MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE-“ O‘F‘DEATH

DO NOY WRITE
CN THIS STUB

~ AMENDED

VS$ 300
Rev. 4/59

DATE AMENDED

Registration District. No, __..‘._3.1._ ——-Primary Registration District No, -L_é‘y/ﬂ._!aqi.smlr's No. ..__.—_'sa_gL

PLACE OF DEATH

=63—-009742

STATE FILE NUMBRER

T

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

s. COUNTY

St, Louis

s stae Missourd comwrSt , Louis

admission)

b. CITY (if outside corporate limits, give TOWNSHIP cnly)

Length of stay in 1b

e, CITY

Inside Limits

OR
TOWN

Clayton

DOA

O
Town Brentwood

Yes (X No O

¢. FULL NAME OF {If-NOT in hoapital, give location)

Wrmnio0A St.Louls County Ho

nside Li

Pe

d. . STREET -
ADDRESS

(i cutside, give location)

2646 Helen Ave.

Reside on Farm

Ye: [] No 83

., NAME OF PECEASED

{Type or prift}

First

JOHN

Middle

Last - 4: DATE

Month

Day Year

W, COPPEDGE

o Ja nu'_ér'y 28,

1963

5. SEX

6. COLOR OR RACE

7. Married [1 MNover Married [J

8. ‘DATE QF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days Hours Min.

male white
10a. USUAL OCCUPATION (Give kind of werk done
uring most of working life, aven if retired)
anoe repa f
13a. FATHER'S NAME

15, WAS DE%%;%SED EV%E !% u.s. ;EMED FORCES?

{Yes, no, or.unknown) [ (If yes, give wear or dates of serv

no,
18. CAUSE OF DEATH (Entar only one cause per lir
PART I. DEATH WAS CAUSED BY:

mmepiate cause ) _Arteriosclerotie heart disease

-Widowedy] Divorced O
10b. KIND OF BUSINESS OR INDUSTRY

shoes
13b. MOTHER'S MAIDEN NAME

Anng T.ee Tilton ?Fahrﬁ He

Oct., 26 69

T1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY -

Miasour

4. NAME OF HUSBAND OR WIFE

14 dress

lNTERViL BEiWEEN

ONSET AND DEATH.
Months

8o o g wrre e

DOCUMENT

Conditions, if any, DUE T0 (b}
which gave rise to
above cause (a),

" stating the un

lying  ceuse last. QUE TO (&)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal
disease condition given in PART | {a} -

INSTEAD OF

PART 11l If decessed was female was)
a.pregnancy in {ast 90 days.

IDYES | O Mo | [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Entor natyre of injury in PART I'or PART 11 of item 18.)

19. WAS AUTOPSY HOMDH:I DE

20a. ACCIDENT
0

SUICIDE
]

70c. TINE, OF #onth, Day, Yoar |

INJURY.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CEETIFICATIbN

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION *
farm, factory, sireet, office bidg., etc.)

20d. - INJURY- OCCURRED
WHILE AT WORK

NOT WHILE AT WoRK |

OR

d from and last saw ::.';, alive on.

9:11 AM, _

2. l'a'ffended the d
Death octurred &t--

*

m on ﬂ}e dne ﬂl?ed abovq, and to the best >f my knowledge, from the cautes atated.

[ e ]

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Degree -or' tifle

e

22!: ADDRESS . -

Coroner

~22c, DATE SIGNED

Clayton Mlssourl

2/13/63

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, of county)

Jan.30 1963| 0zark Mem

rial Garden

24, _FUNERAL DIRECTOR *
Y, 3'\ « Croghan,

782§B1g Bend Blv

25, DATE RECD. BY’ LO(Z REG.

i /.,

(State)

J
.x.7, Missonr

(L:ceruad Embalmer’s Statement on Rmm Side)




’

S‘i’ATEMEN:r BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed by me, -

Student Embalmer No.

or by
.working under my personal supervision.

Student

Signature of Student Embalmer

Note: .The above MUST BE SIGNED' BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall- 5|gn ‘in’ his OWN handwrltrng

If this body is not embalmed, fact:shoild be so sfated above.

(‘11'

- .
-

Y

" Licensed Embalmer No

" P. 0. Address

his OWN HANDWRITING. (Failure 1o comply




