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WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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FLeD prp o STANDARD CERTIFICATE OF DEATH s it o f

Registration District éoﬁﬂ{ Primary Registration District No.—......._.. 209 Registrar's No..... él«f—_—““

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; o2

::; E:)tumyt 73 etf‘t Louis. cmty" (o) State...... Mlesourd ... (b) County /f
yor tewmy (If outaide city oz town Hmita, wriu UR L"mana?nlo[usrﬂmwmhn) (¢) City or town..... st .. 1&“15 jf

{2 l\anaof hoandml ar institution:

Veterans Administration Facility

(1f not in hoapital or institution, write streat number or location}

(d) Length of stay: In hospital or Institition. Adm. HO'.m' 1842
In this community.... mm

years, months or dnyl)

{3pecily whether

{1f autside city or town limits, write “RURAL")
(@ Strest No......... S Francis Hotel, 804 Chestniit St

{1 rural, give location)

(¢} Citizen of foreign couvntry?. "/Va (Ves ;; No)
’

If yes. name country. bt

a) PRIN'

Full NAME.......Qeorge A. Cooper

3. (¥ If veteran,

name war_ World War=-1918.  No.488=03-808%7

3. () Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month JORVAYY ... 8th,
year...__ .1943hour-3;4.5 minute RoM.

21. I hereby certify that I attended the deceased from.

d Color or 6. (a} Single, widowed, marred, NoY’mer m‘ .19, 42 to... _Janmry 8 19 43
4 Sex.. M&lﬁ_— race. Hhitﬂ jd“"’mpj—wm’d N that I last saw b 1M ativeon... oo o ..J_ﬁnmy 8  eemeeecees 19 43
6. (5) Name of husband or wife........#........... 6. () Aze of husband or wife if {| and that death occurred on the date and hour stated above. Duration

Uaipo v v alive._....."M...............yeArE
7. Birth date of deceased October 11, 1887
{Month} {Day) {Year)
r ¢ ‘.
8. ACE: Years Months Days If less than one day 4 Ml/‘-
55 2 21 [N + | S+t , 7
9. Birthplace.......... e Q' Alba)ny.. T .Ind?.ﬂm / i ‘ W W”l
ity, town, or county, tote or fureign conntry,
i c er Other conditiona S }%WW"“-MWL
10. Usual occupation (' h ‘ pnmm withle i‘mnﬂn of death) 4
11. Industry or busi - PHYSICIAN
: 0 NG el (] \\/'
g { 12. Nage..............OBORY..COOPAT. 7 operatiora...... AN Uneertne
A 13, BIBPMCE oo eeeeeeeean aeeperen e ‘t. o cause o
: {City. town, or county) (Stoto or loreign oouutry) Of autopsy...... -)2,9 aﬁ‘m \ :}?:,cl:l]‘zlm];‘:
= { 14. Maiden name ... !aﬁha_ Jones ' ‘ - charged sta-
E I)linote / [l-—== stically
§ 15. Birthplace S y— 72 T St o foreion ooaateyy |1 22 1F death was due to external causes, il in the following: '
16. (a) Informant % m ’ (8) Accident. suicide, or homicide {specify) no
(&) ress 011n1°al Cleﬂc. v‘F .Jaff .Bks - ,lo. (3 Date of occurrence
17. (a) EMay A L (¥} Date thermbja"“’“ Ry 1/ [9¥3 (@ Where did injury occur? ity or town) {State)

(Burial, eremation, or removal) (Month) (Day) ({r.m)
() Piace: burial or cremation: 9. 23.2Y. FRANCISCo, CAL

18. (@) Signature of funeral director.
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Date recaived lool| regiatror
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(5) 5'_&2?7 eM ‘&

{Hegistrar's signature} /4 |](

(d) Didinjury oocur)dr aWe on F? in Iudust.rin.l place in public place?

23. Signature.” M M T
Addresa__ ...

{Licensed Embalmer's Statement on Revorse Side) ~
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STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded op ffse side of this certlﬁcate was emb)almed By me, or bYeereeoe.
.................... S Vo 2 ¥ S Reglsteres Apprentice No .

working under my personal supervision.

on . 5/
S:gned $e

i ii';"ﬁ"-x v

P. 0. Address_____.___Z.SfZ..Zzég o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes growids!for tévocatiqniof license.) K vt h\. . “ . Ce
o et S -\ AR W vt - :
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r}\ ay £ If this body;is mot ¢inbalmed, fact' should be so stated abow\:.




