THE DIVISION OF HEALTH OF MISSOURI , 209[)4

. Ne¢. 300 .
oo Lﬂlﬂl JUL 15 1949 STANDARD CERTIFICATE OF DEATH State Fite o
. -
U8IRTH NO. rec. Dist. wo. _24 O primary mEc. DIsT. Wog —— Registrar's No 2749
1. PLACE OF DEATH ' 2 USUAL RESIDEN%@W-!--—-A Uved, If Lnstitation: residencs befors
a. COUNTY a. STATE b. COUNTY admineion).
. Missourl ' d—<t_n
b. CITY (I outside eorpurate limits, writs RURAL snd give c. LENGTH OF €. CITY (1f outide corporsss Limite, write RURAL a2d give townahip)
R .. towrabip) | STAY fin this place) IV 7
TOWN S+. Louls O 23 Ypoo TowWN  3t. Louls
FULL NAMEOOF (I mot in hospital ar § fon, give streat addrem or ‘ {If raral, give oeation) Vd
TRSTITOTION Josephine Heitkamp Hospita.l — 13453/, Connecticut : J
3 g&a&g S%F 8, (Firsty b. (Middie) . e (Lnat) 4. DATE (Manth)  (Day)  (Year)
(Typeor Pint)  T,oulse Coopman oEATH  July 1, 1949
| 6. COLOR OR RACE ] 7. MARRlléB gfvggcaésnmso 8. DATE OF BIRTH o] 9. AGE (lu.n;n ¥ oua | TEAR | ¢ OOER B .
(Bpacily’ onths | Days | H Min,
Female/ White i doved 2r Sept. 6, 1875 "3 | 1
102, USUAL OCCUPATION (e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mowt of working lity, gven if nﬂr:g h DUSTRY . (Biate or forsign oountey) / |zc8b'|;:1Z_ERP§?OF WHAT
it Home - Bloomington, I11. U.5,4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Schultz _ | Unknown fred Coopman
[5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown)} | (If e, xive war or dates of service) NO. i =
N - Fred Coopman, 3534 Connecticut Street

18, CAUSE OF DEATH : CERTIFICATIO INTERVAL BETWEER
' Enter only onecousoper | . DISEASE OR CONDITION NSET H
Jino for (a), (b), end fey | D!RECTLY LEADING TO DEATH® )

“This does mot meam ANTECEDENT CAUSES D‘(
the mode of dying, such | Morbld conditions, if anyp, g{uinq DUE TO (b) =7 ; ‘c’

ar heart fallure, asthenia, | -Tise to the above cause (a) slati -

de. It meons the dls- the underlying cause laxt.
case, infury, or complica- . : ,dUE TO {c) N
tion which cused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditiona contributing to the deaih but not 4
related Lo the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . T i : 20. AUTOPSY?
TION zr
. . . : ) ves P wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.e..foorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ATE)

SUICIDE . hom.!um.fmv.w.o:ubl:;:m.l tT ﬁ" W

HOMICIDE

2id. TIME {Month} (Day; (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGJR?

oF . . WHILE AT[— NOT WHILE Y A 5 ‘
IJURY = | Vwork A‘r}aonx /M’gﬁ.m

WRITE PLAINLY—-;USING UNF:A.DING BLACK INE—MAERE A PERMANENT RECORD

22 I hereby ¥ that I attended the deceased Jrom 19.% o Y that I la‘;l s0w the deceased
ive ¢ . 19#, and tha! de occurr;d at 6_25_. aea and the date stated above. . -
(Degree af title) | 23b. mnnss ' 23, DATE SIGNED
) . : 5
Ua. BUEM A.LCREEA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 2‘ LOCATION (01{ i tate) ,
nrtal Jw= e 119 Oak Ridge Cemetery Springfield, Ilii ois

DATE REC'D BY LOCAL

1845

'S TURE — 25, FUNERAL b‘l RECTOR" 8 SIGHNATURK . ADI}IE”
Z JE:_A—-@V BEIDERWIEDEN F.H,INC.,1936 St. Louis Ave.

(Li d Embalmet’s Stx —‘mkmsidt)—




‘Dr. S. T. Vandowver

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

........ . Student Embalmer No.
working under my personal supervision.

S5tudent cecennsanses faeedsreesiarsenaenanes Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,} - )

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




