+5. No, 300
xv, 10.40

0

THE DIVISION OF HEALTH OF MISSOURI N :29.?2

- r -
Hued JAN 28 1953 STANDARD c?gmcms OF DEATI:I 00 3 Stee File No
- BERTHM NO. REG. DIST. MO, _________ PRIMARY REG. DIST. WO. ... . __ Regiddrar's No, .__._ﬂag
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosesed lived. If fostitation: ince befors
a. COUNTY : . STATE . b. COUNTY o glipimlon).
: Missouri Jefferdol }
b. %"I;Y mum:»mmuumiu.-—eiunmnna.::u g_.“l;rENﬂthEF) c. cg&r {U outslds oorporata limits, write RURAL and give township) ‘
« 1] i
Town St. Louis fommettp “i| TowN Crystal City. . .45"4} /
. FULL NAME OF (If aot in hoapital or Lnstitation, give street addrees or leestion) d. STREET (I raral, ghvs locktion)
HOSPITAL OR ADDRESS
nstirurion. ©t, John 's Hospital 111- 11th st. 4
3 NAME OF 5. (First) b. {Middle) ¢ (Last) | 4 DATE (Month)  (Day) (Year)
(Typeor Printy  Margarebd Cooper DEATH  1-14-53
5. SEX 6. COLOR OR RACE } 7. uPRRIEg IBEVESCIEISRRIED ;. 8. DATE OF BIRTH 9. AGE s n;n n:n:?-u 'D-g ; UNDER M k.
{Bpacit Min.
female |[white Widowed 2= | 9-3-1873 | =)
10a. USUAL OCCUPATION (Gwskindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn vountry) 12, CITIZEN OF WHAT
dane during most of working life, even if retired) DUSTRY R / UNTRY?
housework at home Illincis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charles Kauffman 1 Maggie Alhein {unknown
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Y. o0, or unknown) | (If res. xive war or dates of service) NO, .
na none Lem Cooper, Crvstal City, Mo-

18. CAUSE OF DEATH MEDICAL CERTIFICATION 7| INTERVAL
. Enter only onesauseper | [. DISEASE OR CONDITION . . QONSET AND %m
lin for (), (b), and () DIRECTLY LEADING TO DEATH (2) ,/

*This does not mean ANTECEDENT CAUSES ; / % . g - 3 2!
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (&) v T ﬂ

rise to the above couse (a} ating _
ar heort fallure, asthenia, the undertying cagse Tad. -

ete. It meons the dis- )
DUE TO (c)

case, infury, or plica- -— —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Condilions contributing Lo the death dul 1ol
related to the discore or condition causing death,
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION! e T o T T LT "2] 20.-AUTOPSY?
TION
. . v (] w1
21a, ACCiDENT (Bpecity) 216, PLACEOF INJURY tex..lnoraboas | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE home, farm, fastory, sirest, offios bldg., sta) : R P IR
HOMICIDE ] 7
21d. TIME {Month)  (Day), (Year) (Hour 2te, INJURY ‘OCCURRED | 2if. HOW DID INJURY OCCUR? ]
i B ¥ . WHILE AT NOT WHILE
INJURY o | "work AT WORK FA , -3 3AX

2. 1 hereby certify thet 1 attended.the deceased from _, 19:822, to #ﬁ 195? that I last saw the deceased
alive on 19.\1:3 and thal death odelirred at £ m., Jr causes and on the dale slated above.

23a. SIGNAT(léE ;‘ : :-W ; (Degns or title) ‘ |;23.b. ADDT?‘? 7 /V‘ . 6- 47 Zi. DATE SIGNED

A
tate)

)
WRITE PLAINLY—USING EUNFADING DLACK INE—MAKE A PERMANENT RECORD

%Nﬂgﬁmlg‘hu-(mimn 24b. DATE |24c l\A‘HE OF CEMETER‘I’ OR CREMATORY , | 24d. LOCATION (Oity, town, or countyy, . (s
10N, {Bped!y)
removal 1-16-53 .Crystal City, Mo. .
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATUJE . 25. FUNERAL nln:cnl 8 SIGNATURE ADDRESS
JANlm& ] _/ _—-,/;j,m! A Po e F.H Crvatel C 7y, Mo

£ w 6 {Li d Emb ’s & on Reverse Side)




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

Studant Embelmer No.

working under my persona! supervision.

SLUGONT coarrnnsonsrnnnes T cenns Signed.m,.i.‘..(,’:)—_!.@é:ﬁgﬁlﬁ%)_“__..........h......h........................
Studlﬂt Embalmer
Licensed Embalmer No.-.é{g 65'

P. 0. Addrm&i’gc‘-s_gm .0." —

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

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




