THE DIVISION OF HEALTH OF MISSOURI

No_300 : . o =
oo || FLED JUN 3 195 STANDARD CERTIFICATE OF DEATH s e 16049
{ AIRTH s, ___________ _!_E_G'- DIST. MO, _31_8___ PRIMARY REG. DIST. m]_Q__O_i.. Regisivar's No. 4848
1. PLACE OF DEATH ‘ - Z USUAL RESIDENCE (Whare decsased lived. I Lostizotlos: residence befors
8. COUNTY a. STATE M{ sgourl b. COUNTY St.Lonig=~"
D . - o
b. CITY (f outsids corpurate tmita, write RURAL and give | ¢. LENGTH OF || ¢. CITY %7 U o 1s mocsieons within todte ot
OR ST, o OR .
ToWN St ,Louis T Weoks | town  Lemay /| EETRRT
d. FULL NAME OF (If not in hospital or | lon. glve streot addrem or loomtion) o- STREET (Tt roral, give locatian)
\Werorion  Marian Hospital . . ADDRESS  gog] Lark ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds;
DECEASED y)  (Yewr)
(Typeor Piney  GlomN . By Coppedge oAy May 16,1955
5, SEX Dl 6. COLOR OR RACE | 7. MARRIED. gzven MARRIED, / 8. DATE OF BIRTH 5. AGE Ga yexna] & oox s Yum | 7 oen u amn
DOWED., RCED birthduy] Menthe ) Days | Hours | Min.
Male White Rarriag o0 Goe 1906 "] ™
o, JSUR CCCUTNTON gty | 9 KIND OF BUSIES O J | 11 BIRPACE sy s s v o] oS
Foremén Ford Drayage Co. Salem;. 'Missouri v
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Edward J Coppedge . ‘|Hannah Powsll | Maxime N
I3, WAS DECEASED EVER IN U. S ARMED FORCES? I 6. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
o8, Do, oF NOWE; Y, give war or dates '
Ho | " Hons servos 497-05-5687" Mra,Maxine Coppedge 9981 Lark ave, Lemay,M

18, CAUSE OF DEATH C MEDICAL CERTIFICATION ./\ 8 INTERVAL BETWEEN

cameper | 1. DISEASE OR CONDITION
et only anecamepet | "DIRECTLY LEADING TO DEATH® () C gulbrreve,

line for (a), (b), and (&)

+This does not menn | ANTECEDENT CAUSES & ,
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (2) -4"""
a2 heort felure, asthenia, | Fide (0 fhe cbone canss (0) stating. .
cc. It means the dia- underiying couse lati. Ll
ease, infury, or compliza- DUE TO (c} i
tion 1ohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS -
~

Conditions contributing to the death but not
related Lo the disense or condition causing dealh.

19a, OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION g - a ) 2. AU'I?f
.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21, ENT - (Bpecity) 21b, PLACEOF INJURY (eg.. 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIADE : home, farm, fsstory, strest, ofiow bide . ete.) - . . . ..
HOMICIDE -, . : .
200 TIME ety (Dw) (Tmo o | 2lo, INJURY OCCURRED |21f. HOW DID INJURY OCCUR? N
INJURY m | "WoRK Lol AT WORK. g 5- I X
2 [ hereby geriify that '] attended the ed from, - 1 lom IQQ that I lasi seio the deceased
alivs on , 19_SkAand that rred af 3..32_p , from the causes and gn the datg stated above.
Z3a. SIGNA 9 “ or)ﬁ b. ADDRESS ‘ 2‘1 ﬂ d g Inc sz?;um
2ta BURIAL. CREMA- | 24b. DATE 4o, NANE OF CEMETERY ©R CREMATORY | 24d. LOCATION {Olfy, town, or county) . (Btate)
] ) .
oval " | May 20,1955 |Resurrection Cemetery  |Gravols & McKenzis Rd, St,L.Co.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS MO.
V2 A6 .Hof fmeister UgL.Co, 7814 S.Broadway
(Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL

MAY 17 1g88"




w——
—r

- i STATEMENT BY' LICENSED EMBALMER

-, -

working under my personal supervision..

Student....oooeniiiiiiiiiiiini e siiiaaiaaaaas
Signature of Student Enbalmner

Licensed Embalmer No |

b 0. A75//j/ﬁr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. '* this body is not embalmed, fact should be so stated above.




