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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually ralated.

“[V0a. USUAL OCCUPATION {Gine kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hl E “ “ lhl I jq:gR-gishution Distriet No. e Primary Registration District No

STATE F|L2UM§E;Q—:MW“

Registrar’s

1. PLACE OF DEATH
COUNTY

STATE

Q.

2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
Missouri b COUNTY

odmigsion)

Inside Limits

Female ;| White

. wipowen []

Sept. 3, 186

pivorcep [

b. CITY (If outside corporate limits, give TOWNSHIP only) c. CITY |nsid'¢ Limits
OR . .
TOWN St. Louis Yasu NoO T%'i'N st. Louis Yes(l NoO
<. I"igls-ll’-i'?:lfl%l?F {1 NOT inhospital, givelocation)[L ength of stay in 1b 4 STREET {1f outside, fi" location) Reside on Farm
&  sTTuTioN Bethesda Hosp., aporess 614 Dover PI, YazO HNoD
3. NAMEK OF Flest Middle Last 4. DATE Month Day Year
DECEASED OF
{(Type or print) MINNIE JAMES COOFPER bEATH May 17, 1959
5. SEX 6. COLOR OR RACE 7. Marrigd [ never MarrigpfL}| @ DATE OF BiRTH IF UNDER | YEAR |iF UNDER 24 1ris.

9. AGE (In pears
fast birthday)

8

e

Hours I Min.

11. BIRTHPLACE {City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

(Yea. no, or unknown} {If yes. oive wor or datea of service)

No

None

Mrs, I, N. Brown, #8 Parklan

106, KIND OF BUSINESS OR.INDUSTRY 4
during moat of working life, ecen if retired) T
Retired Teacher Teaching © St. Louis, Missouri U.S. A,
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME
James Cooper Nellie Gray
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. IKFORMANT Address

2P,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaee rise fo
ahove cause (6),
gtating the under-

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

BUE TO (b} ‘aawﬂ

INTERVAL BETWEEN

?

W™ 447F

WHILE AT
WORK

NOT WHILE
AT WORK

0

farm, factory, streel, effice bidg., elc.)

20/ C;TY. TOWK, OR LOCATION

= lying cauae loal, DUE TO (¢}

= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP, DEATH BUT NOT RELATED 7O THE TERMINAL DISEASEVCONDITION GIVEN 1K PART 1(n) 19. WaAS AUTOPSY

= PERFORMED? o
3 ? 3 / - ves [J noBd

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY ECURRED. (Enter noture of tnjury in Part Lor Port 11 of item 18)

ﬁ | O a

2 |%¢ TIME OF Hour Month, Dey, Year

J INJURY a. m,

E p. m. —————

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, COUNTY STATE

Dy

2l. ! attended the deceased from ’/_ 8} —” 7

Death occurred at

10:25

A

Rer
, lo wand laget saw
him

moon the date stated above; and to the bost of my knowledge, from the causes stated.

alive on _M__a.)Lll._L(l5.9_

'} 2a. |IGMTUIZ‘ ‘ "

23a. BURIAL, CREMATION, | 238, DATE
EMOVAL (.i'pecljﬂ
uria

{Degree or fitle) o
ﬁb§9‘1m.n.

May 19,1959} Bellefontaine Cemetery

22b. ADDRESS

512 Dover

Pl1.

22¢. DATE SIGNED

5/18/59

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, lowR, o county)
St. Louis, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633

25. DATE RECD. BY LOCAL REG.

Clayton Rd. H_Ail 3’59

{Licensed Embalmer's Stotement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .o ittt iiiie it iaeecareaa et e tercmae e mceieceibeanaarsaasraenan s , Student Embalmer-No........

working under my personal supervision..

Student....oovino i ie e Si, —
Signature of Student Embslmer gned.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. {
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 emb§.lmed, fact should be so stated above.



