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D MAY 1 -

195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REG. DIST. NO. 1003 x.g..-rrmnc.._-..ﬁﬁg.'?,..

14152

Stote File No...

child

dona daring mowt of working life, even i reiired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d 3 Hyed, If loatd idebon befote
a. COUNTY a. STATE M1 ssouri b, COUNTY niicimiont.
b. CITY (1 outelde corpurate Umits, write RURAL and give . g._ml?a‘um .,.EF: €. CITY (I outsids sorporate limita, write RURAL and give towaship) P
St. Louis > "l  Town St. Louis 2 >
d. FULL NAME OF (If aot Lo hospital or lon, €ive street address or locstion) d. STREET - (12 rura), give locatlon) iy
HOSPITAL O ADDRESS
INSTITUTION D, O0,A, CITY HOSPIT,.. : 804 Montgomery
S.DPlEJQC%ESOEFD a. (First} b. (Mldd-fa c. (Last) | 4. DATE (Month) (Dey) (Year)
(Twpeor Priniy  MARSHALL RAYMOND COQPER DEATH 4-16-52
5, SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH Td AGE (In years| ¥ UNODR | YIAR | & UNDER & mak.
WIDOWED, DIVORCED (8peciiy) Laat birthday} {Monthe| Days | Hours | Min,
male white never m Jd| 10-9-1949 2 : l
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

{City ead State or Forsiga Cowntry)

12 CITIZEI“IHOF WHAT
Louis, Mo,

St.

![13-. FATHER'S NAME

Marshall GCooper

t3b,

MOTHER" S MAIDEN
Eva Cooper

NAME 14. NAME OF HUSBAND OR WIFE

I————t L0} 4 T~ 2
17. INFORMANT'S SIGNATURE OR NAME

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE % (b)az KDk

g:amlhcbwe cotse {a)ddhlo

ying cause

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ACDRESS
(Yes, 00, orunknown) | (If yes, eive war or dates of service} NO.
no none Eva Cooper, 804 Montgomerv
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. [l. Enter only cnacanse per 1. DISEASE OR CONDITION . @W ;?') Q J ONSET AND DEATH
g for (2, (b, and ¢ | DIRECTLY LEADING TO DEATH®(5) W Pl Attt tnf
e Choced of Afcece

Prrtgacite adet

&b oo,
DUE TO (c)

gl 16 97 5. "
W m/‘

ears, injury, or compll

tiom ahich caused death. | 1). OTHER SIGNIFICANT CONDITIONS' - __~9- - & /244.7 be
Condlifons contriduting lo the death but not s
related to the disease or condition causing death. 6‘0 oe -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . T 2.
: Tion W m
| M—d ves M wo
21a. ACCID ) 216, PLACEGF INJURY (s, Inorabous | 2lc. (CITY, mwu 'rowusnm * (COUNTY (STATE)
SUIC] homa, 3 . stroet, ofios bidy., wie.) m‘ . ) e
H ~ ‘-':24 . :
210. TIHE (Moatt) (Day) (Yoar) (Homp 2le. INJURY QOCURRED | 21f. HOW DID INJURY ocwlt] ~E g /Lo-
wunvafm /6 &1 45 p= et L] o 7L

alive on

2. I hereby cerlify that 1 aucndad thc decmedfrom
aud tha! death occurred al

, lo , I8 . that I last saw the deceaszed
" m., from the causes and on the dale stated above.

, 18

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

S ]

Z3b. ADDRESS @ Z -/ . DATE SIGNED
bt S TR

le BURIAL CREMA-

removal 2

DATE REC'D BY LOCAL

APR 1 7 1952°

2Ab. DATE Zi. NANE OF GEMETERY O CREWATORY | 244, LOCATION (Olsy, town, o county) /(Giate)
4-17-52 I Collinsville, 111, :

REGISTRAR'S SIGNATUS _ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE $8

,’ (g% ~— JI

Schroeppel, Collinsvilie, I11,

L3 T Ernhs

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

________ , Studant Emdalmer Mo,

vorking under my personal supervision.

Student c..veuanasns veasee ve

......... Signed./ Gl e
Student Embaimer ” ;

P. O. Address

had

‘ 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANISWRITING. (Falure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




