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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SIS

__PIED NOV 22 ‘950

BIRTH MO.

State Fils Nn

REG. DIST. NO, _3_LZ_ PR{MARY REG. DIST. MO 3 Oé 3 Registrar's No &.22__.. r

1. PLACE OF DEATH , . 1 2. UBUAL. RESIDENCE (Where d d lved, I & before
. COUNTY o5 N 5I'ATE b, COUNTY Jolelon).
& MR bt Louis. % I‘Iissouri - ST. 1=_ou.|5
b. CITY (I out to I.lg‘tl. write RURAL and give . LENGTH  OF || ¢ CITY [} URAL and give township) "
OR
o DR o mmits)| STAY s i i 5? or BT e F SToves LSy
d. FULL ‘NAME OF (f ot Lo hospisal gr Lastl ] 1 ronl,
vosemaL or St B0 T8 RS UnTy “Mos Pt ‘e 711 ESPHEIT !
3.DNE%ME OEIE a. (First) b. (Middle) c. (Last) 4. DSTE (Mcnth)  (Day) (Year)
(Typeor Print) b4 A g /ey DEATH zi 4 rx-
5, SEX - | 6. COLOR OR RACE 7.'MAR% NWARRIED. 8. DATE OF BIRTH (, 9. AGE (n years| # oK 1+ YRR | # Owcan m S,
female 3 negro VEDOREOVDE/GRCED, (zeatty) P [Momie| Den | o
. widowed 2 Novy. 22, 1885
lO:;lSUAL OCCUPATL%I:S.H'HD;"“];. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign sountry} 12, CITIZ%QHOFWHAT
aven . .
PR e [ Allentown, Xo. O

T3a. FATHER™S WAME - 130, MOTHER'S MAIDEN NAME 14. nAME OF ni.rsmn OR WIFE ,

Robert Cooper Sarah Hhempstead | Edward Bradle o
{13 ‘WAS DECEASED E\&EH IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|GNATURE OR NAME ADDRESS

-, no [ yu, war of dates of servies) -
1T | 'ﬁ none Fdward Cooper,71l Cornell
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EETWEEN
Enteronly onemuseper | I, DISEASE OR CONDITION . . CWM o mn‘um
1ine for (a), (b}, and (c) | PVRECTLY LEADING TO DEATH® (4) >
*This docs not mesn | ANVECEDENT CAUSES ; z«: / t >
the mode of dying, such E"gdmmafem i ,r,.g m DUE TO {b) :
as heart faflure, exthenia, ¢ above canse (o . . ) N
dle. It meana the dis- | he underlying cause lost. ..6 L £ : 3 E!tc - >
eare, Injure, or complica- : DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) <
~ ‘ mwwwmmmmm [AACMﬁ.. . 8 3}x
related to the disease or condition causing death. ' - .
9. DATE OF OP'F:%}G 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
o i

Nt 220 X val] w
2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..lporabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE hass, farm, tastory, strest, offics bldg., ew.) :

HOMICIDE _ ]
21d. TIME (Moath) (Day) (Year) (Hour} | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF k WHILEAT[] NOTWHILE
INJURY WORK AT WORK

22. ] héredy certifyj that T attended the deceased from _LQ =— 7~ 104D to #i = "7 — 1058, thal I lasi saio the deceased
aliveon _fd~ F~ 198  and that decth occurred al BL9a"A m., from the causes and on ihe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23, S 23b. ADDRESS 23c. DATE SIGNED

: A&Z./L//I" % , wﬂéw‘?ﬁmﬁ' C itk /- 7S
24a, BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. TION (®ity, town, or county) | (Btate) -
L (-3 4 11}11/50 Washington Park st. Louis, Cout y-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S SIGNATURE ADDREARS

U.—/O—‘rcsp_

G.Wade Granberry 4202 Fimney =
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. 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. \
T .
Sy
T YT TOP o ¥ 27
Student Embalmer . Licensed Embalmer No..L

P. O. Address —57!‘7 b‘g""‘-‘"

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/
the chove constitutes grounds for revocation of license.)

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