LED SEP 7

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFIGATE OF DEATH

REG. DIST. NO. _315_ PRIMARY REG. CIST. NO. 10

1951

a. COUNTY

| 1. PLACE OF DEATH

=142

Rtg.i:lmr's No, I? »’3() 8........--.

2. USUAL RESIDENCE (Whare deceased lived,
a. STATE Missouri b, COUNTY

realdengs
nl lsafon).

bafors

b. CITY (If outclde corpurats limits, write RURAL and gire

gerLENGTH OF C. CITY (If cutaide corporate limits, write RU. &ive townahip) 3
. township! {in thia place)
TOW  St, Louis ™| STAY e o ?rowu ; 4[' 7
d. FULL NAME OF . STR .
HOSPlTALEOR {If not in haapital or lnatitution, give streat address or location) d ADD;EBI-S (II rurl, givs location) /
INSTITUTION . DNormcaness Hospltal 1016 No. Woodlawn, Kirkwood
3. gE%ME OEIB a. (First) b, (Middie) t. (Last) - | a Dé:_'g (Meoth) - (:D“, (Year)
{ Type or Prind) Emlen Cooper DEATH Aug. 14, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeans| o cuem | 1R | o voen 3 mon.
WIDOWED DIVORCED (Bpacity) égblrlhdu) Humh, Days | Hours | Min,
Male White Married Aug. 19, 1882 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsten sountry) ¢/ | 12_CTIZENOF wHAT
done during most of working life, even if retired) . STRY . COUNTRY?
Salesman [1linois Duster & Bhush Co. Ballwin, Missouri Sella

14. NAME DF MUSBAND OR WIFE

Mrs. Lillian Cooper;

13b. MOTHER'S MAIDEN NAME

Marion B. Lloyd

13a. FATHER'S NAME

Dr. Edward Cooper

I

n) v

[ 5 &

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yo, 0o, or uoknown) | (If yes, £ive war or dates of sarvios} fo
- - 335-07-855 Mrs. Lillian Cooper, 1016 No. Woodlawn
18. CAUSE OF DEATH MEDICAL CERTIFICATION . m‘rERw:l;‘ grrw:ria
. Enter only onecsuseper | 1. DISEASE OR CONDITION . .
line for (a), (b), and () | D'RECTLY LEADING TODEATH*(,y _ Hemorrhage T WEER
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, gioing oue o o Rupture of Pleur'o Pulmonary v
at beart foflure, asthenia, | rise to the above caute (o} stating adhesion O hr. ¢
ete. It means (he dia. | the underlying couse lont. .
case, injury, or complica- DUE TO (¢) . '
Hon which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
rovatea b he dhoease or vondiion e mas,COronary Arteriosclerosls - w9
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘ ves (A w0 OJ
21a, ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.z..En orsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm. fotory, streat, offioe bidg., wte.) R -
HOMICIDE :
214, TIME (Honﬂu (Day? (Yens) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerufy thaf [-Lﬁlendedgf deceased from __ugu.ﬂ_ Is_il- w Aug. 1 951 that!T laat saw i ceased
alive on and that death occurred at L.D.Q_Am , from the causes and on the date siated above.
23a. SIGNATURE 0 {Degroes oz title) | 23b, ADD 2. DATE SIGNED
GQ 0974.42.6@-./ M.D. | 634 N . Grand Blvd. 8-15-51
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Speeity)
Burial 77 Ang.l'?. 1951 { Qak Hill Cemetery | St« Louls, Mo.
DATE REC'D BY LOCAL gmm SIgNATYRE 25. FUNERAL DIRECTOR' 8 B1GNATURE ADDRESS
AUG 1 ¢ 1951 | tssed Je- £9- _BETDERWIEDER N 936 St.Louis Ave

's Statenent on Reverss Side)
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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, 0F by —— . oeemoeeeue

working under my personal supervision.

—r

/2 0

© 5ignediieecanens Cheresvreasns reteesanranns '
. - Student Embalmer * Licensed Embalmer No

. P. O. Address......../_..Zi éﬂas’;' &/Mﬂ. .._-

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

thhbodyilnot,embqlmed_.rh_ctdmddbemmdebqve.
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