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All diseases in Part | must be cousally related.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VFILED JUL 14 1958 mcion vismicrne. BB primay regisrion isiicr o] QO3

o8-023209

STATE FIL

e Rogistrar’s No.

E NUMBER N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Resideng® before
a. COUNTY a. STATE b. COUNTY - admjdsion}
Missouri
b. CITY (H outside corporate limits, give TOWNSHIF only)} Inside Limits c. CITY Inside Limits
Tom St. Louis Yes [] No [ oy St. Louis YesO Ne[J
c. Egg{gﬂfﬂ-ﬂr%g?‘ {If NOT in hespiral, give location) | Length of stay in 1b d. ST%EREE'I;S {If outside, give location) Reside on Farm
Al . AD
A7 wsntution. Homer G, Phillips | I day el é 9 A 1423a Belt Yes [] No [
K 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Parile Cooper DEATH 6 27 58
5 SEX 6. COLOR OR RACE} 7. maRRIED[ I NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A:GE (ul‘".ﬁr;«; :unomgvsm I:: UN.DER z:l:ns.
Q8 T a onths ays lour im,
Fema le 3 Negro WIDOWEDIZ I'i DIVORCEDD Oct ’ 21;, 18'73 é}b éh l j I

10a. USUAL OCCUPATION (Giva kind of work dene

during mast of mzhﬁiic, even if retired}
*

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country)
Paris, Tenn.

/

12. CITIZEN OF WHAT COUNTRY?

USA,

13o. FATHER'S NAME

Unknown

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sarah Rowe None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ﬁocr unkm-m)l(ll y#s, glve wor or dotes of service) N’one Frank Coom I 423 A . Belt

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).)
Cardiac Decompensation

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if any, DUE TO (b)
which gove rise to
above couvse ([a},
stating the under-
Iying cause last DUE TO (c)

PART Ul. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a)

19. WAS AUTOPSY

z
]
£
< PERFORMED?
5 Myocardial Infarction with Arteriosclerosis "—l 2ol . YES[] NOK] 2
% | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
v O 0l 0
Q 20c. TIME OF Hour Month, Day, Year
s INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 6-26-58 12 1 40A , to 6"27"‘58 73 OOPmd last saw her alive on 6-27-58
Deeihlpagerrod at 7300 l/l) P m on the d.ute stated above; ond to the best of my knowledge, from the couses stated.
22a. SI(#AT E { e or titla) O 22b. ADDRESS 22¢. DATE SIGNED
awit : @ngon. 2. | 2601 Whittier Street 6-28-58
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {S1a1a)
RE 1 =
Birtal” | oy I, 1958 Washington Park Cem. St, Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave,

25 DATE RECD. BY LOCAL REG.

JUN 508

26. REGISTRAR'S SIGNATURE

& Embal '

i

on Reverse Slde}




- CrsTegmegr ar ol

STATEMENT BY LICENSED EMBALMER

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

R R e

by me, ot by .............. e e, ............. e Student Embalmer No. .

working under my personal supervision.

Y 20T [=Y 1| G TSN Signed
Signature of Student Embalmer

. R
o Lt -~ -
. eae N
een

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.




