No, 300
10.48

—

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

THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 151957  STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. MBRH;EJH;H: m._;'l.iﬁgg-. t

43200

Stote File No

! BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I izstitotion: residence befors
a. COUNTY . STATE X dintmlon!.
. Missouri b. COUNTY liebmlont
b. CITY it outetd limits, write RURAL apd giv ¢. LENGTH OF c. CITY
outeids corpuruis Rmlts, melte * cownsbipt| STAY dla thie plaesi OR . oo et
TOWN  St. Louis "3 yrs, ToWN  St. Louis BT
d. FULL NAME OF (If oot in hewpital or lnstitution, cive streot addrem or location) .- ﬂgﬂ (11 rurs!, give location)
RSTTOTION 5071 Oleatha Ave. 1 /ﬂ’ .Y 5071 QOleatha Ave.,
L4
3 DECEASCI)-:IE-) a. (First) b. (Middle) C. (I.:ut) 4. DS;E (Moath) (Day) (Year)
(Type or Print) Edith Cooper Hinton pearn Dec. 21, 1956
5. SEX / 6. COLOR OR RACE | . #IAD%%‘}EB ISIIE‘}IESCESRRIE | 8. DATE OF BIRTH Q.hﬁGE (In years| ¥ UNDER 1 TEAR | I Ge a0 4,
{Bpa ) |Menthe| Days | Hoars | Mia.
F W Divorce Oct. 18, 1885 A l |

10a. USUAL OCCUPATION (Citve kind of wark
dona during most of working lifs. svan if retired)

_Practical Nurse

10b. KIND OF BUSINESS OR IN.
DUSTRY
Self employed

T1. BIRTHPLACE {City and State or Fereign Calnl.rylo

12 CITI%EI:E{OFWHAT
Gasconade County, Mo.

j13a. FATHER'S NAME
' Jzaac Newton Cooper

13b. MOTHER'S MAIDEN
Rebecca Bake

NAME 14. NAME OF HUSBAND'CR w|FE

r ————

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 00,07 unknowa) | (Il yes, xive war or dates of servies

No

17. INFORMANT"

S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

No

Edith Lois Shaw

ADDRESS
5071 QOleatha Ave.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"sERVAaL BETWEEN
.Entgrgn[yonemumw 1. DISEASE OR CONDITION ] - ! Np DEATH
le for (2, by, and () | DIRECTLY LEADING TO DEATH®(y) !

*Ths does not mean | ANTECEDENT CAUSES i l/-ﬂ 7
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
o3 bearifallure, asthenia, | rise Lo the adove cause (o) dating T/
cde. It means the dix- fhe underlying couae lost.
eare, Injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not . '7 . .
| _related to the disease or condition couting death. 4 : /) - /
19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
s
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es.. toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
SUICIDE bome, farm, factory, sirest. offion bldx., ma.)
HOMICIDE .
21d. TIME (Month) (Day) {(Yeas) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby ceruf/ I attended t ¢ deceased from _SI[__._,IIB.BL to 4 > 1 " 19_11., that I last saw the deceased
" alive on and that degth occurred at 12108 o , from the causes and on the dale siated above.

(Degree of m.leo

23n. ADDRES

> Moo INTJa] 10

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
Dec. 24, 195p Osak Hill Cemetery

244. LOCATIBN|[Oity, town, or connty) / (p’tm)
Kirkw

REGIFTRAR,

IGNATURE

| ot ey LA TR TR T ™A rtuaryioness

— 646/ Chippewa St., St. Louls, Mo.

(Licersed Embelmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

DY IME, OF DY ittt ittt it rararsasamcaacaamersis sttt s e aas e tavans , Student Embaimer No............

working under my personal supervision..

T %

Student..... e taemasmesesesssseesereacsesaaeanaeeaane Signed . @.,&.—m—«_

Signature of Student Embalmer
Licensed Embaimer No.#<. 7. &.

P. O. Address Q-Sf/ad/.;

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




