MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIGC. HE A ELFARE ' { =
TMEN v I: " :L'l':m r:: WEL 3{ o eemation D N Jiéﬁt ) 2~ é STATE FILE NUMBER
w No' “Im m"g‘u egistratian 1Stric O rrmary egil (-] [}3 41 0. S _ Regl'fr" s No‘ o _—

ON THIS STUB i O SEp S 1865 :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I|f institution: Residence before

a. COUNTY S t. LO uis a. STATR § ssouri b. COUNTY admission)
b. Cé‘l"!\’ {If cutside ' corporate limity, give TOWNSHIP only}) Length of stay in 1b c. CITY H ) inside Limits

Q " .
ToWN Kirkwood rown St.Loubs Yes OF No [

€. FULL NAME OF {If NOT in hospital, give location) [Tinside Limits d. STREET If autside, give locati
HOSPITAL OR ADDRESS (If cutside, giva lacation) Reside on Farm

INSTILTION Bethesda Dilworth Home™ X ™D 4515 Lindell Yes O No Dy
3. NAME OF DECEASED First Middls- Lot 4 DAIE ~Month Day Yeor

{Type or print) OF
LEILA G. COPE DEA . - 19 1863
T . COLOR OR RACE 7. Married [0 Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday)J] IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed X Divercad ] ] . Monthi { Days Hours Min.
female white L Oct 12,1877 85 |
0a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY

dufing m%s' of working life, even if retired)

at home ) housewife Trentoen, Illinois U.S.A,
" 13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14, NAME OF H USBAND CR WIFE

Aifred Guyot . Isabelle Ramsey late,Frank Cope
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unkpown) {If yes, give war or dafes of
it Arnold Cope 813 Westwood Dr
18. CAI.ISE OF DEATR (Enter only one cause per ‘rme_ggr oy ops wmra o INTERVAL BETWEEN
| omnser DEATH

‘PART ). DEATH WAS CAUSED BY: - M
IMMEDIATE CAUSE (a) = C Lga" aém’
Conditions, if any,]  DUE TO (W W@Ma.

which gave rite o

sbove cause (a), . .
stoting the wnder- R
lying csuse [ast. DUE TO { —

ITION:! IBUTING TO DEATH but not related to the tcrmlnnl PART 111, If decessed was femole wa
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU rela e N IS e

disease condition given In PART 1 (a)
T 54920 o RS ]__QNo ‘IDUnknawn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 505, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury In PART | or PART 11 of item 1B.)
PERFORMED? O [w] ]
YES 0 NO¥I

0. TIME OF  Houl  Month, Day, Yeor |
INJURY am,
Pp.M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [.20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

J ) /
2). | stended the deceased” f-rom___é_‘g!z/_é-‘_?— n_ﬂLM'—un& last saw E;_e!iw oan p/l? ’/G ?

Death occurred at. Z ot I Sod A m on the date-stated above, and to the best of my knowledge, from the causes stated.

c a. NATURE - we or title) 22b. - ADDRES! 22: DATE 51

. U _ e /79 63’

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEWMETERY: OR CREMATORY 23d, LOCATION (City, town, or county) ) YState)

cnimgxé.{ts:picgy;l 8/21/63 Oak Grove Crematory] St.Louis County Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, (ST ‘S SIGN LIRE

Lupton Chapel Inc 7333 Delmar

* (Licansed Embalmer‘s Statemant on Reverse Side)

VS 300
Rev. 4/59
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MEDICAL CERTIFICATION

COUNTY

—77- 1943

BY AFFIDAVIT OF Fil . ‘! A I’ E L
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SHOULD READ

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on'the raverse side of this ce;lificate was embalmed by me,

Sti.ldenf Embalmer No.

or by

workihg under my personal supervisioﬁ. ﬁ /
' ) Signed m C/ %"/&547

Student
Licensed Embalmer ,E &2 //
’
P. . Addredé L /éw /&@q
R

. Signature of Student Embalmer

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’(lailur_e‘ to comply

with the above- consmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmgd fact should be so stated above.

-




