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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1

o \

WRITE PLAINLY.

No. 300
10.

L~

BIRTH NO.

FILEDDEC 17 1954

e MY RNWITN WY

Tl =TT Wi TR WIWI

ST ANDARD CEgTiFICATE OF DEATI.-ll003 State File No...

M@&:?’"

18. CAUSE OF DEATH
. Enter only onecsuse per
line tor (a), (b}, and (c)

 *This does not mean
tAc mode of dying, such
o heart fallure, athenta,
de. It means the dis-

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

REGC. OIST. NO. e __PRIMARY REG. DIST. KO. _ R LV
1. PLAGE OF DEATH 7. USUAL RESIDENCGE (Where deccased lived. If & widanos befare
a. COUNTY 5T, b, COUNTY e adinisston).
. > Mfssouri *
b. CITY (1f outetds corpurate Uimits, writs RURAL and give c. LENGTH OF i ¢ CITY 4. Is Residenca within Lmtts of
townsbip)| STAY (ln this place) CR " a city qp incorporated town?
TOWN ST, Louis; 8Yrg ToWN 3T, Louis HETR D
d. WC'.)‘-SLP?I"‘AH{E OF (If ot ln hospitsl or | lon, give strect add or ) .!.ASI;FII;EET (1t rural, give location) // ?
INSTITOTON Pobples Hospitel 2221;Locust f| [ 4049, ST, Ferdnand
a gs%héﬁ SOEE 8. {Pirst) ‘b (Middle) ¢, (Last) 4. DATE (Month) (Day)} (Year)
{ Type o Print) Essie: - Vicodard Cooper DEATH 1T - 30=- Io®s4
5. SEX \3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 57AGE txn yean] r trocn 1 Yo | v e 4t
. (Bpecity) t birthday) | Montha Hours | Min,
Fomale COLe Marrfed” /| 8 -2 - 3970 | "33 ["37[ 5% |
10a. USUAL ogc%?ﬂou J’mmgd“{ 10b. KI.‘ND OF BUSINESS OR IN: | 11 BIRTHPLACE (00 cad State or Foreign Gomntry) 12, CITIZEN OF WHAT
House Tif Domesticts Crawfordville Arkansas 5
13a. FATHER'S NAME ' 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ellison Woodard Pheoba, Hutton Jesgie: Coopsr
15. WAS DECEASED EVER [N U, S, ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no,orunknown) | (If yus, xive war or dates of }] NO. . !
None 410=32=295b2 ¢ 40494 ST Ferdnand
Mr.-:mcukﬁsnﬂncﬁmom. INTERVAL BETWEEN

T haa'.

riss

+

Mm(b;_mﬂw% Q-—-“-
DUE TO (c) M M/Aj;ﬂ"‘*—

came, infury, or complica-
tion which oxused death.

1I. OTHER SIGNIFICANT CONDITIONS
to tha death bad not

[ Comditions contributing to —
relofed Lo the discase or condition g N
., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
! : :
k—(‘ - ‘ YIS D NO

21a. ACCIDENTS, (Boecity) "21b. PLACEOF INJURY ta.r~focrsbous | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Homcms\ T — Roema, farm, Euetory. strset. offies Dldaoed (¢ _
21d. TIME \ (Moath) “(Day) (Year) (Hous | 2le. INJURY OCCURRED /| 21f. HOW DID INJURY OCCUR?
; . WHILE AT NOT WHILE

INJURY o WORK AT WORK 170X
2. T hereby cert .1 atiended the deceased from. Jljb\_?_ !hat I last saw the decensed
' clive on o, Id and that death occurred at Bs . fram the fatises a.nd date siated above.
2. S1 v 7 %&or title) | 23b. ADDRESS A’ S’f‘ , 0
A2 70 bt |13 /5

24b. DATE
12/6/ 54

240, NAME OF CEMETERY OR CREMATCORY
WashingtonPark Cemetery

24d. LOCATION (Oity, town, or county)

ST. Louis Missouri

DATE REC'D BY LOCAL

pEC4 1954

SIGNATURE ADDRESS

RETIST 'S SIGNATU . W 2. FUNERAL DLRECTOR' 8
1&g o A o
- (Licensed Embalmet’hi_ Sistemsnt on Revarse Side)

S
ot

26167No, Garrison pge:



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ....coeeosiencraiecniiciaiieniir e aianaean Signed..'>¥ - ' ==

Signsture of Student Embalmer
Licensed Eribg{mer mﬂéff‘

o o stress ZeH st

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

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

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

LR .




