THE DIVISION OF HEALTH OF MISSOURI GIE{}S

No . 300 -
e | HEDMAR 5 1952 STANDARD CERTIFICATE OF DEATH Shte File Mo
" BIRTH NO. REG. DIST. NO. _&__8 PRIMARY REG. DIST. m._IQD_a Registvar's No. :!,-306
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. 1f iastltution: residence before
. COUN . A > . d.nfmion).
a TY a. STATE MiSSOU.I‘i b. COUNTY a on}
b. CITY (If cuteide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (1f cutekde osrporate limits, write RURAL sn give townmhip)
R townahip){ STAY (in thia place) OR . ,2- / / ;
TOWNSt, Touis TOWN St. Louis )
d. FH&.SLPIIH_P;!!‘EOOF (If not io bospital or instivution, give street sddress or loeation) d. SJA!EE!’ (1 raral joreath p &
INSTITUTION  Homer G Phillips Hospital éz éé 2 g 9 ﬁ / d/ -
3.DNAME QF ». fFirst). b. (Mlddle) c. {Last) 4, Ds}‘g (Month) (Day) (Year)
(Typeor Pring) , William Cooper oeaTH Feb, 10 1952
5. SEX 7/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w9, AGE (In years| | TR | @ twoux Moo
WIDOWED, DIVORCED (Bpeciiy) : T‘twm Mouﬂul Days | Hour | Min,
Male Colored Married Z. |_Oct. 27, 1902 9 i |
10a. USUAL OCCUPATION ro kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelsn
done during mowt of working tflc-‘.':'v: 4 m;:l: i DUSTRY (Buateart somns) / lzcgli.il.lﬂ%.;ro': WHAT
___ Laborer None Louisana
nl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NT'5 SIGNATURE OR NAME _ ADDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUREI'J iy

Scott Cooper ) Ella Thor]a.s Eva Cooper, 4229 Aldine
17. INFORMANT

(Yos. 0o, or unknown) | (If yes, give war or dates of service} " .
' : Eva Cooper, L229 Aldine, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION I‘W ;
E I. DISEASE OR CONDITION !
e oy oy aoa oy | PIRECTLY LEADING TO 2eATH oy _ Multiple Liver Abscegses 3 mos. '
7
ANTECEDENT cAUSES .
*This does not mean P -
e mote of g, s | Morkid anlions, sy, giing pUE To (v __ Peri-hepatic Ductal Fibrosis Undet..
“\| a» heart fafure, asthenia, | rite fo the abooe cause {a)
- dtc. It meons the dis. | the uRderiying conae last. Undetermined
g |l ease, infury, or complica- DUE TO (c} naeie ne
25|l tion which cavacd denth. | 11. OTHER SIGNIFICANT CONDETIONS -
Conditions eontributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1-2-52 As above stated’ ves E] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) ~  (STATB
SUICIDE bome, farm, Eactory, street, offies bids., eto.) )
HOMICIDE
21d. Tc'#E (Monthy (Day) (Year) . (Hwas | 21e. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i ! 2
Wi | me T e 740
‘2. I-hereby cerlify that T atlended the deceased from __1,& 19_5_, to _2=10 19_52 that I last saip the deceased
a!we on - -, 19 , and thal death occurred at m., from the causes and on the date stated above.
l@ / - {) (Depreeortitle) | 23. ADDRESS 2. DATE SIGNED
M. D, 2601 N whittier St 2-11-52

Aa. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24 TlON (Oity. town, {State)
-T2 &= Z :,i

FIEE REC'D BY LOCAL //3 SIGNATURE st FUN éb 01‘7‘}97‘3:9.. RE - . myﬂ/’

EB'11 19525 );/ 387 M‘-

on Reverse Side}

WRITE PLAINLY—USING UNFADING. BLACK INE—MAEE A4 PERMANENT RECORD

Y



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 cemcere

................................... , Student Embalmer No. i

working under my personal supervision.

SEUABNT sevuncvssrosssrnraronnacasnnne Slgned. G jM -

Student Embalmer :
Licensed Embalmer Nog"/\?

P. O Addregg %Z Y - 4

Ndte: 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.)

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




