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~UDING ONFADING bBLawvih INA—MARKREK A FERAMARENT RBECOURD
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-"THE\DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

30482

Anderson

Cooper

Ella

Henry

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 50, Wn“‘, I (I you, dwmcr dates of sarvioe)

16. SOCIAL SECURITY

ALED AUG 2 0 1952 Stote Fite No......
'BIRTH NO. REG. DIST. NO. _33_8 PRIMARY REG. DIST. NO. _L Registrar's No 7213
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. I I id befors
a. COUNTY a, STATE b. COUNTY —-— sdnimston).
Misgouri
b. CITY (1f outclde corperate limite, write RURAL sad .1:“ ¢. LENGTH OF c. ch (I sueside porporate lissite, write RURAL acJd give w”o? /0 }
in '} .
TOWN ST« Louis toveabiv)) SHRB PRl 1Sn » Louls
d. Fl'-'l’ésLP#ﬂ.Eo%F (If not in hoapital or institution, give streat addross o7 location) d. s-rgREEEgS (If rural, ghre location)
INSTITUTION 4038, Oreer 7 ﬁD 4038, Oreer
3. NAME OF a. (Flrst) b. {Mlddle) c. (Last} 4. DATE (Manth) (Day): (Year)
DECEAS| Th OF 7 = 21 = I9E3
{ Type or Print) Lillian ongs DEATH =gl =
8. SEX 5 6. COLOR OR RACE | 7. #IAR%EB. NIE\\;Egc thRRtED. 8. DATE OF BIRTH of 9. :f.?E (!nn;n a: :: I TR | o caoER 2w
N (Bpeoity)} o Hours | Min
Female COLe Parried J| 4 =2 = 1903 o - 1 |
10a. JSUAngE&PATION cowd.m; 10b. KIND OF BUSINESS ?%r lﬁy 1L BIRTHPLACE  ((50) 1ad State or Fersiga Coustry) 12, CITIZEF’IIOFWHAT
_“Haid“in Hobel Ma jestio Hote Cubia Alabama *Je
13a. FATHER'S MNAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Thomas

1. INFORMANT'S SIGNATURE OR NAME
4038,

ADDRESS
Greor

. Enter only onecettse per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This docs not mean
the mode of dying, ruch
ot heart foilure, asthenta,
ce. Jt mecna the dis-
case, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise o the abooe mﬁ?n;ﬂ%
the undert legt.

ving cotise

DUE TO (e)

499-28-399 o

tion whleh coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
releted to the disease or condition causing death.

INTERVAL
ONSET AND DEATH

18a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa.. o orabot | 21, (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE home, farm, lactory, sueet, office bldy.,ete.)

HOMICIDE i 443 X
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T '

WHILE AT NOT WHILE
INJURY m WORK WOl

2. I hereby

ed from

zes and on the dale sla

135-3 that I last saw the deceased

!ed ghove.

23, snGNAnfE

alive on )
[

that death&:;, rred gt

NAME OF CEMETERY OR CREMATORY

23¢. DATE SIGNED

%2353

87, Louis

l.oc:mrrl(v7 (Oity, town, or county)
‘nn

(State)
Miggouri

%“dNB g ERN{ 3 ‘}.ﬂcazm- 24b. DATE |-240
(Bpediy)
R T Tub3 freen wood
DATE REC'D BY LOCAL | REBGISTRAR'S SIGNATURE y
REG. | (/ Y 77
iy 94 1983 1A (L mrl >/
Y . ‘ " ( 1 Eemk

( _,l,' y Tz

.

25, FUNERAL DLRECTOR'S SI1GMATURE

=

5 on Reverse Side)

ADDRESS

2616, No, Garrison




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 byam e

Studont Embdalmer No.

working under my persona! supervision, m\ /J ,
Student ... . Signed i IS

Studont Embalmar
Lxcensed Embalmer No 4/kj < 3

P. 0. Address_ 7040 o T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the ibove constitutes grounds for revocation of license,)

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