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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distrdet No....ooo..

31839

~ Registrar's No........

State File No.

1. PLACE OF DEATH:

(6) County
{#) City or town

St, Louils, Missouri

2. USUAL RESIDENCE OF DECEASED:
Missouri

{e) BState (&) County.
St. Louis,

City or town.. g //

© N pi oluhldlo cﬁ: or town limits, write “RURAL" and oame of township) (c}
¢) Nameo dfcl)' tal or [nstitution: (H’a\:uitlc city or town limits, writs “RURAL")
mer Phillips Hospital () 16 1174
6 Cote Br
{If uot in bosplial o7 inatitatios, write mménmab.r ar locatlon) @ Street No....... 43 te(,,miﬁil;ﬁgge
(d) Length of stay: In hospital or institufion
39 R (8pecify whather (¢) Citizen of foreign coutitry?. 0 (Yes or No)
In this community
yours, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT J h CO
F NAME onn L.ooper
—— T 20. DATE OF DEATH: Month QChODRT _ aay 15,
@ veteran, " 3 (0 a curity Tear hour. minute 30 P. M.
Ho ¥
WA, N .
e ° 21. I hereby certify that I attended the deceared from. OC-tO ber

1 23.

.. (M.D.arether}r. ...

Male J 5 Coluxﬁ: 6. (a) Single, wlg‘?wed. married, 9, 19.42 0. October. 15, 1942,
4. Sex 818 el rRCE Cgro &“"W‘:edidowed’ that T last saw bl .... ative onQ.C.tDbe.I‘...lﬁ,.._. 19.4.2;
6. (4) Name of husband or wife ..o 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duwration
alive...ooooooononnnn..years || Immediate cause of death
7. Birth date of deceased.... @D L o 6 1880 ||Hymertensive Heart Disease Unknown
(Moath) (Doy) (Year) »
8. AGE: Years Months Days If less than one day Due to ;i j
s £
1 R 6' 1 11 ht, min If;;% [ S
.y A Due ta krf Courd
o. Birtomce. dredricktown Mo, & T )
((‘.hrltlown or county) {State or foreizn cotniry) l L > o ?’_
Oth ditions. : e
10. Usual occupation gborer Dther ?atj t iy memii ey i
11. Industry or business ajor F /f/ P - PHYSICIAN
3 ) : P —
E 2. Name._Louls Cooper *Of aperations..... SN
Sissourd . / et
# | 13. Birthplace gsour ) 7 which death
[{+ 13 . o] ) {3tate or foreigo country) . f . nhould b
5 1. Matdn mame. D818 HiIE 1 g0n : ofswore i
L : tistically.
§{ 15. Birthplace (Cii“sg'(: l]rim,) (Sate or forelgn eoantry) 22. If death was due to external causes, fill in the following:
16. (¢) Informant.. g b-) @_ {a) Accident, suicide, or homicide (specily)
® AddBess.M Heelo X o R || @ Date of oocusrence
i, @ . ourial (5) Date therea, Uet, 21,7qu@ wieeasisuy occwr {Gity or town)  (Count3) (i)
{Barial, cremation, or removal) l:l' “’L “') (Dey) (Y"") (d) DId injury occur In or about home, on ? , in industrial place, in yublic place?
() Place: burtal or cremation. G L €€NIW004 Lemetery
¢
18. {a} Sigmature of funeral duector“m = s, )} ﬂd‘—/ While at workZy..o...e... .._..._(ST_{’ ‘(’3" oMpe]a‘xc;)of injuEr_J_.._......_ SO
¢ Signature., X Z

s

Mdﬂ”;-?—/ f2fe

. ~___. Date signed/. 9&/ 'f
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STATEMENT BY LICENSED EMBALMER
' . — i
[ hereby certify that the body whose narge is recorded on the reverse side of this certificate was.'e‘r’nbalmeq by me, or by.coooooooe. et
. N L - v .

, Registéred Apprentice No

working under my personal supervision.

I3 . Ta. . / ! é ” ‘
. ! Licensed Embalmer No. %= ¥ . A/ S

‘, o : -- ‘ e i P,{).Add’ress(?%—éﬁ .........................................

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 this body is not emhbalmed, fact should be so stated above.




