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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2 1949 STANDARD CERTIF

REG. DIsT. MO, 9_L PRIMARY REG. DIST.

State File No, 11000
é 07 é Rmmmr’:N- ’Y~q d

ICATE OF DEATH

BIRTH NO.
T PLACE OF DEATH z USUAL RESIDENCE (Whars deceased lved. 1f lnstitation: revkienoe batire
a. COUNTY - . “b, COUNTY sisalon).
Saint fLouis Tf“ssourl st, Louls"*’/
b. CITY Of cutelde corpurate Umits, weite RURAL and give ¢. LENGTH OF €. CITY (if oussids corporate limits, write RURAL and give townahis) U
R R ) townsbip) STY (nthimplaen)] . OR .
O  Kinloch vrs TOWN Kinloch )
d. FULL NM{E OF (If not in bospltal or Institation, Eive sireed address or location) d.ggEEr (If raral. give loeation) J
INETITOTION SW Cor Brenner (! Jones SW_Cor Rrenner and Jopes |
3. NAME OF 8. (F.lru) b. (Middle) ¢. (Last) - 4. DATE (Month) (Day)  (Yea)
fmum; Lucian Cooper DEATH Mar 8 1949
}i _6.-COLOR OR RACE | 7. #FD%%EB I'&IE\\%ER Esnmm 8. DATE OF BIRTH 9. :.?E o yeam| & w0k | TR | O Geen x .
(Bpacity) . i birthday, o Days | Hours | Mis.
Male Negro Marrie ] April 6, 1900 48 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn sountry) 12, CITIZEN OF WHAT
dooLdntmmnr-aun.u:..mum) .’ COUNTRY?
ore Sted Foundry Parls, Tenn ‘ U. S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Walter Cooper Parilee Rowe uanita e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, 0o, onmkw'u) I w ﬁ-ﬂrr or dates of servics) H.O .
yesa War 492 09 2815 Juanita Coorer
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscnuseper | 1. DISEASE OR CONDITION
lis e (&), by, and 1 | DVRECTLY LEADING TO DEATH® () CAUSE UNKNOWN
*This docs ot mean | ANTECEDENT CAUSES s A i :
the mode of dying, such | Aorbid conditions, if any, ,H,,, DUE TO (b) ;ﬂ AN 4'_: .
a3 heort falture, asthenia, | Tie t0 the above couse (a) stating i g . T
etc. It meana the dig- | ihe underlying couae laxt. : :
case, injury, or complica- 5 - DUE TO {c)-
tion tohich consed death, | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing 1o the death but not Lo
related to the disease or condition causing dealh. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . 20. AUTOPSY?
“TION
ves [] wo ]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..tnorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bidg., es8.)
HOMICIDE
214. TIME (Month) (Day) (Yeard (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY o | "work AT
D1

H‘O‘UT‘E?E‘I‘CKITKTTENDM
10 , that I last 2aw the decensed

2. I hereby certify that 1 aumded the deceased from

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'EGORDQDC3G-‘s

alive on , and that death occurred at})____m., from the causes and on the daie stated above.
23, jl NATURE (Degres or titlg)! | 23b. ADDRESS Act. Commr. of Health |z DATE SIGNED
(I8 é{ cﬂ 7207 (//} M St . Louis County Health Dept. | 3-10-49
2 g&& CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION {(Clty, toWn, of county) (tate)
urial: 1;2 Mar~49 | Washington Perk Berkeley, 'Missouri

DATEREC'DBYLOCAL

RAR'S SlG&ATURZ M

3vo 5

25 FUMERAL GIRECTOR'S §1|GNATURE ADDRESS
Boyd Bros, Kinloch, Missouri.

(Licentdd Mgutm on Reverse

Side)




o SAN

-

T,
STATEMENT BY LICENSED EMBALMER )
I hefeby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, oF by oo -
..................................................................... ' Student Embalmer No.
vworking urder my personal supervision, ’ %
Signed Ef%/ 4 )
Slgned ................ e ecsisessanasesnenan Ll cenaed Ernbalmer NO %
“Student Embalmer

P. O. Address._. /’M‘

’ e
Mote: - The above MUST BF SIGNED BY THE LICENSED ENIBALMBR in his OWN I'IANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. ] __/(/LW i 7{ & y
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