alth,
falfare
blie

rvice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District He,

2I-002835

STATE FILE BER
'ﬁ 868

O, Reglﬁmr

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

ission)

0 . 0. COUNTY o STATE Migsouri b. COUNTY
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
) oR Yes [ No[] R St.Louis Yes(I No [
s/ c. FULL NAME OF (If NOT in hospnul give logarion) | Length of stay in 1b 2.9 g %TR ET (L} ouulde,-glva locotion) Reside on Farm
nartotionlly39 Benton Str. APORESS1}y 39 Bemton St Yes [ Mo [

3. NAME OF DECEASED Ft Middle Last 4. DATE Month Doy Year

(Type or print) MABEL L. GOPPER COOPQ'}‘ DEOAFTH Jan, 23 1959

F‘e;JEa)(.le 6. %%_;%SR RACET 7., nmieoinever marnieo[}| & DATE OF BIRTH 9. AGE {In yeors iF UNDER | YEAR] IF UNDER 24 HRS.

/ wipowep[] 1 pivorcen]

June 11 1893

Iné!eiﬂhdny)

Hnnﬂu—[ Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dane

130. FATHER"S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y=a, no, or unknewn)| {If yus, give war or dates of rervics)

during most of working life, aven il retired) ILNDUSTRY

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots ar country}

/

12. CITIZEN OF WHAT COUNTRY?

Kpntucky .54
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
od IInknown Jessie Copper
16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Jessie Copper husband,1};39 Benton Str.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEBICAL CERTIFICATION

All diseasos in Part | must be causolly reloted.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.}

M

0

ONSET AND DEATH

INTERVAL BETWEEN

7 Yemay
i

Death occuired ot L -

oe

Conditions, if any, DUE TO (b}
which gave rise to
bo (o),
shove Cone (o) } Y20.0
lying couge last. DUE TO (¢)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART 1 (a} 19. WAS AUTOPSY -1
PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURREE, (Enter nature of injwry in PART [ or PART Il of item 18.)
O Cl O
Me. TIME OF  Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ~ -~ S, to [ ~d 3 ‘S'? and last 'suw__{:; alive on / ~A3—5 '9

m on the date stated above; and to the best of my knewledge, from the causes stated.

22a. SIGNA . [Dagree or title) 22b. ADDRESS 22c. PATE SIGNED
7 la]
MJ:;;@ YAz ITA '8MMCQ—U-H -J.fﬂ’/\/o,eah w‘m«.... A~ 5T
230 BURIAL, QREMATION, | 23b. DATE 23c. NAME OF CEMETEIFSY Ok anuA'roBm K zadsiocf;u‘:;icm éﬂ-n, & county) {State)
REMOVAL (Spacily) rson rrackp s Count:
vaf™" |Jan 28 1959 |Nationa) USLEEESOP B, v,

Herry LeXdier Und.Co 22¥%"8%.1ouis Ave+

25. DATE RECD. BY LOCAL REG.

JAN 2659

:jz Rsisram's imm'runi : W'/

{Licensad Embolmer's Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it e e s e e s am v bn st e sas s s e e s b as ., Student Embalmer No. ...................

working under my personal supervision.

Student i A B 9 b = S .7W

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

Signature of Student Embalfmer / '
/i

Licensed Embalme NQ./._..
P. 0. Address AP oA

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.

. .

4



