MISSOURI DIVISION OF HEALTH — STANDARD ClERTlFICATE OF DEATH B ’_"_62....0212'79
c_ﬂ__)’rimarv Registration District No. -Sb:?ﬁ----kagisfrnr'l Na, ./-4—_-2—-@—- STATE FILE NUMBER

Registration District No, ----3

DONOTWRITE = AMENDED B 211 0™ ALY o~ 2 4 A
ON THIS STUB AMENDED — DAY 914962
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 3. COUNTY St. Louis a. STATE Mo, b. COUNTY St. Louis admission)
Rev. 4/59 % b. Cll;f (If cutsida corporate limits, give TOWNSHIP only) Length of stay in Ib <. %TRY Inside Limifs
i
] s TOWN  Valley Park ) 22 vears TOWN  Valley Park veud] No O
ﬂ:’ l{—'_l < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREETY (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
240 43| S NsTTution 612 Marshall Avej Yes [ No[J 612 Marshall Ave., Yes O Mo
il
3 3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year
{Type or print} OF
— SIBY ISABELIE COPELAND DEATH Moy 12 1962
5. SEX & COLOR OR RACE 7. Married [0  Never Married (] 8. DATE OF BIRTH | 9 AGE {last birthday) | 1F UNhDER IDYEAR :‘UNDER 24 HR
Wid d Di o Months oys ours Min.
5 o Female White dowed Bl fvorced [J 10/2L/834 7L l T
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w) during most of working life, even if retired) .
z Housewife At home Dixon, Mo.
7 c < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
and
Q Wim, QQ?obeland Louiss Lowry Joseph ¥.Bopeland, Dec'd,
8 Z- " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANTY Address
< (Yes, no, known) [ (If yes, gi ¢ or dates of service) "
U200 | o ofygrnow | 1 ves oive e None Ethel Iovel, R. R.13, Box 3L,Kirkwood, Mo.
o - 8. CAUSE OF DEATH (Entar anly ene cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aly = mmeiate cavse ) Arteriosclerotic heart disease years
n Sla g
el g o] !
12 o ) Q Conditions, if any, DUE TO (b)
-~ O |n 'J) which gave rise to
E z aboye c’:use d(a},
= tati 1 rder- .
“I 3 = l'y‘i!nlqﬂg cauesau last. DUE TO {c)
g g PART II, O_THER SlGNIflCAI}IT C.C!NDIT':’OINS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I; deceased :y'/ famale was
" E d|‘5ease condition given in PART | (a) Cor . Pulmonale R pulﬂgnary there a pregnangs in tast 90 days,
s g emphysema, bronchitis- acute & chronic. | O yer I P'No | O unknown
g = | T19.WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART T or PART il of item §8.)
Y 2 = PERFORMED? 0 fm} 0
\” 21. U YES] NO Bt .
gl | 50 TmE OF H Fanth, Day, Year
\“ Z E 2 INJURY am, : ’
Y4 * 8 2 p.m. )
|20 o 20d. INJURY QCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ Vo WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)
‘\s ™ NOT WHILE AT WORK [J
e o 2 3=5 Z 12-62 IT1=6
— - = her . = 62
RSL,,O g E 21. | attended the deceased from J=D - 03 . to 5 and last sow ;&-’I""’ on 5
m&j I;Z a De. accurred at 5 hd 3. p . m on the date stated above, and 1o the bast >f my knowledge, from the causes stated.
(11 = Y hd
g\l; i 8 5 22y SIGNAJUR a egree or title) Kﬁ 226 ADDRESS 196 B, Jefferson 22c. DATE SIGNED
I
~ = # £ } M s - Kirkwood, Mo. 5~14-62
-E"l 2 23a. BURIAL, CR§MA:IfI0)N, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
R le) {_2 REMOVAL (Specify .
Qé 2 | Removal 5/15/62 Pisgah Cemetery Dixon
{ Q = < 24, FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG.
N Y3 = %] Louis H. Bopp, Inc., Kirkwood, Mo, _/;l-/(/-—é v
q L

. {Licensed Embalmer’s Statement on Reverse Side)
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t t e e H )
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_————__——_—._
or by " : Student Embalmer No.

working under my personal supervision.

e —

Student
Signature of Student Embalmer
Licensed
”
) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) . gt )

-If embalmed by a STUDENT, he also shall sign in- his ‘OWN handwrmng PR el T e e

If this bo?y is not, embalmed, fact should be so stated above . . ot
e R Q--f'{r‘c : i ‘ v i



