THE DIVISION OF REAL TH OF MIS50URI

salth, FILED SEP 23 1957 STANDARD CERTIFICATE OF DEATH — .
TE FILE NUMBER
Welfare 3 1 8 1 003
ublic Ragistration District No. .. Primary Registration Distriet Not o o . T Registrar's 5'609 L
ervice
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. {F institution; Rasidence bajare
o, COUNTY o STATE oo b. COUNTY ""}""“’
» R
]30506 b. C(l)';\’ {If outside corporcte limits, give TOWNSHIP oniy}| Inside Limits c. Cé'l';Y Inside Limirs
Town St. Louls Yesl NoD TOWN Ste. Louis YesCl NeO
sgls.#l_'::t\EDSF {If NOT inhospital, givelacation)|Length of stay in 1b STREET {If outside, give location} Reside on Farm
4 2 2 wstirution Ste Luke's Hosp w/ dooress6ly60 Smiley Aves YosO HoQ
"
v 3 3. KAME OF First Middle Last 4. DATE Month Day Year
e DECEASED OF
» 3 {Type or print) REUBEN .o COOPER DEATH Sep - 13 1952
v 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE (In yeara | I UNDER | YEAR WF UNDER 24 HRS.
53 L MaRRED ) NEVER marmiee [] e irean), Dirom T Dosr oot 2 b
= Male White winowep (] ovoreen (Y] Oc te 51, 1879
3 : 1102, USUAL OCCUPATION (Gire kind of work done 1100, KIND OF BUSIKESS OR INDUSTRY $11. BIRTHPLACE (Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
"E‘ 2w during most of working tife, ecen if retired)
§T o oreman-General Paper Stock Co. St. Louls, Mo. U.S.A.
£ & 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME
& wu
" £ John Cooper Mary Unknown
Z o 1w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Circle
. - - (¥ex, no, or unknown) {If pev. pive war or dates of service)
5 > W No None 488-03-8830 | Richard H. Cooper 7L2li Granbury
E E > 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
2w x PART 1. DEATH WAS CAUSED BY: EL A DEATH
cB o IMMEDIATE CAUSE (a) _
€ > o
£s + |
2 z Conditions, if any.
° % O which gore rj:za o | OUETO ®) g
E H g abote cguse L v
- slating the under- .
E8 [ = lying cause laat, BUE TO (¢) -I—o#‘.—l————
o Q PART 1. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE EONDITION GIVEN IN PART I{a} 15, WAS AUTOPSY
o 5 o =t PERFORMED? 2
s x |8 N yesO no X
T - ::_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW iNJURY OCCURRED, {Enfer nafure of infury in Part Ior Part 11 of item 18.)
I | O = D
> g |8 . 4 50:0
3 3 g [®c. TiME OF  Hour  Month, Day, Year
H Iy ] INJURY a.m - e
I : E p.m. . i
2 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
o w WHILE AT [] NOTWHILE O farm, factory, street, office bldg., etc.) i
3% WORK AT WORK A .
. ] - . ?
- 2l. Jattended the deceased from h (( - ? Tto ha d and last saw J‘::: ahve on 4&" £ 2. I
hy "5- Death occurred at m on the date sfated above; and to the best of my kndwhdde from the causes stated.
o 22z, BIGHNATURE gree or dtle} 225. ADDRESS 22¢, DATE SIGNED
c T
: | W HE. 2720 W 7-(3-5T
= - 23a. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, towrnflor eotnty) (State) |
° Bﬂ:umu ‘;s'gijﬁ 6 ‘ |
2 emo Sep.16,1957 Mt. Hope Cemetery Ste Louls Co, Mo. |
-

24 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26.f{REGISREAR'S SIGNATURE - |
Kriegshauser ;228 S.Kingshighway SEP 1357 W y -

{Licensed Embalmear's Statement an Reversa Side] #
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hereby cert1fy that the body thse name is recorded ox}#.he reverse side of this certificate was em
- - °- P T : ) S e e S
by me, or by T P “.liii.ie.., Student Embalmer No..w......

working under my personal supervision..

. ‘ 3 :
R Rt T: P=3 »} A S Signed-%ﬁf..ﬁ.m..j ....... ......

Sighature of Student Embalmer
Licensed Embalmer No}(ﬂf.

C s T ‘ . o, '7 _-. _'---r*.- ) ,,' - . . ) " P. O. Address m}%
) t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (
¥ ¢ o .comply with the above constitutes grounds for- revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwnhng

. if t}zls body is not Fmbalmed fact should be so stated. a.bove. - Lo ..
t - i = s - *
- ) M . - ' 1 .



