THE DIVISION OF HEALTH OF MISSOUR! , 1:'45711

S. Mp.300 ' |
Y. 10.48 ALED APR 26 1957 STANDARD CERTIFICATE OF DEATH State File No..... .
BIRTH NO. — REG. DIST. NO. 318 PRIMARY REG. DIST. no._lma Regisirar’'s A’a.......§§§.g._.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. If institotlon:. residence befors
} a. COUNTY a. STATE b. COUNTY adinimlon).
o MO.
b. CITY (If cuteide corpurata limits, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. 1s Residence within Limits of
OR . - STAY ia this OR k
own  St, ‘Louis romshie) fasbobesll  rown  St. Louls o e
g d. FULL NAMEOORF (If oot in hoapital or lastitction, cive strect addrem or location) ES {If rarsl. give loextion)
S o/ WETRSE 1607 Pope St. 9 ? %‘ 1,607 Pope St.
ﬁ 3 DNE‘(\'.‘.%E S%FIS a. (First) b. (Mlddle) ¢ (Last) l 4. DS}-E (Month)  (Day)  (Year)
. (Typeor Print)_ J&SHe F Cooper Sr. DEATH L 15 57
Z 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (Jo resrs| ¥ TNER | YEAR | O' MR 34 33,
g ) WIDOWED), DIVORCED (Spechly) bt iroaar” | oo Dars | Bowr | i
3 M W Married Oct. 31 1896 0 l
Ei. m:; n?dsg.::i; gﬁ:i?l:l?‘zl u(’c.:.s::::.:.::;:dn; 10b. KIND OF B!JSINESSD%FSQT lsz 10 BIRTHPLACE  ((iy, wad State or Foreigs Countryl / 12, cmzz::?rwnxr
A Retired Auto Repalr Omaha Neb, , eefl,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HMUSBAND'OR WIFE
K Albert Caoonper 1 Wellie  Ferrin Helen G, Cogper
M IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ {Yes, o, or unkoown) | (If yes, give war or dates of servico) ?
= No. am—e—em j9b-38-13)i/i| Helen G.Cooper 607 Pope Sk,
] 8. CAUSE.OF DEATH o . . MEDICAL CERTIFICATION lg'rusegrw:ligmm
1 i Enter onlycneceuseper | 1. DISEASE OR CONDITION :
Z | netor ), (), and (o) | PIRECTLY LEADING TODEATH () __ (44 i B S L O M’QJ‘W-OA—«
g *This does mot mean | ANTECEDENT CAUSES
o [| the mode of dying, such | Morbi2 conditions, if ang, giring DUE TO (b) ;
] a8 beart faflure, asihenia, | rise Lo the aboce cause (o) stoting
=) de. It means the dis- the underlying cause laal.
o) eaae, injury, of complica- DUE TO (¢} — —
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S .
= Conditions contributing to the death ut ot Yo __. L 20/
a reloted Lo the dlaease or condition causing death. ~ N
™ 12a. DATE OF OP_Flfgﬁ 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY 1l
g ns (] o (]
o |2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c..tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICID bome, farm, astory . street, offios bldg., e10.)
] HOMICIDE .
.g 21d. TIME (Month) (Day) (Year) (Houns | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY - = | “work AT WORK S
. E 2. [ hereby certify that I atlended the deceased from ___fla" /A | 1 _%Li_. 195? that I last eaw the deceased
o alive on __gi"’_&, Isgand that death occurred at from ¢ and ¢n the date stated above.
'53‘ (begm or mlaD b, ABDRESS Z3. DATE SIGNED
E RIA CREMA- 24b. DATE Zlc NAME OF CEME!' ERY OR CREMATORY 10N (Oity, town, or county) (Btate), *
4 REMOVAL (Bpealty)
g ig) lL/lB/'S? , Calvary Cemetery St. Louls Mo,
DATE REC'D BY LOCAL 5. FUNERAL DIRECYOR'S 31 GMATURE ADDRE RS
i oberﬁ D, Kinealy 2228 st. LouisAve,

on Reverse Side}




- —_ ST, F——

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY «urveriiieiice e tiriiiirnceer e eenes J e eseesmmseucmeaecasassasaanas

working under my personal supervision..

L--CGZ Embalmer N %’96’ [
) P. O. Addresag" W/ ‘)7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR_ITING (Failu
‘to comply with the above constitutes grounds for revocation of license).

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

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

- JE B . . ) [
. - ) ‘ s boeogted

-




