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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

LRl

e

, FLED FEB 23 1351

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5973

State File No........

1003

REG. DIST. NO. PRIMARY REG. DIST. MO. Reqintrar’s N usscosscesetrrrraresaceen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d.oe.uod tived. 1t fostitution: residence before
a, COUNTY sduislont.

- s"?lllnols st. C T;

b. CITY (It eutelds corpurate limits, write RURAL and give ¢. LENGTH OF
y AY (ln thiy placs)

Town  St. Louis Fo

TOWN Ee St, louis

d. FULL NAME QF (If not in hospits! or institation, give stract address or loeation)

c CBI'Y (I.lnutdd.wnhwh.mnmmdnwm;//{.?m.‘-
4

d. STREET rarl, loeatio!
ADDRESS SHf raral, ehve loeation)

WNerroTion  St. Mary's Infirmry 1636 Piggott
3. NAME OF s. (First) / b. (Middle) ¢ (Last) 4. DATE  (Month) (Day) (Year)
(Typs or Print) Carrie(Cuars.. Copre, | Cooper DEATH Feb. 8, 1951
8. SEX 6. COLOR OR RACE M #RIED, NEVER MARRIED, | 6. DATE OF BIRTH 77| 9. AGE (In years| ¥ Gaowr | YEAR | # oir 0 s,
WED, DIVORCED (Bpacify) last ? |Monthe| Daye | Houns | Min.
Female™ | Negro Wldow ) 22 /5 g 4»4} 5‘2 ’ l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- }i’ BIRPHPLACE (Brate or foretan sountry 12. CITIZEN OF WHAT
dobe during wost of woanc Lify, wven if retirad) i DUSTRY . COUNTRY?
Housework t home Brookville, Mississippi |USA

13a. FATHER'S NAME
George Lewis

13b. MOTHER"S MAIDEN

Mary Jane Cobb

14. NAME OF MUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL?

ADDRESS

7. JNFORMANT' § GNATURE OR NAME

*This does not mean, | PNTECEDENT CAUSES

the mode of dping, such

MW

Yo, B?lﬁunlmow) (X1 yom, n_iuﬁléor dates of service) none

18. CAUSE OF DEATH ) MEDICAL cﬁﬁ'rmcxnou INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jizse for (a), (b), and () | DVRECTLY LEADING TO DEATH® N bo il 4&;&—

Morbid conditions, if any, DUE TO (b}
rise to the atove mm{ fa) dating ity

) {a,
& heart fallure, asthenia the underlying cause last,

de. It means the dis-
eeae, injury, or complica-

DUE TO () %&am

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

2. AUTOPSY?

192. OF OPERA'; 19b. MAJOR FINDINGS OF OPERATION ~
/ 7 e D NO B’
2in. ié'cmsNT tioacitA 7| 21b. PLACE OF INJURY g, in of about | 2lc. ( . OR TOWNSHIP) NTY) (STATE) -

SUICIDE * home, farm, lastory, s office bldy.,ex0.) -

HOMICIDE L N
21d. TIME Mooth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ot

’ WHILEAT NOT WHILE :‘e’éj r
INJURY WORK AT WORK z

2. I hereby cert:fy that I atiended the deceased from

Iﬂ that [ last saw the deceased

1932.7 lo

AZt_qvm ., Jrom the couses and on the date stated above.

=

‘WRITE PLAINLY—TUSI
by

alive on , 189 , and the! death occurred at

23a, ? ;Uygia {Degree oz title) | 23b. ADDRESS 7 ;c DATE SIGNED
,2'* . oW A / —F=&

%_.m. BEER AL, CREMA- T245. D 24c. NAME OF CEMETERY DR CREMATORY" TION (Olty, tuwn.orwunty) (Btate)

s (Bpecity) o

Rémoval Feb. JO 1991 | Booker Washington ’:‘. St, Louis, Iil,,
TE Rm&sy LOCAL y CTOR'S SIGNATURE ADDRESS
FEB L (753 A/é\ é jZM 36l Page

" {(Licensed Embalmer's Sm:mmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the.body whose name is recorded on the teverse side of this certificate was embalmed by me, or be_..._.._.-....._._._....*

. .. Student EmMDalmer Nouweuevasasoeocarenssuanannns
working under my personal supervision.

Signed.%_.- Sl e : %/

SFgMd””““.%;“-" ------- ponrrene Licensed Embalmer No. é?;/';g/
udent Embalmer .
P. 0. Address. L AT @C/

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

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