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Survica

. 300
. 1-56

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
jiseases in Part | must be casually ralated. Coroner cannct certify to o death due to natural causes.

& Welfare
. Public

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 003 STATE F|LE NUMBER
3 1 &nmury Registration Distriet No 0.2 2 2 . Registrar’ s Nagiﬁ

FILED APR 135 1957

Registration District No. ...

189

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence bafors
dmission)
. NTY a. STATE b. COUNTY °
a COUNT Migsouri
b. CITY {If outside corporata limits, give TOWNSHIP enly) | tnside Limits c. CITY loside Limits
OR . OR
TOWN ST . LOUIS Yestl NoD TOWN St' Louis Yesl?] Nof
<. glgi!-‘-l'?:‘lt‘gg': {1f NOT in haspital, givelacation) Length‘of stay in 1b 4 STREET () outside, give location) Reside on Farm
2 INSTITUTION ST L4 1LOUIS CITY HOSH L] g ADDRESS Unknown YesT HNok
3. NAME OF Firnt Middie Layt 4. DATE Month Day Year
DECEASED OF
{Trpe or print) HILDRED C THOMAS DEATH ml 25' 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
marriee [ wever marmien (O ] Tet hirehdon? [irnceT Do T 1S
Femala White wiooweo [] ovorceo @ Dec, 16, 1906

-] 10¢. USUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Never worked

12, CIMZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City nnd atate or country)

St. Louis, Mo.

13. FATHER'S NAME

David Cooper

14, MOTHER'S MAIDEN NAME

Della McFarland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. no. or unknown) (I pes. pive war or dates of scroice)

No

16, SOCIAL SECURITY NO,
None

17. INFORMANT Address

F.thel Cooper,lOl? Wood Ave, ,Kirkwood, Mo,

line for (a), (b), and (c}.]
PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cau:é
IMMEDIATE CAUSE (a)

Conditions, Jfanv,

wm:h gare rig
above cauze ﬂ

stating the under

DUE TO {B)

Yia§\\c_ el NS T Yo ‘§s$b2?§L15§55g;>&

!MeSlgncs__u_QESSLk$NV\hMN\\u
DUE TO (¢} -_{Q nggm_ Q&Lﬁb

INTERVAL BETWEEN
ONSET AND DEATH

&g-_-_f

Death occurred at

Iving cause last.
z
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [1SEASE CONDITION GIVEN IN PART I(a) 13, :MS Ag":gPDS;Y
= ?
<
3 j 22/ YESEg%NO O
E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
g O a O
4 20c, TIME OF HMour  Month, Day, Yeer
] INJURY a. m.
E p.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK I, a z
2/31/57 7 b ) A — 37/25/57T
2. ] attended the deceandfich_Pm . to 2/ ‘ _and last saw }::em alive on

m on the date atated above; and to the beat of my knowledge. from the causes stated.

223. SIGNATURE

W Nieln e

M.

Z2b. ADDRES:

22( DATE 5/GNED

LAFAYETTE AVE.

AL. CREMATION. |235. DATE 7

q{ atioh {3/27/57 Oak

23. NAMPOF cy-lsr?nv OR CREMATORY

ove Crématory

23d. LOCATION (City, torrn. or county) {Sta’e)

St. Louis County, Mo,

i F L DIRECTOR ADDRESS
92.«/) al /9;# LM .

25. DATE RECD, BY LOCAL REG,

JGISTRAR 5 SIGNATUZ

MAR 27 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wa /-emba

by me, orby..... e e e e et eaan

working under my personal supervision..

Student... ..o iiiririiir e
Signature of Student Embalmer
-y, st e . S LA SR - TE S T
HRE A AR L X \ P O. Address//ize 'Q%é

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

LY N, o
TN tS comply with the =bove constitutes grounds for revocation of license). Tl
1f embalmed by 2 STUDENT, he also shall sign in his*OWN handwntmg "
If this body-is_ not.embalmed, fact should be.so stated above. - T
att L - N - - e . - - : - - - . L . . N - . I
.o 1. - oA e : : -




