THE DIVISION OF HEALTH OF MISSOURI 19956

0. 300
o ] FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH Stte File Mo
' BIRTH MO, REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 100___3 Registrar's m.......ﬁ!?.ﬂ..&..
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotssd lived. If Institation: residence befors
a. COUNTY a. STATE b. COUNTY adiniseion).
Mo.
b. CITY (1 cutalde corpurste limlts, write RURAL snd give c. LENGTH OF c. CITY + & I Residence within Hrmits ;_
OR waship)| STAY (io sbis place QR a elty or o +
oM St. Louls TR town St, Louis ETRET
d. FH&SLP#PAT_EO%F ({If not in bospltal or institution. cive strect sddres or loeation} ASDTDRREEE% (11 runal, give location) LFV
isiturion 1118 Art H11l Place 4 1118 Art Hill Place A°T/D
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED OF
(Typeor Print)  NELLIE COOPER pEATH  May 30 1955
» < |f »5,:SEX /6 COLOR QR'RACE | 7. ‘P:,lARRIED EIE\YCE)ECPEGR(EIED 8. DATE OF BIRTH ™~ ==4 9.£GE (ln‘ici,in B'I; m::n :D‘mnn W OUER . nEf,
— t ) ont Hours Min.
Female’| White W dow =1 0et. 2li,1879 i 2 |
10a. USUAL OCCU 2] war] . MESS OR IN- | 11. BIRTHPLACE . N .
:n WSE&MPI‘IA;IONH‘!(O}WMI 5 10b. KIND OF BUSI DUSTiRY {City and State cr Foreiga Cnntrvb tztgbﬁﬁ?FWHAT
ousewor : Catawissa, Mo. U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Murphy | Catherine Ruark Late Maurice J. Cooper
I15. WAS DECEASED EVER IN tJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT S SIGNATURE OR NAME " ADDRESS
(Yes, mﬁuﬂkmin) I (I yes, ?vum dates of servies) | NO. ﬂg_
Maurice W. Cooper 1118 Art:Hill Pl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only cpecaussper | ). DISEASE OR CONDITION - . o ONSET AND DEATH
e for (8), (b), and () | DIRECTLY LEADING TO DEATH® (g M /%
Tz dots ot mean | ANTECEDENT CAUSES ; : '

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (&)
of heart faflure, asthenia, | Tine o the above couse (o) dating
e, It meema the dia- the underlying cause loxt.

case, infury, or complica- : ' DUE TO (e} - . i '
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death. ' - .

i9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v s
* YES L__l 'NO [E"

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhonse, larm, tactory, street, offios bldg. ene)

HOMICIDE .
21d. TIME (Motith) {Dsy) (Yeaz) {(Hour) 2le. INJURY OCCURRED ; 21f. HOW DID INJURY OCCURY

! ’ WHILE AT NOT WHILE
INJURY = | “work AT WORK y A0D

2. I hereby certify that 1 attended the deceased SJrom % 19.1_1' that I last saw the deceated
alive on _M_LL 1853, gnd that death occurred af 1_1-.5_ from the causes cmd on the date stated above.

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

23. SIGNATURE {Degree or title) _| 23b. ADDRESS /' 23c. DATE S5IGNED
Lo pree— - mg O 539 D e . |5y —g-
u agguoa\}. CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Stale)
@' kl al ’June 2 1955 ,,Calvarx Cemetery - '| St. Louls, Mo.
"DATE REC'D BY LOCAL At B 75. FUNERAL DIRECTOR® 8- S1GNATURE - ADDRESS ~ -+
MAY 31 igE° Kriegshauser 228 S.Kingshighway Bl.

Wé .Smmmtonkm&de)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............... S ‘ eetaieiaan

working under my personal supervision.,

Student........ e et aaaameeetneaaaaaaas e i D b N e A .
-1gmmre of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING (F
to comply with the above constitutes grounds for revocation of license).

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

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




