er.,
diseases in Part | must be casually related.

WoLTOr, Laroner,

Coroner cannat certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 / 7 - Primary Registration District No. uﬁfy/ ............. Registrar's No. ‘{rg

ALED FEB| 28 1958

Ragistration District No., ..

28-008046_

STATE FILE NUMBER

Boed Bews, Fornza( Home  ¥3E 4ix fue -dhy,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducecased lived. I institution: chdam:. h.!ou) .
. COUNTY . a. STATE b. COUNTY admission
° - _Saint Touis Missouri St. Louis
b. Cg;\’ (If ourside corporate limits, give TOWNSHIP only}{ Inside Limits c. C‘IJ'I’;Y ¢ 4] aﬁ Inside Limits
towy _ Claybton Yos}{ NoD tomv  Kinloch e Yes}i NoD
c. Eg%h'?:#%gF (1§ NOT in hospital, givelogation)|L angth of stoy in 1k & STREET {If surside, give location) Reside on Farm
msTITuTionSt ., Louis County| 2 Weeks sopress 461 Monroe YesO Nok
3 :::E‘AIQI'D Middle Logt 4. DATE Month Day Year
[+]3
{(Tupe or print) %JUQ_I'FYU C,oo pe ¥ DEATH A~ /2 — &
5. SEX 6. COLOR OR RACE 7. 0 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
; MARR'&D () wever marrizo [ tast birthday) [asonthe | Do | Hours | Min.
Male Negro wipowen (] ovorceo (3] 1B March 1892 S gl
‘[ 10a. USUAL OCCUPATION (Gire kind of work done 1104. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Porter None Tesau, Louislansa U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Don Cooper . ) Phillis Simmons
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no. or unknown) (If yrs, give war ar dales of servica)
4
No —_— 434-10-4301 Roa&a Cooper 461 Monroe Kinloch
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b)), and (c).] vt o INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} B ro QOL o F MOty mom 8
Conditions, ifany. | pus To (b) __ G Ene raliz@ d ,4" Terie rc/orv I X& 1
mh gare mato
e cqupe (A} .
stating the under- . * %
- lying couse lost. DUE TO (¢} 50 O
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . I::';SF 3#&2;-’;\‘
=
3 ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18)
§ O | a
= | 20c. TIME OF  Hour  Month, Day, Year
= INJURY  a. m. X -
E p.m.
X ] 20d. INJURY QCCLRRED 20¢. PLACE OF INJURY {c. ., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
2. J attended the deceased from 3-— { — ‘5_? , to 2-/2 -5 S/ and last saw ’:'l::; alive on __Z;L.}“.:.Q_
Dearh occurred at VN b +__mon the date atated above; and to the beat of my knowledge, from the causes stated.
2a. gree or title) O 226, apoRESS . - [22¢. patE siGheD
M § O ) 8 Eo/r So. ﬁknh.uooo(_ 2-13-5%
23a. BuRik cngumon). 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) (State)
REMOML (Specify i3
Burisa 2/18/58 Washington Park Berkeley, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGNATURE

2-)Y-5§

il &

{l.iconsad Embclmer’s Statement on Reverse Side




L
+

= - — —

- STATEMENT BY LICENSED EMBALMER M~

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

by me, or by ......... _...-...........';.'.,:.'.-. .................................................... ., Student Embalmer No.......

working under myjpel-'.s;ongl supervision.. A4 ’

- e
| (>
Student ... i Signed(,‘{é’é{.{“M. -k

Signature of Student Exbalmer
. Licensed Embalmer No.. C{C

. - P. O. Address. %

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING 1
to comply with the above constitutes grounds for revocation of license). I =
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body-is not embalmed, fact should be so jtated above.




