THE DIVISION OF FeALin OF

MESUUR]

oo ALEDOCT 211957 STANDARD CERTIFICATE OF DEATH e riene S ILO
* N L3
) BIRTH KO. IIEG. DIST. NO. 318 PRIMARY REG. DIST. HO. Regisirar's No. 9452’
~1. PLLACE OF DEATH Z. USUAL RESIDENCE (Where o 3 Uved. If lneti
b a. COUNTY R & STATE  197inois b. COUNTY gt Clair‘?é"“’
b. CITY (I!mdd-mnllmlh writa RURAL and givs ‘cijYEI':nGT‘hI; OF’ [ ng o, In Racidends within Limit o
TOWN St. Louis Missourf el town ELST.Touls Rk
d. %P:!I._AANLEOORF(HMI:“ dtal or & jon dnmt ddress or loeation) .ASI;rDRFEErES (1 rural, give location) /} VS
3 % wstiuTion. S4,, Mary ' 5 Infj_m ary 4618 Market: g :
3. NAME OF & (First) b. (Middle) ©. (Last) : 4. DATE (Month) (Day) (Year)
el Typeor Pda?} Remus D e Cooper DEATH 10-7-57 :
%11?5\&19: ) . COLOR GR RACE | 7. m\nmm. glsvvgacngsngm 8. DATE OF BIRTH X I:\nGE e rvan ¥ mom ¢ D.n: ¥ eoor R
G Male Negro - 10=7-57 o , 7 2
J| 0. USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE

[

A

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

10b. KIND OF BUSINESS OR IN.
. dnmdnrbgmqluﬂh‘m..mﬂw DUSTRY
. 1

(City and Stats or Foreiga Country} 0

12, c((;'.‘I'I'IEN OF WHAT
8t.Louis,Missouri :

o

14. NAME OF HUSBAND'OR WIFE

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEM NAME
Eddie Cooper . Olivia Hayes ,
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SI{GNATURE OR NAME ADDRE
(Yee. 0o, or unknown) I (I yos, xive war o7 datss of servios} NO. @ L ’ > 2 : l,!é[gM !
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN -
Enteronty onecsawper [ ). DISEASE OR CONDITION NSET
ae for (25, (b, and ¢ | DIRECTLY LEADINGTODEATH¢p) ___Intrauterine pneumonia.
“This doer a0t mean ANTECEDENT CAUSES
1he mode of dying, Fuch ﬁ‘u”ﬁ‘m"“‘f&‘:"" i 7,,5 giving DUE TO (b} .
o heart fallure, asthenta, a cause (o) staling o
de. Il means the dis- the underlying cauae ladl. -
eare, infury, or complica- DUE TO {c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the direase or condition causing death. -
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION - 7 L3 o 43 £ wl
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY {s.s.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . hotoe, farm, Iactory, strest, ofies bldg., s .
HOMICIDE . . B N :
21d. TIME (Manth) (Day) (Yesr) (Hous) | 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF . WHILEAT[~] HOY WHELE
INJURY o AT WORK

3. SIGNATURE

2z, I hereby ca'h'fy-
"alive on

I aliended the deceased from
*Y9____, and thal death

Y O D N PP

tha! I last saiw the deceased
date stated above. |,

(Degrea or title) (7]

b /B0

3. DATE SIGNED

/c? 7-87

23b. ADDRESS

055 o ree -

Ly
24a. BURIAL. CREMA- | 24b, DATE®

R

24c, NAME OF CEMETERY OR CREMATORY
,Book er Washington

24d. LOCATION (Qity, town, or county) {State)

10/8/57

AboD:

(10 ve.

UMERAL DIRECTOR' S /

" "“"211t4'§1i/x

Centreville Township, Illinois .




STATEMENT ﬁY LICENSED EMBALMER

L .
I hereby certify that the body whose name is recorded on the reverse side of th.is certificate was embalr

DY Me, OF DY co i iiiiiiniieie i ccieie e cttreesiaeea e aaraes e eearecaecacaceasae Ceeveman , S tudent Embalmer NoO,.-evnevoannn.

working under my personal supervision..

Student Signed.. ﬁé’lﬂ . l/ ﬁw&@?’/\ ........

.Licensed Embalmer No..2- . %
P. O. Address....?.(?j..kli.’.z..(é

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

7€ this body is not embalmed, fact should be so stated above. . “

]
. P

RO Y Wy



