-57

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
tegistration District No. . .3_[_7_ _______ Primary Ra_gistmtion Qi:tri:f__m.___.ﬂ..a ________ Regisrrur'ﬂ____g_o

59—-016264

STATE FILE NUMBER

K 1= PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befafe
4 . . . admissio
300 o, COUNTY St. Louis a. STATE Missouri b. COUNTY ss
b. CITY ({If cutside corporate limits, giva TOWNSHIP only) Inside Limits e. CITY o [? q Inside Limits
or x s Yos a No [} Or 2 g . Yes[X No[]
TOWN Koch , Missouri Town  St, Louis <
c. FULL NAM%OF (If NOT in hospital, give [ocetion) | Length of stay in 1b d. SE%%EEES [If outside, give location) Reside on Farm
HOSPITAL OR . A g
2 iNsTITUTIoN Robert Koch Hospitall 325 days 32,21 Williams Place Yes [] No
3, MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
Mack Cooper DEATH March 23, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED:}EVER MARRIED[ ] 8. DATE OF BIRTH g, A(ifv (bl:r:::;; :.:J..Tﬁm;::m |:=ht::4‘osn J;Il:.ns.
male whité WIDOWED [} oivorceo[_) 11-29-~99 é |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mos1 of working Jite, avan if retired) INDUSTRY .
foreman Ohio 7 U.S5.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julia Davidson Hazel Cooper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

CD!’UI’IQ_I', erc. Musl use onky

voctor,

All diswoses in Part | must be causally related.

(Yes, no, or unknqwn)l(lf yos, give war ar dates of servicae)

$,97-09-1638

Hospital record

PART 1. DEA

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

IMMEDIATE CAUSE (o)

TH WAS CAUSED BY: ) T
Subadéute hepatitis

INTERVAL BETWEEN
ONSET, AND DEATH
days

w
4
©
Z
f=l
&
w
wr
£
I
x
E Cenditions, if eny, DUE TO (b)
l?—- w:cl‘:h gave riu( |')u }
aboyes cQuie al,
z i h ders
g g Il;iur::“::u.s-w;u::. DUE TO (c) 002X
o - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related jo the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY
ol b segmental resection left upper 12-1<-58, PERFORMED?
Q| Pulmonary tuberculosis; ¢ T3 fuasiona ! ves@® wo[}
x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
o O ) O
o]
<BS| 20¢. TIMEOF Houwr Month, Dey, Yeor
o INJURY  am,
il & p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, oifice bidg., erc.)
g WORK AT WORK B

Death occurred ot

21, |} attended the deceased from

5mg=58

, fo

3-23-59

and last ’:uwﬁ alive on

3-23-59

biliS DTy :

m on the d_r.ne stated above; and to the best of my knowledge, from the couses siated.

22a. SIGNATURE

23a. BURJAL, CREMATION,

R EMOVALmi )

MM&”

225 ADDRESS
Koch, Missouri

22¢. DATE SIGNED

%‘,‘1 9:9

23b. DATE 23e. NJQME OF
]

EMETERY OR CREMATORY

e TTrHETUS

23d. LOCATION (Clty, town, or county)

. (State)

24. FUNERAL DIRECTOR

-26-87
F

, ADDRESS
Ky o/

25 DATE RECD. BY LOCAL REG.

2-25-59

icensed Embalmer's Statement on Reveras Side)

Sr how(s
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STATEMENT BY LICENSED EMBALMER

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

LY

.- 3 T e e e - .. C e . . ..
pind . . . o M N . 1>

by me, 0f bY vvvvre e e T OO SO R S ., Student Embalmer N&. .. .....c.n........

working under my personal supervision. -
Student oo e Signed .....cccoveievieiiiiiiciireens et e n e e
Signature of Student Embalmer .
- ' ST -~ ~ Licensed Embalmer No.......c.cocvriiunrene
P. O, Address......cocoivnvvverneerrnerreneans

] 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,




