w.soo y DILED APR 27 1855 THE DIVISION OF HEALTH OF MISSOURI 13226

-2 STANDARD CERTIiFICATE OF DEATH State Fite No..
{BIRTH WO. REG. DISY. WO ,._._3_1_8_ PRIMARY REG. DIST. WO. @3 Registrar's Nn—gg_..lj:_
) |[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If institution: residence before
&. COUNTY ’ a. STATE L. . COUNTY R adsoission).
Missouri St.louis
b, CITY (I cutside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cutxdds sorporsts limits, write RURAL sod give
townablp) | STAY (ia this place QR
TOW St. Louis TOWN IIniversity Ci.t:vH-3 ¢
. FULL NAME OF (If aot ia hospital or insthution. mive street sddress or locallon) d. STREET (Kt raemd, ﬂn location)
HOSPITAL QR ADDRESS
INSTITUTION. 610 Teland Av.
SDPJEAChéESOE% n. (First) b. (Middle) . €. (Last) . 4, Dg;g (Month) (Day) (_.Yﬂl’)
(Tyoeor Pine) Bl anche M. Cooper pEAH  3/9/65 Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ moER 1 TEAR | 7 wen @ mas,
WIDOWED, DIVORCED (Bpa Lagt birthday} Momh-l Days | Hours | Min.
_Pemale ‘iWhite | Never Married | 1/11/1888 67 l
10a, USUAL OCCUPATION (Give kind of wi 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE y
:ono dnrh:: mpstof workiu U(Io. mnl;! ud:zl; ) DUSTRY (Blate of fersign oountey) O lzcg(l};}'rzl%":?i- WHAT
Retired At Home Missouri
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Coopser Julia Kear
ﬁ; WAS DnEEkEASEP E\{I]ER Ih:iU.S.ARMED FORCES? | 16. SOCIAL SECUR:;IO'Y 17. INFORMANT' ‘i SIWEJURE OR NAME ADDRESS
6, Bo, 07 upkoown! yes, xive war or dates of servics) 5 ;
No Hone None. 610 Felawdd Bor (Y o, Ao
18. CAUSE OF DEATH " MEDICAL CERTIFICATAO INTERVAL BETWEEN

| Enter only onsceuseper | 1. DISEASE OR CONDITION / . J — ONSET AND DEATH
Yime for (a), (bY, end (c) | DVRECTLY LEADING TO DEATH® (5) . ﬁ N d 1ol 4/ & m,ﬁr__., -y
*This does not mean | ANTECEDENT CAUSES i: Caéz‘, &('lfM/ QAVFLJ /d"l s T

the wmode of dying, such | Morbid conditions, if ey, Jising DUE TO (b)
as Beart faflure, asthenia, rise to the abore cquse (o) stating
de. It means the dis- the underlying cause last.

case, Injury, or complica- DUE TO {&) -~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions eontributing to the death but nol Mczgjﬂ"‘" /.M_ YE% kil ad

related to the disease or condition causing

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - e ) 20, AUTOPSY?
TiON ot
£ ves [ ] w0 [
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g. dnorabuat | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Holﬁ}glEDE hotse, farm, factory, atrest, offics bldy., ste.)

WRITE . PLAINLY—USING UNFADING . BLACK INE—MAEE A PERMANENT RECORD

2id, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY CCCUR?
INSURY “work ' L) "ATwoRk ' Y260
2] hereby ceﬂzfy that I attended the deceased from -)’ I_V 9"7 to __3— 9 , 1924 | that T last saw the deceased
alive an , 1937, and that errcd o _BP _m ., Jrom the causes and on the dale stated above.
) Za. SIGN (Degres o tttleq 23b. ADDRESS 2. DATE SIGNED
[Ag jo_._\u 0 2739 N. Grand Av, St. T, S/ -53
_2'_13 BU leva CREMA- b DATE 24c. “AME OF CEMETERY OR CREMATORY 244, mTION {Oity, town, or county) {Btate)
Bpecity)
bt y) 3/12/55 Calvary Cem Touig Migsour]

DATE REC'D BY I.DCAL

1

/' , !zs zznn DIREC‘I‘OI ) uaugu 1:;:1“' }”

on Reverse S:de)




‘F

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, 01 by cecerc

......................................... et enar bt e eanm e stem emennres Student Embelmer No. [T

working under my personal supervision.

Student ciieesncacnrrssanonvannnnnn Veubtranas
Student Embalmaer

i N A
f e ;

Licenzed Embalmer 1

P. Q. Address

(/ --.7‘ ----------------
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDQRITING. Failure to cowmply wit
the above constitutes grounds for revocation of license.)

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




