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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- . l\ ‘
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Stats File No... 14313

1. PLACE OF DEATH
a. COUNTY St.Louis .
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‘2, USUAL RESIDENCE (Whears decessed lived, 1f [nstitgtion: residence befors

b. CITY (If outside corporste limits, write RURAL and give
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Town . University City TGN Ticmest L~ I
. FULL NAME OF (If not in hospdtal or institation, give strect addrems or loostion) . STREET (If rursl, give lﬂﬂﬂﬂﬂ
HOSPITAL OR *' ADDRESS
INSTITUTION o, Blvd
3. NAME OF . (First b. (Middle <. (Last) g
DECEASED e { _ ) . : ) . 4 03'[[.'5 (M-f-h} (Day) (Year)
(Typeor Print) = METYIE2 Virginia Cooper DEATH  April 21,1954
5. SEX / 6. COLOR OR RACE ] 7. MARRIED, EEJSEC“E‘SRR'ED 8. DATE OF BIRTH 5. AGE (n rwenr| @ woo | Dum.. v toer o mm,
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102, USUAL OCCUPATION (Givekindofwoek: | 10b. KIND OF auesmzssn?jgr IN- | 1. BIRTHPLACE  (ci0, sad State or Forsige mm,,‘/ L 12. CITIZEN OF WHAT

done during most of working Life, evea if retived) RY
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136, MOTHER' S MAIDEN

Bluff .‘-‘.pr*

13a. FATHER'S NAME NAME 147 NAME OF HUSBAND'OR WIFE

nknown .. Unkown- & .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yua, n}rtunknown) | {If yes, war or dates of service)

K 0 288~22-8A45 Virginia Bayer 68Z32 Kinszsburv Pi,

18, CAUSE OF DEATH
. Enter only onecaussper
Mne for (a), (b}, and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (B)
rise to the abore catise (a) :tazing
the underlying couse las.

*This doer net mean
the mode of dying, such
o# heart faflure, asthendn, |
cic. It wmeons the dis-
case, infury, or complica-
tion which caused death.

DUE TO (c

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseate or condition cauring death.

AL CERTIFICATION-

INTERVAL BETWEEN
ONSET AND DEATH
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19?%09;:%"- 19b. MAJO DINGS OF OPERATION - 20. AUTOPSY?
- _ «/ 500 ves ] no (4
218, ACCIDENT ) 21b, PLACROF INJURY (e.z..lncrabost | 2lc. (CITY "SQWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, tarm, fastory, strest, offioe bldg..ste.) .
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210. TIME (HW\D‘”‘ (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY ORGUR?
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"'”URY” a = | “woRk ORK 7
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t ¢ dale slated above.
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ohded the deceased from Iail'ﬁ %Lﬂﬁ&m
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24¢, NAME OF CEMETERY QR CREMATORY

.Oak Grove Cemestery -

DRESS

St Lou

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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RS SIGNATUR
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%5, FUNERAL DIRECTOR' S §IGMATURE

ool ‘(/&, / J;h Alexander & Sons 6175 Delmar Blv
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STATEMENT BY LICENSED EMBALMER

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

bjr me, or by ..o e iitsieatearaiieensaisasetiesrrrnraaeenns . Student Embalmer No,...........

: f s \
working under my personal supervision..

Student . ..o i, Signed. / M . g %d

Signature of Student Embalmer
Licensed Embalmer Noz’4é‘

P. O. Address..... é/}q’ﬁ).é

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

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

¥4 this body is not embalmed, fact should be so stated above.




