MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3-042261

DEPARTMENT OF PUBLIC HEALTH AND NELFS AR
Registration District No. ____ L; —— Primary Reglstration District N:-.,é:- £y | Registar's No. 3!_ g‘_" LE NUMBER

DO NOT WRITE AMENDED

TR FTLEL ] © 519637 : '
) F 2. USUAL RESIDENCE {Where Hecuased lived. It institfufion: Residence before

. COUNTY . STATE . asi
V5 300 * St. Louis * Mo, " gt. Loulg *emen
Rev. 4/59 B. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b T CITY Inside Limits

QR .
Tawn  Webster Groves At home own Webster Groves Yes [ Ne OO

c. FULL NAME OF 1f NOT in hospital, give location} fnaide Limite d. STREET i cutsi i 3
HOSPITAL O ADDRESS (3§ cutside, give incetion) feside on Farm

wtition. plyy Papin Ave, Yo NeD 241 Papin Ave, Yes O No K

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print) OF

EDWARD E, COPELAND - - DEATH
5 SEX 6. COLOR OR RACE 7. Married Never Married [ [s. DATE OF BIRTH | 7= AGE (fost bgﬁﬁ 1?%%}%
M w Widpw Diverced [] 10_10_7‘.'_ 89 Momhll Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durmgﬁouﬂvarhng life, avan if ratired) Housin Gallia co .y Ohio

13a. FATHER'S NAME 13b. MOTHER'S DEN NAME t4. NAME OF HUSBAND OR WIFE
Albert Copeland Lucretia Carter a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? H——fasLL—as 17. INFORMANT Addre
(Yae, no_gr unknown} | (If you, give war or dates of senvi 51'{‘0 S .RO Ck Hill
il P1arenca_E4_ﬂopeland
18. CAUSE OF DEATH (Enter only one cause per lioe for (a), (b}, and (c). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause  Ar'teriosclerosls vears

DATE AMENDED

DOCUMENT

which gave rise 1o
sbova cavae (a),
shating the under-
lying cavse last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To the rerminal PART N 1f  decessed wan famale was
disease condition given in PART | (a) thare a pregnancy in last 90 days,

JT:] Yas ] ] Ne l O urknown

9. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFORME (m] a m]
YES O NO,

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY CCCURRED 0e. FLACE OF INJURY {e.g_, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, niraet, office bidg., atc.)
'NOT WHILE AT WORK (0

- [ -
21. 1 atrended the deceated Fromj.hl%ﬂ’——in to, 10 6'—63 and last saw hlmal"" on 1 16 63
// 0 )Z?/y'] m on the date stated above, and 1o the bent of my knowledge, from the causas stated.

CmﬂMthwJ oue o _Arterioasclerotic H years

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
ZZa. SIGNATYRE [Drgree or firle] 276 ADDRESS © [22¢. DATE SIGNER
W > 7 A c?fé’d,an@f . W%M L, /2~ bl
T3e. BURIAL, CREMATION, | 235, DAT / Tic. NAME OF CEMETERY OR CREMATORY " Z3id. LOCATION (City, town, of tounty) {State]
Burfal™” ‘| 10-18-63 /| oak Hill Cemetery Kirkyood, Mo. :

24. FUNERAL DIRECTOR ADORESS 25. DATE REC?Y I.ZCAI. REG. |26, 9%9“5 A‘I’U!E
Parker-Aldrich, Wehstar Graves W%

ticensed Embalmer’s Statemsant on Reverse Side

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student

Signsture of Student Embalmer

Licensed Embalmer No. %?f

"~ P.O. Address

i = .\\‘ |
Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply
. with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thts body is not embalmed fact should be 50, staled above.

> . LOE ——




