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FILED AUG 1 1958

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. .. 3.1.8rimory Ragistration District No. __

-I8-026856

STATE FILE NUMBER

1003

_ 2506

Rtgiﬂrm"l Neo.,

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNLY o STATE Mt ceaurt b. COUNTY /adm-um)
b. chY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y " Inside Limits
TOWN St Louis Yes (] Ne [ TOE’N St.Louis Yes[] Ne [
c. Fgé;.‘_?:ﬁ\%gF (1f NOT in hespital, give locotion} | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
H ADDRESS
A 7 wstitutionHomer G, Phillips é 7 5150 Lexington Yes (] Ho [}
rd
3. NAME OF DECEASED First Middle ('Lall' 4. DATE Month Day Year
{Typa or print} of
dae lizzie Mae Cooper DEATH 7 21 58
5. SEX 3 6. COLOR OR RACE 7'MARR|E|£I|{EVER marrieo[] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER i YEAR] IF UNDER 24 HRS.
{oat birthday) | Months | Days Howurs Min.
Female Negro WIDOWED[™] pivorceb[ ] Decamher 933.895 I
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY /
Home ¥ i U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Winters i Lonnie Cooper
15, WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unknqwn]l[lf you, give \ﬁroot dates of service} none I.O ! e cooper 5150 Iﬂxington Ave

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

CEREGRA-  Y\6 AsRRUACE

INTERVAL BETWEEN

ONSET AND DEATH

BNPERT Biv s onr

undet.

Conditions, if any, DUE TO (b)
which gova rise te }
above couse (o),
Ing the undar-
z lying souss lasr. } DUE TO (c) 3874
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (g} 19. WAS AUTOPSY
PERFORME
h
v DiagpTEs Wbbefvs vest] o) 2
w1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
Ly
o | O [
G| c. TIMEOF Hour Month, Day, Yeor
8 INJURY - o.m.
* p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, strest, office bldg., etc.}
WORK AT WORK
2I | ottended the deceased frcm k13-58 , o 7-21 58 and last saw h * alive on 7-21 57
Du th occurred at - :00 A m on the dote stated abeve; and to the bn?of my knowledge, from the couses stated.
ERATURE, - M (Daw.. ertitle) g 22b. ADDRESS 22c. DATE SIGNED
s M.D. 2601 Whittier Street 7-22-58
230. BURIAL, CREMATION, | 2. OWTE  ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
REMOVAL (Specily) -
7/26/58 Washington Park Cemetery m St,louis County,Missourl

24. FUNERAL DIRECTOR

C,W,Roberts Und.Co 1416 N.,Taylor Ave.

ADDRESS 25.

{Liconssd Embalmer’s Statement on Reverse Side)

DATE RECD. B8Y LOCAL REG,

UL 23738
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STATEMENT BY LICENSED EMBALMER

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

by T, OF DY ittt i e e er e e g e s , Student Embalmer No. ............ccoeen.

working under my personal supervision.

Student

e

- . ee e e P. O. Address...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to-comply with the above-constituies grounds for revocation of license).

If embalmed by a STUDENT, he also’shalisign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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