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THE DIVISION OF HEALTH OF MiSS0URY

it ‘ STANDARD I
P"Hie ) F”.ED NUV 24 19@!"0"0n District Na, _ é‘f.g

CATE OF DEATH

003 STATE FILE NUMBER o
Primary Reglsirnhon Dlstrch No 1 e [ ' _@0546,

.58-041446

Registrar's

Servica
3 .

1.

300

PLACE OF DEATH

a9 COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o STATE Migmouri b. COUNTY gt LE1y /

1-57 I

b. CITY (If cutside corporate limits, give TOWNSHIP only)

ToEN St, Louis

Inside Limits

Yes@ Ne []

c. CITY

ron. Webster Groves

Inside Lidirs
\'\bof\o Yes[j No []

<. ffgLPL] NAME OF {lf NOT in hospitcl,ygive location) | Length of stay in 1b d. STREET {If eutside, give location) Reside sn Farm
RenTution. DOA = City Hospital A 7"°PRES 239 Sunningwell Avenue ve.[d ne &
7
3. NAME OF DECEASED First Middie / Lost 4. DATE Month Doy Yeor
{Type or print) OF
RALFH NME COPP peatHNovember 3rd, 1958

s.

SEX

Male O

6.

COLOR OR RACE| 7.

MarrieD[f Never MARRIED]

White wooweo[]  / oivorcen[ |

8. DATE OF BIRTH

March 2nd, 1884 Vzbinhdey) “"8"'

9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Doyl Hours I Min,

ka3
"

100. USLIAL CCCUPATION {Give kind of work done | 18b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
ri o3t of weeking life, even if retired) IND/ LI
Het{red Englhesr Meyer-Blanke Co. Waterloo, Illinois / USA

13c. FATHER'S NAME

William Herbert Copp

13b. MOTHER'S MAIDEN NAME

Mary Louise Gilmore

I 14. NAME OF HUSBAND OR WIFE

| Anna Dorothea Copp

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MEDICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

{Yus, no, o7 unknown)|{If yes, give wat or dates of service) 4 90_01 _41 l7aDI‘ Ralph Copp, JI‘. 950 Providence
18. CAUSE OF DEATH (Enter only one cause per line for, (a), {b), ond (c).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY /q —— ONSET AND DEATH
IMMEDIATE CAUSE (a) a
Conditions, if any, DUE TO {b)
hlch i
hich gove e } VPN
stating the wnder-
lying couse loat. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reiated to the terminal diseose condition glven in PART | {q) - 19. WAS AUTOPSY
' PERFORM
. YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) [}
O O O
e, TIME OF  Hour  Month, Day, Y ear
INJURY a.m.
p.m.
204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fgrm, .ctory, street, cifice bldg., etc.)
WORK AT WORK :

Death occurred a1

7 . M-mx

21. | ettended the deceased from \ /Z?
% 4’

P4

and last suw: alive on (\_) j"- ?}*‘i‘ H /{1’“,!’1/

rhe dote stated above; and 1o the best of my knowledge, from the causes stated.

R e e il oo
All diseases in Port | must be causally related

220, SIGNATURE ,J:

7

-

(Cogrep or I%b

22b. ADDRESS

22c. DATE SIGNED

4652 Maryland Avenue 11/3/1958

23a. BURIAL, CREMATION,
EMDVATSpcnfy)
Re

23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY

11/5/1958 Hirem Cemetery

23d. LOCATION (City, tawn, or county) {Stare}

St. Louis County Missouri

24. FUNERAL DIRECTOR

C. R. LUPTON & SONS 7233 DELMAR BLVD,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ny 5 B8

{Licansed Embalmer’s Statement on Raverss Sids)
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STATEMENT BY LICENSED EMBALMER ‘

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

bY ME, OF DY oot e e e e et e et , Student Embalmer No. ...t

working under my personal supervision.

SHUABIL - vceerutrinrrranernernrsarennsasionsisisnnsasarsaanracss Signed .
Signature of Student Embalmer

Licensed Embalmer ...................
P. 0 Address - .a.¢,:_.-¢,./. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Failure
o comply with the above constitutes grounds for revocation of license}. Ce i

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

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

- - - - - -



