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ymptoms will be listed,

LOLIRE, cUrdfler, eic. HUsTh use only Standard nomenclature 1n tlem (8. No s

All diseases in Part | must be cousally related.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1958

Registration District No. .o v

STANDARD CERTIFICATE OF DEATH

318~

2783

rimary Registration District Nolmsk

STATE FILE NUMBER

o Registrar's No. 3O BE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
a. COUNTY a. STATE Mo b. COUNTY admi ssion)
.
b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limirs
R
ToWe ST. LOUIS, MISSOWRI Yos 8 No ] TOWN St, Louls Yes X No[]
c Egls_lg_l_;:h\ad%DF {If NOT in hospital, give location) | Length of stay in 1b f STREET {If outside, give location) Reside on Farm
A DDRESS
24 ST SBARNES HOSPEL AL & 5251 Lillian Ave. | Ye[ n[d
f 7
3. :«ITAME OF DE;:EASED First Middle g Last 4. DATE Month Day Year
ype or print OF
MACK HENRY COPELAND peaTH JANUARY 27, 1958
5. SEX Dl 6. COLOR ORRACE] 7. ‘2 8. DATE OF BIRTH [) IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[_JNEVER MalRIEEE) - AGE (tn yeors 4 HRS.
| irthd Month. Do H, in,
1 Male White wIDOWED ] pivorcen[_} Oct. 20 » 188,4- n'}lzj' o) Honthe | Oevs o "
100. USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR t1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of warking life, svan jf retired) DUSTRY
Bldg.Conatr. ‘Labdrer+Ret.  Constr. Williamsville, Mo, U.S.A,
130. FATHER'S NAME ¥3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, nnﬂrounkmwn)l {If yes, give war or datss of service)

16. SOCIAL SECURITY NO.

496-18-480]

17. INFORMANT Address

| Mrs. Mabel Kelly, 5251 Lillian Ave.

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b). and {¢).)

WHEDIATE CAUSE (s CEREBRAL VASCULAR ACCIDENT, SUSPECTED

INTERVAL BETWEEN

ONiETDﬁ DEATH

Deash o::urred at

Conttons it om, - DUE T0 vy ARTERIOSCLEROTIC HEART DISEASE SEVERAL YEARS
which gove rlge to }
above cauvse {a),
tating th dar-
z iying caves lagw, 3 DUE TO (e) Y2 2-0
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal dissose conditlon given in PART | (o) 19. gAS AUTOPSY
ERFORMED?
g DIABETES MELLITUS 10 YEARS vest ] o >
k| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i}
v O O O
; 2c. TIME OF Howr  Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 206, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
WORK AT WORK
21, | attended the deceased from JE! 1 h’ g 19 58 JAN, , 19580nd last saw t" alivean _JAN. 27, 1958

m on the dote stated above; and to the best of my knowledge, from the couses stated.

2a. 8‘1W gzm or % y D

T BRENES HOSPITAL

22¢. DATE SIGNED

1/28/58

. BURIAL, CREMATION,
REMOVAL (Specify)

24, FUNERAL DIRECTOR

Drehmann-Harral

1905 Union

JAN 28 58

(Licensed Embalmer”s Statement on Reverss Side)

e o P AT

23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$1a1e)
Mo
1/29/58 Calvary Cemetery St, Louls Mo,
ADDRESS 25. DATE RECD, BY LOCAL REG. 24. RE RAR'S SIGNATURE




~

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, 0T BY ivireiriiiiiiicreneer e terrrtresetrarenneteatrastanserretareraeebitntnnenans ., Student Embalmer No. ..........cceeenn

working under my personal supervision,

]
STUAENE 1eeriieereieeiriirrarrrrrrrrrrereeeiae s e rasensanes S1gned‘_../\/

Signature of Student Embalmer

. .i\..

L'icensed Embalmer No....7l2. =7 0.
o, P. O. Addtess .57 coiv ot dtene.,
cL b 1l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by 2a STUDENT, he also shalf sign in his OWN handwriting,
If this body is not embalmed, fact.should be so stated above.

e
rd



