No. 300
10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 12 1954
REG. DIST. m._Q_‘l_B_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 1003

13313

S!atr File Novuriingninsisonimssomsssnsonm

394"

(Yes, no.orusknown) JD(H yeou, pive war or dates of service)

NO
59 28 7593

' BIRTH NO. __ Hegistrar's No
[R PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: resllencs befors
a. COUNTY a. STATE ., . b. COUNTY admbsion).
Missouri
b. CITY (I outcid orate limits, writs RURAL and xi e. LENGTH OF i c¢. CITY
Surss sormare " wnabitp) | STAY (in tbis place) OR . b s o eorormned et
TOWN St. Louls TOWN St. Louis =g *o
d. FHOL‘IS.P?_I{\REO%F (If not in hoapital or lnstitution, give sireot address or loeation) ‘OA%]-I;{REEESI‘S (I ranal, give l:iﬂﬂ““’ J/o 70
INSTITUTION p tg H ite 3838 Sullivan
3. !'.";:EACEES%E a. {First) b. (Middle) ¢. (Last) 4. DSEE (Mo’l.llh) _ (Day) (Year)
{Type or Print) Robert Cooper oeaTH  April 27,1954
5. SEX ‘ ﬂ_s. COLOR OR RACE | 7. MARRIED. %!la\\fencnésnmeo. 8. DATE OF BIRTH 5. AGE U yesrs| I o3 + T | & wmoen s
3 (Bpecif; it ¥. on Days | Hours | Min,
M Negro Arried Sept. 3, 1916 37 , |
10a. Usﬁigccgfpﬁthﬂ' \(Givekindof work | 10b. KIND OF s‘usmass OR IN- | 11. fSIRTHPLACE (City ad State or Foreign Councry} / 12, CITIZEN OF WHAT
ar Cleaner Pullman Compsany Sandy, Texas
13a, FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
unknown Mary ? Ester Lee Cooper
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Ester Lee Cooper, 3838 Suilivan

18, CAUSE OF DEATH
_ Enter only onecause per
line for (g}, (b}, and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eng, giring DUE TO (b)
rise to the above canse ru) staling .
the underlying couse last. -

*This doey rot mean
the mode of dying, such
at heart fallure, asthenia,
ete. fl means (he dis-

ease, injury, or complica- DUE TG (o)

MEDICAL CERTIFICATION

ot St

/

INTERVAL BETWEEN

a 'ONSFE §ND DEATH
L ’

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death but ot
related Lo the disease or condition canding death.

19a. DATE QF OP_FI%FI\.& 'lgb MAJOR, FINDINGS OF OPERATION / L . . 20. AUTOPSY?
ot 2ef - 5o i Ganqrcnou.r /4‘ err 078 ves L] wo X
21a. ACCIDERT (Bpocitd) 21b, PLACEOF INJURY (o.5.. Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, factory, stzeet, office bldx..e0.)
HOMICIDE : ' : . T85O0, /
2)d. TIME {Month) (Day} (Year) (Hoar) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF .7 . . WHILEAT ] HOTWHILE
INJURY = | “WoRK AT WORK
-t
2. I hereby certify that I atlended the deceased fram ol -~ _f-_,ﬂ.f_ that I last saw the deceaced
alive on 19.,[:1,[_cnd that death octutied &t M’"': frofa the calises and on the date stated above.

367 Shews o ,gée,

23¢, DATE SIGNED

243, LOCATION (Gt gy town, or countd)
. St. Louis, Missourt

o204l

’ {Degreno or tit}
PEIIE
L
Ta. URIAL, CREMA- b. -24c. NAME OF CEMETERY OR CREMATORY
{Bpeciy) T .
IABURYL Ooectin | - poins o 14, Washington Park
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUNERBAL IRECTOR S SIGNATURE

ADDRESS

? TP1~~A—3221 N. Grand

may I 1

T

(Licensed Embalmer's Statement on Reverse Side)




fr————— -~ ™ o TR A —

<" -SFATEMENT BY LICENSED EMBALMER -

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

DY ME, OF DY 1ottt iiiiaiieirra e sti s s aan st ea s R .

working under my personal supervision..

>

Student.....ccooeesimioinniosccraneraacerriaraaisnanas
Signature of Stodent Eabalmer

.
' ty . 2
4 a“
¥ .

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (.'E‘a
to comply with the above constitutés grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




