[/ 2. f/pé@;!{wg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the sbove constitutes grounds for revocation of license.)

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




