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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No.__lg_i_

L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration Pistrict No

State File No 38?43
/ 8016

Registrar's No

_1003

1. PLACE OF DEATH:

{a) County,
(by City or town

St,. Louls

{If cutside city or wwn limits, write "RURAL™ and name of tawnghip)

(¢} Name of hospital or institotion:

—  Homer Phill:

(If ot in bospital or institution, writs street tamber or locatinn}

(d) Length of stay: In hospital or institution

o R

| ¢} City or town

2. USUAL RESIDENCE OF DECEASED)

Mo

(o) State () County,

Louls 2z /

(If outaids city or town !imits, writs “RURAL")

2916 Pine Street

{If rural, give Jocation)}

St

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specify whather
In this community.
years, hs or days) {¢)_II forelgn born, how long in U. 5. A.?. FEars.
. MEDICAL TIFICATION
3, {a} PRINT
FuLt name_ . SLerling Cooper S0 ™
R . @ pom— 20. DATE OF DEATH: Month 0 day.
. veteran, . (€} Social urity { ? / @ -
1 rear_ 5’: Q h rni ute M.
nate war. Nn.49.8::.09.:.5.48:: year our a
21. I herebyTcertif¥ that I attended the dece;
5. Color. 6. (a) Single, widowed, married, 1L 0.
Male egro Married < @£ﬁ§L .
4. Sex g divoreed .= = 0 PUH ot T last saw Hd-saadlive on 3\‘4 - . ‘ M
6. {#) Nam af hus d or wif 6. {¢) Age of husband or wife if {] and that death occ ptatgd o
£ : m’ Duration
M Oope r aﬂv‘i?""""‘ ’f veara]{ Tmmediate cause iy o e
7. Blrth date of deceased May 1 1910 Cace . " 742;?
[Mioni®) i) (Yeur) % { Leeliton coc b,
8. AGE: Years Months Days If less than one day e sttt W .
30 5 13 N o [emel LSty Sty ([ i ey
JCR [ ue to % A %
9. Birthplace . ]‘&n A - - .
{Civy, town, or county) (State or couliry) =
L Oth ditions
10. Unuat occupation_ LAUNALY WOTKer i || O ndtone e s
11. Industry or business . PHYSICLAN
] . ; Major findings: Fr1 - — "
E{ 12. Naime.. 2OULS Cooperp - ! Speratioas 5 5’ Undertine
= \ 13. Birthplace — i }® :’ﬁ;‘;‘&’;:ﬂ
City, 0, &f Count; " State or fureign country,
B ¢ 14. Malden mame__Bertha Ryland Of autopsy. - - m.&f
E { hd M4 ; M tistically.
16. Blrthplace {City, town, or couzty), (Stats or foralen :m 22. If death was due to external causes, fill it the following:
- i . micid )
16. (o) 1 nrumm_h z 1L 5 ‘ ”#_A y (s} Accident, suicide, or ho e (specify,
) AdtressZf L t?lumx/ ) Date of occurrence. X
4‘“ did’i; oorur
17, (a) a {» Date thereof. 2= 40 (€) Where did Injury (Clxy or town) {County) (Stata)

cremation, or removal)

{¢) Place: burlal or crematio

o father pia;
M,Russell Undt, Co

18, (o) Signatu%g

() Addresy )
19. (a)

(Date roceived bmqui.nmr)_

(u-um (Day) (Yemr) |

{4} Did injury occur In or about home, on farm, in industrial place, in public pla:e?

(Specify type of place)
{e) AL of injury.

o (M. Dpripther
Dat (£= o
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Lo - SR - - STATEMENT BY LICENSED EMBALMER :

- 1 hereby certlfy that the body whose name is recorded on the reverse stde of this certlﬁcate was'embalmed by me, or by .............

e . & Reglstered Apprentlce No....

working under my personal superﬁsion. '
’ Slgned

i \" ) Llcensed Embalmer Nn4/ / Z

A . P 0. Address
"~ 77 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure to compl
. " the rhove constitutes grounsds for revocation of license.) ]
7 - if thln‘_body'u'not embalmed, above space should be left blank. ST h ', -




