Heolth,
& Welfore
Public

v Survice

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

59-019060
STATE FJLQ}MBSOS;?

.. Registrar’ 3 No. Ne..,

I" E ” ‘ I !N 1 5 Igsgﬂuqis!rn!ion_ District Ne, ...

1. PLACE OF DEATH Y 2. USUAL RESIDENCE {Where decsased lived. |f institution: Residence bafore
.. 300 a. COUNIY o STATE g, b. COUNTY adm; s gion)
1-57 . CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
7 TSWR’N St . LOUJ’S ch[:' N°D TOWN bt . Louis YBID NOD
2 c. EgL}!’_i.?AIiA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give lacation} Reside on Farm
o osPUALOR S¢. John' dosp, ADDRESS 2303a N. Union Bl.| Ye[J n[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Festus J. Cooper oeatH May 26, 1959
5 SEX 6. COLOR OR RACE ?'MARHIEDDNEVER MARRIED[Z} 8. DATE OF BIRTH 9. AGE (In ysors |FUNDER 1 YEAR| IF UNDER 24 HRS.
J 2 8 1923 lost birthdoy) [ Months | Days Hours Min,
Male o |White p wooweo[]  owvomceo[J) ~UNE <9, 10128
10a. USUAL DCCUPATlﬂN {Give kind of work done | 1Ob. KIND OF BUSlNESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
mo thing lifa, #ven il ratired) IDUST X
MatdrYE T et Moloney Elec. St. Louis, Missouri U.S. A

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James W, Cooper Mary Jessica O'Nelll —
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross
(ron [y rkoavel (s give wat or daten ol servict) | 489-22-1958Jess1e Cooper 2303a N. Union Bl.
18, CAUSE OF DEATH (Enter only one ca “'a for {g), (b), apd {c). . INTERVAL BETWEEN
PART I. DEATH was CalseD BY: Z é . { b d ET AND DEAT,
IMMEDIATE CAUSE {a} —ls C. A SN
S | Do T 4 P
obove cause ({(a), .
stating the wunder- ’
lying “crees. leer. ) DUE TO {e) / O /

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dissase condition given in PART | {a)

{

19. WAS AAOPSY
PERFERMED?
ves] NO[]

MEDICAL CERTIFICATION

WHILE ATD NOT \'o’HILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

form, .ctory, street, office bldg., e1c.)

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART [l of item 18.}
] Q O
20c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inaor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

ond last wwt

Death occurred at

, Bidd

alive on

A m on the date stated above; and to the best of my knowledgs, from the couses stoted.

All diseases in Part | must be causally related.

N ds

22b ADDRESS

G20 Llu A

3

2

5o b5

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or county)

7 (siefe) /

{Licensed Embolmer's Statemant on Reverss Side)

SUPRY A 5/26/59 Calvary Cemetary St, Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE'SD 'f’ AL REG. 28, 1STRMR"S Sk TURE,

Ches. F. Stusrt 1225 Union MY 2759 WM M D
.,




W

STATEMENT BY LICENSED EMBALMER

AN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY c1iiiitiriinri ittt iar bt as v rerebaeerrrsraesetnsetonsera e v raanssnnraransiiann , Student Embalmer No. .........c.c.couue

working under my personal supervision.

Student .oiiiiiiiccc e e e e e s
Signature of Student Embalmer

Licens&d Embalmer NoL}g?{”

P. O. Address..%.. . /MD
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.

-




