THE DIVISION OF HEALTH OF MISSOURI , 2435

;. No.300
STANDARD CERTIFICATE OF DEATH ; AL
. 10. Y State File Nowurorr i RERL Niinis e
" BIRTH NO.__ REG. DIST. NO. 3 EB PRIMARY REG. DIST. NO._ X Registrar's No
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbers 3 d lived. I iostitudd idence bafore
a. COUNTY a. STATE b. COUNTY ademiston).
a Missourl
b, CITY (U outzide corpurate Hmits, write BURAL snd give c. LENGTH OF c. CITY (I ouwdde corporate e, write RURAL and give towmship)
OR townehip)| STAY (in this place) ) gj).s‘?
5 TOWN St.Louls TOWN St .Louia
d. FULL NAME Or-' {If mot in hospé 'or jtution, give stesot addrem or location) d. STREET (If rural, sive location)
o HOSPITAL O ADDRESS
9 NsTiToTion S, Tike 's Hospital 5883 Enright Ave,
ﬁ 3. DNE%AEESOEFB 8. (Firasty b. (Middie) ©. (Last) ) Dé}t (Montt) (Day)  (Yean
E (Tyveor iy HAPTY Iee Cooper pesH Jane 28, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MlADFguEB. EEVER MARRIED, | 8. DATE OF BIRTH e, :.GE n yeun| o Goa ¢ TR | @ @00 4 .
y (B ) 3 o Days | Hours | Min
5 |dele White | Never Marrieds)|Oct.25,1882 3™ | |
10a. USUAL OCCUPATION (Glvekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan
5 done during most of working li(h.mu uﬂr:) - X DUSTRY (Brate ort st O % CITIZIE{\"?F WHAT
A Clerk Hotel Howard Co,,Mo, eSe
< 13a. FATHER'S NAME _{13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o b Nester Boone Cooper | Nannie Wi X None
) IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y..Tunknu'n) (3 you, give war o1 dates of service)} RO.
3 o Miss Tudie Cooper.Fayette Mo,
| |'e. cause oF cEaTH MEDICAL CERTIFICATIO INTERVAL BETWEEN
=] . Enter only oneositss per 1. DISEASE OR CONDITION &ﬂw
2 [ 1metor (@), (), and (¢ | D'RECTLY LEADING TO DEATH® (5) . ) a!a.;{/g
g *This does ot mean ANTECEDENT CAUSES
the uiode of difing, such | Morbld conditions, if any, gizing DUE TO (b)
j . |{ as heart fallure, asthenia, rise to the above couse (a) sating .. . . .
B |[ete. 2t meoms the auy | the vnderiying couse lost. R - . :
©w || cote infurs, or complica- : DUE TO (¢}
|| tom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -
a : Conditions contributing to the death but ot
= related to the disease or condition causing death. -
[ 15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ’ P . . 20. AUTOPSY?
Z TION B/
B . . Yes wo [ |
|| s ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.q.. tnorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, . home, farm, Iagtory, strect, office bidg.. et0.) : " i RPN .
& HOMICIDE | _ . . , ,
g' 21g. TIME -, (Modth) . (Day) (Yo (Bm) .| 218 INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? A w
OFy 7 - e P WHILEAT [ NOT WHILE ,vjé‘&é
J' INJUR‘{ - work-+{__J _ATwWORK :
E 21 kereby certify that I ed the deceased framfy"”\ 2V 19¥7 1o 3‘« >F 19 m‘fu T last saw the deceased
o] alive on , J9Af 2 and that death occurred até&lﬁ& . _from the causes and on ths date stated above.
= || 23a. SIGN _g‘h (Degme or utle) Z3b. ADDRESS #%. DATE SIGNED
9
: &uru—\ @ M 660 5“% 2”( i [~2F-4/
E Tl . B g ER M| 6\ J‘ CREMA: | 24b. DATE 24c. NAME OF CEMEFEHY OR CREMATORY | 24d. 'LOCATION (City, t.own, of county) _ (Btate)
3 o S ‘T’“"’ 1-30=51 City Fayotte,Mo. y
DATE Rﬁ BY REGJSTRAR'S SiGN 25 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS
JAN 2 Q'ﬁs 2,./;-..,&_\ Albert H.Hoppe,4700 Washington Blvd.
[24 (Licensed Embaimer's S_nument on Reverse Side) T




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 bymerro..-

. Student Eabalmer No.

\\'6rking under my personal supervision.

Student A..... .............. Cerereeenns Signed........ <Z/ /4 i’%

Student Enbalaer
.. Licensed Embatmer No 4 4 7%

P. 0. AddressiDt. Gz ber . P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) s

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

1 r o

] L]




