THE DIVISION OF HEALTH OF MISSOURI 28860

Ko, 300
o lﬁlEB DEC 1 195 STANDARD, CERTIFICATE OF DEATH * State File No., T
! BIRTM NO. REG. DIST. NO. __3_ PRIMARY REG. DiIST. MM Kepistrar’s No...... ...:....” :
d 1. PLACE OF DEATH — I‘Z.‘"USUA!.:'RESIDENCE (Where o d lived. I iostitatdon: resid befora
a. COUNTY a. STATE . b. COUNTY adisimion!.
Mi ssouri
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL axd give I.o'nlhln)
) toweship}| STAY (in 1his place)| éf
a TOWN St. Louls 79!'“ ‘3t. Louis N
g d. F#éls-PrTaAhl‘_EO%F {f not in hoapital or institution, give strect address or location) ADDRBS (If eural, give location)
o INSTITUTION Homer G Phillips Hospitall 136 a Hadley
ﬁ 3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year
;1 {Typeor Print) John cooper / DEATH NQV« 9 19‘;1
ﬁ 5. SEX | 6. COLOR QR RACE | 7. #I?I)Fg“ED' EIIE\}IEECQSRRIED. 8. DATE OF BIRTH 71 9. AGE (1o years| IF UNDER | YIAR | 7 toen 20 was.
v WED, ) b'lnhd.u) Months| Duys | Bours | Min.
5 || _Mal Colored A
e Mar, 9, 1903 .
g 10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (State or forels 12, CI
[} dndgo i‘otwoﬂunclﬂl.mni! :;:l::'d) ’ DUSTRY @ oF foreien / CSU-I;‘I-IZ-FE‘@,OFWHAT
& None M US A
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |J. R. Cooper Minnie
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes,no, ocunknown) | (If yes, sive war or dates of service) NO. )
L] R .
hl" 18. CAUSE OF DEATH . DISEASE OR CONDITION ’ MEDICAL CERTIFICATION }" lﬁgﬁgw
. Enter only opecauseper | 1. !
Z || vine for (e, (b, and (y | DPRECTLY LEADING TO DEATH® () Hypertensive Heart Disease Undet ,
o v ANTECEDENT CAUSES ) 1
5 This doey ffut mean DUE TO (& t 4
- the mode of dying, such | Aorbid congitiona, if any, piring ) —— Unde ﬂm
- as heart failure, asthenia, | rise to the above cause (a) stating -
& e, It means the dis. | Uhe underiping cause lost.
o ease, injury, or lica- DUE 1_'0 )
> tion whick coused d'ea.‘.h 1. OTHER SIGNIFICANT CCNDITIONS
- Conditions contributing lo the death but not o
E' related to the dizease orgmndu!on causing death. . NO ne
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
4 TION B R . - D &‘
= . - YES NO'
o .21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b4 SUICIDE homae, farm, Inctory, siroet, office bldg..ea.) )
<] HOMICIDE - -
g 21d. TIME- "' - (Moats} (Dax) (Yeas) {Houn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ WHILEAT NOT WHILE
l _INJURY . WORK AT WORK
; 2l hereby certify that I attended the deceased from _.19:17_._ 19_51_ lo _]r£9____ 19_5.1 that 7 ld/ ¢ suw the déeased
- alfve on .___1119_, 19_51_/and that death occurred al _].Othan., Jrom the causes and on the date ﬁtatqd.above.
2 || B, FIGNATURE M (Degroe or title) | 23b. ADDRESS : : 2. DATE SIGNED
. ) M. D. 2601 N Whittier St - 111-13-51
ﬁ 24a. BURIAL, CREME" | Z4b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
~ TION. REMOVAL (B T S f
N o : S7 Louwvs, Wi Dy
DA f‘rg.%g. : ATiﬁE . zi _’ ] @l'zs_znu oI REcTOR E?‘m“ 7 apDRESS _

(Licersed Embalmer’s Statement on Reverse Side) 1



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 ...

' T
. .. I Imef Nowa... Crereserreas
working under my personal supervision. Mba mer No
Signed é W

31 Qerensusiaunsminnnoanunna LN A R o - . 31 l * s ‘
gne Student Embalmer Vel - ! < Licensed Embalmer No..&..} ol
- . ! : ) . P. 0. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i Jjn his OWN 'HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme.)

K this body is not embalmed, fact should be 5o stated above.




