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V. S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 4 "3

g 51799 SUED ot o STANDARD CERTIFICATE OF DEATH Stte Fite No..
! x29484 I':‘.egistratian%:‘:Lictha...lg'.f‘..B..ﬂ..a Primary Registration District No............ tﬂoo3 Registrar's No...._139

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 67&
= (a) County.... ]
g (8) City or town St . LOUiS ) (o) State Mi’ssou'ri {#) County / -? _[
E (c) Name of hosg{sl’fﬁmﬁiéfﬁ&'“ et TR B;O et {6) City ortown 8 % (IIJ!'oc:al:ije.cs Ly or tawa limits, wrile "IIURAL"} lp
1426 _Hamilion Avemue o ortomn i
g {IT oot in hospilal or institution, write street nomber or location) {d) Street No........ 1426 Ham‘iltlﬁrumlAnve (1 o2}
(d) Length of stay: In hospital or institution g
5 e oSy R e «“ (Specify whether || (¢) Citizen of foreign country? no {Yes or Noj
In this community. 40 yre . A
E years, montihs or days) 1f yes, name country.
A 3. (@ TRINT Is g MEDICAL CERTIFICATION
FULL NAME ... IS AAD-FRED-- SOOPER: v reeemereremermrererrees .
« — - 20, DATE OF DEATH: Month..... .80 .........day.. 2 &L H
9 3. (& If veteran, 3. (¢) Social Security
v name wat no Ne_ BODE. ynr.....l.g..%ﬁ_?ﬁ_.......hour.........8.1.55.............minute ....... .A-.M
E 21. I hereby certify that I attended the deceased from
. 5. Color or 6. (z) Single, widowed, martied,
| ] 9., to ST
% * Sex.uale. drace..ml.].ta..... /dlvorced 'Ma;!ri‘ed‘ that Ilast saw h ative on } T
i 6. (&) Name of hushand or wife_........cccoooooneeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, ] ]
5 Lorene Cooper alive ... 4@ .. years || Immediate cause of deathsubdur&lﬁemorrhag p el
- 7. Birth date of deceased 11 11 1883 _(tof the Braln; w v ¢ e
. isth date o oS G e vt lﬁ,henhe?ﬁsmm andled
& || ¥ fhree unknown assailants. at| the. .
- % | 8 AGE:  Yers | Months | Daye les thanone day | Due o2 EISECL 0N of Wells and fmherst
' e ace, about 3310 o clock A.M.|..Jan
2 | 59 1 23 o || Blace, about 3310 o clock A.M.§ Jdan.
- ' Due to. 2nd 3 194.13 .
! % 9. Blrthplace ......... Ma 4 olia . e i SAr}EL / 5 N
| bl - - ity, town, or county) - . tate or forelgn eounu;y : + - T S
_ Othy dition l j i &
| g‘; 16. Usual occupatmn ''''''''''' P esm.Cl_erkb ) - - (lu;;dcggrelgmn:y wit ' montihs of daal.h)
| Fl-’ 11. Industry or business - - : ;‘ / PHYSICIAN
] ‘ ) ¥
| = |8 { 12, Nom......... OTUCIOHE - || T s . W o
[ ' . C ' . [ Lo ' oo . . nderline
Z ||& 13 Birthplace........... Unkn m? :  ..|the cause to
- o . {City, town, or oonnzy) . (State or foreign country) Of autopsy Eﬁc&lﬂlﬁ&g};
o I[H {14, Maiden nadie.... _Jackqlingnknom_n : ‘ P ehsrged Sln.
S 15, Birthplace..........;.. Qm Unknown f? - p - — - Elst.lcally
E = City, county) (Stats or foreign coufitry) 22, If death was due to external causes, £ll ia the iollowing: -
£ |16 () taformant Df ﬁ il (@ Accident, suicide, or nomicide (specify) Homliclde
B (&) Addre AL h b eyt WA A LD P ™ s Date of accurrence Jan, 2nd 'y 1943
7. (@) .t o Date et £ fl (@ Where did injury oceur? i St. ) "‘0‘1(2;3 t Mo e
i ation \ town, t tale,
{Busial, cremation, or "mouv é (a (dy Did injury occur in or about home, 0:1 f;m in industrial ];Il;cye, in public place?
] .- (¢} Place: burial or cremation & ¥7E . AL S . In Publ ic Place
) . 3 fenature of funeral directar,. -2 A Specil: of place)
o | »(:) Signature of‘furéral directg A s Whllea  (Spacify type ;;QI injury...
(&) Address......... {97 4 B i i S Al | P e ” 3 .D. _grother)........-m
(o) (Dul.u raoelved Ioculre;uu'nr) - - g "a i +AldEs / / " i s T PR ... Date .signed/l::;/;g.;
(Licensed Embalmer’s Statoment on Heverse Side) ! ‘
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o1 hereby certify that the body whose name is recorded on the reverse 51de of th:s certificate was embalmed by me, or by e e nene
. ) R

. .' 1
' L |l . a7
it |' LA Caatl e
P Ll : . - Reg:stered Apprentlce No -
' workmg under my, personal supcr\. ision. - } , . ‘ LT
PR P d r (9. 1 i, N
[} __'-‘ ‘ Iq
7 E-}..,x aL g b 1 . )7
N i . . . “ Slgned M 2 6 o -
— 4 L5 - 1
! . " . o e a0 l: ..‘ . /‘ o LlcensedEmbalmer No Z é/é J : :
. 1 NS i i, PR | v tad )
. t ' Lo
RN - . ' : P. 0. Address ,C !562,6@754//

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

- the abave constitutes grounds for revocatlon of license.) |
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