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1. DISEASE OR CONDITION

line for (&), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES.

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude {a) statlng
the underlying cause lost.

*This doea not mean
the mode of dying, such
as heart failure, asthenia,
ete. It menns the dis-

ease, infury, of complica- DUE TO (¢}

SILU AUG 427 19 M MIVENWIIY W TR RITE WD Y ITW
STANDARD CERTIFICATE OF DEATH 5101 File Noevrrirpeen Siniomiion
BIRTH NO. REG. DISY. MO, 31 8 PRIMARY REG. DIST. m]_()f)_._s. Registrar's No..n,
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY a. STATE I-do b. COUNTY . adinisaion).
b. CITY (X outeid limaits, writse RURAL snd gi ¢. LENGTH OF || ¢. CITY ; - .
R (o stdn oo b e XORAL 330 0| b e i O PR
ToWN St.Louis: ToWwN  St.Louis Rl Mo M)
d. FHE;L :NITAMEO%F (1f not in boapital or instication. give strect address or location) DDR ¢It rural, glvs loeation) ﬁ\ ‘ '7 /D
INSTITUTION Faith Hospital  {Taylor) ﬁ %930 Lalite Ave
3§E‘AC%ES%F;J a. (First) b. {Middle) ¢. {Last) 4. DS?_:E (Month) (Day) (Year)
( Type or Print) Mary : Beatrice peaTH  July 14 1955
‘BSEX' ¢ / 6. COLOR CR RACE | 7. mﬁ)%wég. gﬂga&sﬂnmo,/ 8. DATE OF BIRTH == B.mGE (In yensi| IF UNDER 1 YEAR | IF GNDER u nEs,
. (Bpecify t bi ¥) |Moathe|! Days | Hours Min.
Female ¥hite fad Nov. 15 1893 e | |
10a. USUAL OCCUPATION Givetindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i1y g Suate cr Foreign Gountew ']’12 SITIZENOF WHAT
&3S pressar Dress Ttaly UsA
rsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR wlrs
' Frank Copple Thresa Marsea Pete Beatrice
15. WAS DECEASED EVER IN U.5. ARMED FORC_B? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yesa.no, orunknown) | (If yes, give war or dates of service) h92- Oa_lmuo Tate Bﬂa‘tricﬂ 5930 Iﬂlite Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e

I OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the dizease or condition cousing death.

tion whith caused death.

19a, DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 no L]
21a. ACCIDENT (Spod!y) 21b. PLACEQF INJURY te.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUECIDE
N\, -HOMICIDE -, AN

\ home, farm. fastory. sirest, office bldg.. o0,
J

N

21d” Tél';__lE \(Mmg) “{Diy* (Year) . Houn) v | 21e, INJURY OCCURRED
3 " WHILEAT NOT WHILE
INJURY \ m. | “work AT WORK

2if. HOW DID INJURY OCCUR? '

%'l'o /

zz\I hereby certzfyt at I atiended the deceased from - _%LLL u;ﬂ lo _,LL Iaﬁ- that I last saw the deceased
-~ \ alwe on __2 , Igﬁ, and that death occurred at !-.2_'.3.0_3. Mﬁ'om the causes and on the dale slaled above.

"Z3a. SIGYATURE

. {Degreo or r.me)

ol YR

23b. ADDRESS . I 23c. DATE SIGNED

24b. DATE

7/ 13/55

Calvary

24z, NAME OF CEMETERY OR CREMATORY

m_% 2/085/55
24d. LOBATION (City, town, or county) . (State)

St,Louis Mo,
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.| 25, FUNERAL DIRECTOR'S S1GMATURE

{Licensed Embalmer’s Statetneut on Reverse Side)

ADDRESS

Sullivan's
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcfé‘d on the reverse side of this certificate was em
by mme, OF By i arer v aeia e eaaaaaaas e areaananan,

working under my personal supervision..

Signature of Student Embalmer

ot : ) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII‘\IG. A
to comply with the above constitutes grounds for revocation of license).

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

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