MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reldie 32,1380

(B)  COMMEY .cooiiroccrr et eermvrr s bersares s sarerersassssasss secnsasiss e

{b) Toewnship........ccceoennn
(c} City. Stl LO'LI__lS..

Regisiration District No

l Primary Registratlon District No ﬁl (’“mg
5t. Lukes HERD

(d) Btreet No..............}

37340

Do not nse this space.

986’?

791

Registered No

. {If death ocetrred § in Hoapital or Institution, write its name instead of street and number)

(e} Length of resldeacein cliy or town where death occurred ¥ra.

2. PRINT FUL/I. uaéu-: THOMAS KEZENER COOPTFR,

ds. () Howlong in U. 8., if of foreign birth? yTB. mo3. ds.

{2) Residence, No,

(Ulu.nl place of abode, if no street address, write county or city)

o 17 D
(It nonresident, give city or tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. . DIVORCED (write the word)
idale White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED

LSBAND oF
(OR} WIFE oF Ora B. Ccoper.

6. DATE OF BIRTH (monTH,oAv. anp vesar) Nov, 9th 1878

8, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

lain te

tem of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
in p!

EATH

s
1

N.B.—Eve
CAUSE OF%

7. AGE YEARS MONTHS DA\'S’

59 11

If LESS than 1

21. DATE OF DEATH (MonTH.pav. ano vesm Nov,. Bth .19 Z8
2 | HEREBY CERTIFY, That I azendod deceased from
ot {3 L1938, w0 L bt & 1938

+19 3*7? Death is said

Ilastsaw h}ﬂd"—ulive on.. %’0""- b

to have oceurred on the date stated above, at.. .' 2L pn
The principal cause of death and related causes of tmportnncn were as follows:

8. Trade, profession, or particular kind of
work done, assawyet, bookkeeper,atc,

9. Industry or businexs in which work
was done, as saw mill, bank, ete

10. Date deceazed last worked at
this occupation (month and
WBIATY o cctiiris teeaecemtstmesbeteamssb st b nra s b e

spentin

QCCUPATION

11. Total time (ymrl)
this
OCCUPAHON oo

-y
[ nd

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

12. NAME Abner Deane Cooper.

1 14. BIRTHPLACE (CITY GR TOWN) e 2 S !

{ STATE OR COUNTRY) /K.m 9

15. MAIDEN NAME Francis Keener

g

16. BIRTHPLACE (CITY OR TOWN}

MOTHER | FATHER

(STATE OR COUNTRY)

e

9

17. INFORMANT Thomasg K Cooper Jr -

{aDDRESS) FAG5] Jackson, University City,

18, BURIAL, CREMATION, OR REMOVAL
Nov. 8th

race Bellefontaine Cem, ..y

Il?.)..g

19, FUNERAL DIRECTOR (M) C H Lth.On & SOI!S.

- (sooRessy 7223 Delmar, Blvd.,

20. FIEL&"'{ ? ,‘rV\,rB QZ//

St. Louis,llo,

23, If death was due to external causes (dolcnce) fill in alse the followmz
Aceident, suicide, or homliclde.......covvicerrirrvrarns ! Dateof iInjury....occnrmvinsees 219,

‘Where did injury oceur?

{Specify city or town, county, and State}
Specify whether injury oecurred in Iindustry, in home, or in public place.,

Manner of Injury
Nature of injury.

24, Was disease or injury in any way related to occupation of wr)"»@

“Lacal Regisirar,

(Licensed Embalimer‘s Statement on Reverse Side)
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. work-ing under my personal supervisi

Note: The above MUS’I‘ BE SIGNED BY 'I‘HE LICENSED EMBALMER in his"OWN HANDWRITING., (leure to compl
with the above constitutes grounds for revoeation of license,)

If this body is not embalmed, above space should be left blank.




