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WRITE PLAINLY—USI

NG UNFADING ﬁLACk INK-—MAEKE A PERMANENT RECORD

T CRPH Y.
| FEDMAR 22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oo 10469
Sﬂm' Filg No.. it 2/2..){%..... -

Lloyd E.Cooper Apn  Duddy

| 8IRTH KO. REG. DIST. woO. ga 8 PRIMARY REG. DIST. NO. ,RmufrauNa............ _____ corpmen
I. PLACE OF DEATH 2. USUAL. RESIDENC lived. If Institution: residence befors
a. COUNTY ’ 8. STATE MO b, COUNTY adinission).
b. CITY @t outside cotpurits Umits, writs RURAL nad sive &m’f"ﬂ'i pEF) c. CITY (If outadde corporate limits, write RURAL and ghve townshipy
] { o
TN St.Louis {"I‘OWN St.Louisg 5709
d. FULL NAME OF (If gos in hospital or i give strest addres or 1 2 ||” d. STREET © 7 {If rara), give location) 0
HDSPITAL OR ’ ADDRESS oy
INSTITUTION Dead on Arrival St. Luke 5939 Maple Ave,
3 alEi‘\:ME OIE a. (F@) o b. (Middle) HO sp. ¢, {(Last) . 4. DATE (Month). (Day) (Year)
{ Twpe or Print) Dorothy .. tursi.: k. Murphy , At Mar. 8,1951
5. SEX I | 6. COLOR QR RACE | 7. MARRIED NWEECIE.SRRIED. ] 9. DATE OF BIRTH ] 9-:5:5 (lnn;n F TNOER 'n;“: ; OROER M KRS,
“ED (Bpecity) birthday) |Months urs | Min
F, W. arried ) Nov.15,1911 | ‘%9 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE, (8 areizn eountcy! C
daxwmd-um.uu.mumm N DUSTRY . taort ) - 'Z'COIF.TNlTER!‘}?OFMT
ome St.Louis,Mo, e S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) T4. NAME OF HUSEAND OR WIFE

.15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
tY-.nFIwu!mmm) I (I!.nl.dnmwdamdurvh-) NO.

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

-

Lloyd Cooper

8141 XKingsbury Blvd.

18, CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b), snd (c)

L. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEAT.I-!'(A) ZQ"A— ,é—tﬁm M /amf-‘lplé-‘- /d

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

MMW WL{_&Z %J//&,

the mode of dying, such
s heart faflure, asthenia,
ee. It meama the dis-
caze, injury, or complica-

Morbid conditions, if any,
rite to the obove czuse (¢ ) stating
the underlying catse lasl.

DUE 10 (c)e&-a.o 524444,0—4_441 M

,»t:ie/c.—a_r_,

vaver il o

fion tokich cauaed death.
. " Conditions contributing to the death but et
related to the dlsease or condition muring death. D

1l. OTHER SIGNIFICANT CONDITIONS R e T et

sl HHcec Hd
ol 2939 Pz

2la. ACCIDENT (Bpecity) Z1b. PLACEQF INJURY (g, in o7 about
e el -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ] . . o~ 7 ’ 20. AUTOPSY,
TION T ~ %—nwtx_,,&_
* Yis L) D
< (STATE}

21e, (CI WN, OR, TOWNSHIP) ~ UNTY)
s Ol Aoty
S 2

+

2. TME _Mmth) Dus) (Tmo GZoup | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT CIQ 1,5 ;:';} “2_
INJURY il /70 = | "Wone L "rwone : Y ! ol
z2. I hereby certify ihai I attended the deceased from , 18 , o , 102", that I last saw the deceased

alivé on , and that death occurred at ¢ (*4 ; m., from the causes and on the date slated above. /
IGNATURE m 23b, AD RESS 2. DATE SIGNED
M é /&L‘;M & W : B /05y
2ia. BURIAL. CREWA- | 245 DATE Zéc. NAWE OF CEWETERY OR CREMATORY | 243, LOGATION (Oity, tows, or county) (Btate)
°§ur£ 218 | 3-12-51 Calvary Cemetery St.Louis,Mo. o
DATE REC'D BY LOCAL | REGITARAR'S SIGNAPURE 5 _FUNERAL DIRECIOR’ 8 S1GNATURE ADDRESS
QAL ; % 8
'MRIO 1054 é /3 ;;Am %&,@ TEHO,

(Licensed Embalmet’s Ststement on Reverse Side)
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{ar’w’ 'Z.,

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, 0 by —eoiccerecmore
working under my persona! supervision. - %ﬁlmr NOuusagevonssonnnanns terrreas
Signed ‘ ;
Slgned.essveaces sesssrrsssssssassana PPN PR ;7?3
Student Embaimer Licensed Embalmer No o

P. O. Address 'CB/ J“W

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

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




