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N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SR X111

DEPARTMENT OF COMMERCE
BURBAU OF THE CENBUS

1)

MISSOUR) STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.... ...

" Stats Fils No 27b“")
Registrar’s m_,_'ﬂlgﬁ__...

~1003

1. PLACE OF DEATH:

(e} County. -
St,Louis

(&) City or town
(If outside city or town limits, write "RURAL
{¢} Name of hospitsl or institntion: 6 _5"

me of ;ovn-h;p)
At Home %”"""‘

{If not in hoapital or institution, write street number or locatidn)
{d) Length of stay: In hospitalor ln-'fjh-ﬂnn

2. USUAL RESIDENCE OF DECEASED:

(a) State.-_._lﬁ.S.SO.lJri_._Z._. (b) County.
SheLouisg
(If outside clty or town Limits, write “RURAL")

6564 Hoffman Ave

(1f ratal, give location}

)

(c) City or town

{d) Btreet No

{9pecily whether
In this community.
yoars, months or days) (e) If foreign born, how long in U. 8. A.2. Years.,
MEDICAL CERTIFICATION
8 (&) PRINT Arthur Cooper / (40
20, DATE OF DEATH: Month . &0Rd asy.... Augugt.....
8. (b) It vateran, None 8. (¢) Social Security yw._..__l.g....s...g...___._..hour ._hm.smg..sﬁu.gmhﬂninutu.,w ﬁﬁﬁﬁﬁ M
name War. No. .
21. I hereby certify that T attended tho d d from.
6, Color OI'?I . 8. (a) Single, wtdowlud mnrriada 19, to_. - 19 ;
+ sex Male race - HEYE aivorced . BTTLON} ¢ st saw bdaknalive o AR 1889,
6. (3) Name of hushandor wife. ... — 6 () Age of husbang or wit and that death oceurred on the date And hour stated above. Duration
Anna Cooper alive 7L yeaty|| Iminediste cause of death
7. Birth date of & d October 26 1874 N c O SAAA DO o=
(Month) (Da) (Your) | ,\d B ¢ R N
8. AGE: Years Months Days If less than one N aar A -——M‘M&G‘ - {_‘iw.'!
64 218} 27 ) “*MJ&WW‘*‘“ S——
. » - Due to... - gt "
5. Birthplace. Missouri 4" gi"" ” . = ]
y (City. town, ur connty) (Suu ar hn.l:n "“‘QK"“"“"'D s - g B e
10. Usual occupation Englneer Terminal R.R.: Othercond_{tinmg;—_"- [ X e b= 1 Iy | y
" l within 3 bs of ¢ nv V | Em————
#
. Industry or busines Retired I o A rl_ taaha it 22 3 PHYSICIAN

George Cooper
Alsace Lorraine
AR S DOR T gon (St or forsien country)
Illincis
(Clsy, town, grepunty) State or forsign Sountry)
16. (s} In!ormantsmdznl Wﬂﬂﬁ. —

@ Addrems___ 0064 Hoffman Ave

17. (o) Burial
(Burial, crematian, or remaval) (Mocth) (Dxy) (Year)
{¢) Place: burial or eremation Calvary ‘-'emetery
18. {a) Signature of funeral director. Peatz Brothers

3029 _Lafayette Ave
T

{ 12. Name. .
18. Birthplace
14. Meolden name
{ 15. Birthplace

MOTHER FATHER 2

Auygust 25

{b) Date there

(8) Addren
n @ A6 24 1338
(

{Regsstrar’s signature)

Mot Operations.. CMLM b
.
Obautanyy_

:!l:ouldnl:
tistically.

1 %gﬂ:en did injury oceur?.

22. It death was due to external causes, fill {n the following:
{a) Accident, suicide, or homicide (specily) —

{b) Date of occurrenca

s nty)
{d) Did injury occur in or about hamo. on hrm. ln ind place, in publ.lc phea'r

o 9, i flll ") .
¢ ('?'ﬁ of lninrr_-_-.-

(M. D. or other
Date signi

Vd
7

{Licensed Embalmer’s Statement on Beverse Side}
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STATEMENT BY LICENSED, EMBALMER

s RS N
-
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by........... oo S

+

S : Regtstered Apprentlce No

" im-?rking under my personal s-upervision.

Ce e " | 3 - Slgned@ﬂﬂv/ﬂ;—-/ CQW«/

>

Licensed Embalmer No, . 2.2 6[.}

1 .t P

- e Ty . € N P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALDIER in his OWN HANDWRITING (leure to comply wit
- the above constitutes grounds for revocation of license.) . X

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




