MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH .63"'046 2
DEPARATMENT OF PUBLIC .HEA.I.'I'H AND WELF K_5_—(r3 / 33 / STATE FILE NUMBER
DO NOT WRITE ﬂrtr%:ww 9__n_ — Primary Registration Disirict No ———.Regittrar’s N -

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: Rasidence befaore
. COUNTY = TATE . o NTY : issi
a St Louis . a. 5 E. " M-O . L. Covl St Louis admission}

b. Cé?’ {f outside corporate Ilmits, give TOWNSHIP only) Length of stay in 1b . CCI)‘LY ) lnzide Limi

TOWN Univesgsity City 33 yrs ToOWN  University City Yes o O
c. FULL NAME OF [If NOT in hospltal, give location) Imiy‘ d. STREET {If cunside, pive location} Reside on Farm
No ]

HOSIIALOY 2340 Ahearn AOPIESS 7340 Ahearn Yer O Mo M

VS5 300
Rev. 4/59

'Wno s
2oet.

3 . 3. l_}IAME OF DECEASED First Middle Last a. DéI\FTE Manth Day Yeor
int : -
{Typg or print) Cecelia Stock Coppedge DEATH Oct. 23 1963
5. SEX & COLOR OR RACE 7. Married [1 MNever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR If UNDER 24 HH
H widowed Diverced [ Months | Days Hours Min.
Female White ; ¥ Nov 24, 1480 82
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
duriﬂtmoﬁafrnweorkim life, even if retired) St LOLIiS Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta, NAME OF RUSBAND OR WIFE

Dennis Stock Theresa Hakke James deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 7. INFORMANT Address
{Yes, rﬂoar unknnwn)l (If yes, give war or dates of serv / ana Et ter 104 04 P}esle Y

18. CAUSE OF DEATH (Enter only one cause per line 4’ INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: / / ONSET AND DEATH

IMMEDIATE CAUSE () LA A il Yt : - >

7 , / "
Conditions, If any,]  DUE TO (b} & 447 i ﬂ 4L

which gave rise to
above cane (al),
stating the under-
lying causa laat. DUE TO ()

PART 1I. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1], 1f deceased wosr female wi
disease condition given in PART | {a) there a pregnancy in last 90 day

[Ove [ @ | O unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART 1) of item 14.)
PERFORMED! O O ]
YES(J NO

T0c TIME OF " Hbul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, fat::ry, streel, offica bidg., erc.W // /

NOT WHILE y‘WORK m] o ' / -2

) A
21, | attend L eased fro 3 / a " Mnd last saleve anfd. /Ml‘ql”m‘.

Death rrgd/ at opf the date stated sbove, and to the bagt of my knowfydge, from the cousffs stated.

22 SIG 1/ N | .. W /-Z‘ /'yr - ijs ‘

23, um.&\b, CREMATION, | 235, DATE A, NAME OF CEMETERY OR CREMATPRY 23d. LOCATION (Cityf town, or_cqunty) (smf '
ﬁﬁ”@p@%"ﬂﬂ 10/30/63 Bellefontaine Cefetery St Louis éa 0 .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois /& "‘Q ‘?’é 1
e’

{Licensed Embalmer’s Statement on Reverse Side)

‘| DATE AMENDED

/
=

2
442 X

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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. /’;
//[14’% ﬂ»—n
Student slgned ./;’ /
Signatyre of Studen? Embalmer i /
Licensed Emb Z %{\]

&O

P. Q. Address

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

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.




