wsee | TLLDJUL 261958 STANDARD CERTIFICATE OF DEATH 24401

10.468 State File N o
BIRTHM NO. REG. DIST. MO, 31 PRIMARY REG. DisSY. N.J_ODB Registrar's No 6356 '

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. If Instittion: residencs befors

0 a. COUNTY a. STATE Mo b, COUNTY admimion).
a - |

¢. LENGTH OF ¢. CITY 4. It Restdence within Lmits of

b. CITY (1 outelde corpurate limita, writa RURAL snd give G o o
{in this ca) a eity of. {ncorporated {own?
TOWN st Louis Yex f:] No O

own St .Louis tomeetis)

a.I hel!eby c that I ?t};dcd M cased fro , 1 h lo Q.L%at I last saw the deceased
alive on %:d thaj death beeyffed at 9_,_5_0_ aM F ses and o_fz{t_lm.date stated above.

23, sm/
Tﬁ'N,R p

np 13 1984

DJTE SIGNED

izics B

€29, LOCATION/(Qity, town, or county)~ -~/ (Stated
St.Louis Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
HBullivants 2849 N,Fuelid
m iccnsed Embalmer's Statement on Reverse Side]

24c. NAME OF CEMETERY OR CREMATORY
Calvary

a d. FULL NAME OF (I not ia hospital or Institution, aive strest address or location) . STREET (If rural, ghve [ocation) 6

Q HOSPITAL OR DDRESS O

0 INSTITUTION  New Faith Hospital / 1458 So,Grand Blvd, A

ﬁ 3 NAME OF 8. (First) b. (Middie} c. (Last) 3 DM-E (Month) (Day)  (Year)

- (Typeor Pinty ANZEl 0 Re. Copple oA July 12 1954

é 5, SEX 6. COLOR OR RACE | 7. MIADRO}R’ED ];IEVERCPélSﬁEIES’ l/ 8, DATE OF BIRTH 9. hA.?E u:h")." I\;F ur |Dn;u F UNDER 24 HRS.

Decily ¥ on ays | Hours | Min.

5 | Male White Married May 26 1886 B8 | |

% || 102, USUAL OCCUPATION (Give kiod ot work | 10b. KIND OF BUSINESS %E'r (N, | 13 BIRTHPLACE ¢\, sag sue or Fareign Conntry) 2, SITIZEN OF WHAT

§ | Hetirsd @perdbor | Machine Shop | Italy

< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Q Frank Copple Theresa Marcelld Ethel Copple

[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S S|G4ATURE OR NAME ADDRESS

(Yea. no.or unknown) | (If yes, glve war or dates of service} NO.

3 Ethel Copple 3330 Wisconsin

| |l 1. cause oF pEATH M CERTIFICATION P ALY

i 3| Eater only onecenseper 1, DISEASE OR CONDITION :

2 1 line for (a), (b), and (o) | D!RECTLY LEADING TO DEATH" P A <

E *This doey not mean ANTECEDENT CAUSES .

- the mode of duing, such | Morbid conditions, if any, giring DUE TO L

ol aa beart fatlure, asthenia, | Tide io the above cause (o) stating

% ete. I means the dir- the underlying cause last.

) caze, Injury, or complica- DUE TO (2)

= tion which eaused death, | 1. OTHER SIGNIFICANT COMDITICNS

= . " Conditions contributing to the death buf 1ot

2 related to the disecae or condition cousing death.

[ 19a. DATE OF OP'F:}DAIJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i

= L
' = . YES NO D
' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

P SUICIDE E boms, farm, lastory, strest, ofios bldg.,eta.}

= HOMICIDE )

g 21d, TéIgE (Month) (Day)' (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

PL INJURY. WORK AT WORK D= - 19 c} &

=

&

<

i}
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g
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STATEMENT BY LICENSED EMBALMER

T

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

DY M, OF B o oennnit it ciiiaiiinirsnraeicaaiaaasm o s st sstinarnstsasrnanassatanannas , Student Embaimer No,.........
working under my personal supervision..
L]
SEUACDE oo eennneesseersmaesennsemermezecetecernnneaens Signed.. . ¥ T oxT. W w M .
Signature of Student Embalmer
Licensed Embalmer No 35

L. . " . P.O. Address.,‘%..&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of hcense)

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

¢ this body is not embalmed, fact should be sc stated above.
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