ealth, THE DIVISION OF HEALTH OF MISS0URI 58_0156'?8

 Welfore Fl LED MAY 8 1958 STAN DARD CERTIHCA‘! OF DEATH STATE FILE NUI
1003 43
Service Registration District No. ..__....____.....A_M_..S,,1:8,APrimury Registration Dis!rin"i‘?_-. B LA A L S Reglstrar s Mo FL RN & @ ________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a. COUNTY a. STATE . . b COUNTY admi ssio;
Missouri
1-57 D b. C:JTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CICTY . Inside Limiss
R
Y N .
TOW 9+ Touis sy e TOWN 34, Louis . Yosgd NOJ
c. FgLé]'?Alf‘%ROF (If NOT in hespital, give location} | Length of stagin 1b d. STREETS {If sutside, give location) Reside on Farm
HOSPITA ADDRES 2
2 3 INSTITUTION 1t Talam e Tlocome 3 | A 5023 Claxton Ave| ve[ N
A AT R N | w ) lluuy ikl Py A
3. NAME OF DECEASED First Middie Py () Last 4. DATE Month Day Y sar
(Type ot print) OF
Arno C Cooper DEATH April 22,1958
5. SEX 6 COLOR OR RACE| 7-y\prieoK]never marrien[]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR] IF UNDER 24 RS,
. irthda X
5 Male White wooweo[] | oivorceo[| Nov.18,1882 we I
; 100 USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 a8t rkin: fu lv n if retired) INQUSER
: “HLE.8a18 mh U.5 Ribber Co, St,louis, Missomri 0O U.S.A
3 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF H’U$BAND OR WIFE
3
: Matthew Arndd Cooper Blanche Watkins Katherine E,.Cooper
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yes, no, IS W ¢ Qive w v
3 (Vs norgrgfirawm)] (F you. give welgyy ggrangiyeice) | L8O_05-9188 Mrs.Katherine E.Cooper 5023 Claxton Ave.
-]
4 i8. CAUSE OF DEATH (Enter only one cause per line for [a) {b), and (c) ) INTERVAL BETWEEN
; PART L. DEATH WAS CAUSED BY d) 4;’-’ OMSET AND DEATH
) IMMEDIATE CAUSE () ’f«f-'t’u/\,f_-&_.dvt/\-._ /é

Conditions, if any, DUE TO (b) AMAA c ':‘ i—\-n—-w‘dt_—bb“ t ! L G n.___ WMJ —
which gave riss 10 }
obove cause (o),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

e —
21. | ottended the deceased from ocj % il J 7 , to z‘g / '2= ; / ‘-_Es and last suw: alive on ‘7‘/2 Lo /J’— 8’
 Death dccurred ot - ”7 : on the date/stated above; ond 1o the best of my knowledge, from the cuu(es stoted.

IS | 2 os Puniace AR T

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clay, tawn, or county) {State}

?
)
5
g z lying cavse last. DUE TO (c)
; - I—- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY /]
i = 3 'OZﬂX - PERFORMED?
: |2 YeSE) NO L]
; - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
. = w
5 v C O O
o § 20c. TIME OF Hour Month, Day, Year
& a NJURY  a.m.
. 5 = p.m:
 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
g WORK AT WORK yi e
€
H
"
2
"
.5
<

23a. BURIAL, CREMATION,
REMOVAL (Specily)

cremation le-24-58 Valhalla Crematory St.louis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. @REGIS RAR'S SIGNATUR
1
dor & Sons 6175 Detmar 31| WR2258 | Toked aedeird Yot

. {Licensed Embglmer’s Statemant on Raverse Side) / ’m %




Dr.leo Bartels : ’
Frisco,Bldg

Oth,& Olive St

2 - 3 P-Mo

Ch,1-8315

rery

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c........c0
working under my personal supervision.

Student

........................................................

£,y Letllote—

Signature of Student Embalmer |

. P. 0.__Address...é..(. 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his.OWN handwriting.
If this body is not embalmed, fact should be so stated above.




