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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

PARTMENT OF COMMERCE
BUREAV OF THB CEN5US

el D SER.T, g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e
senrane 30 167°
Regiirars Nof LOOQD

1. PLACE OF DEATH

(@) County__ St. Louis }
® City or town_ Kirkwond

(If ootaide city or town limits, write "RUH.AL aud oame of township)
{c) Name of hospital or institution:

410 Filmore

(L1 not In hospital or institution, write street nnmber or location)
(d) Length of stay: In hospital or institution b

1la years

.;- A
L]

(Specify whather
Inthis community.
yotrs, months or days)

2. USUAL BRESIDENCE OF DECEASED:

(3 County_...S..L.......LO_lli S.._._’

(@) State...Missouri

(@ City or town.. K irkKmood

{If outaide city or town limits, writs “RURAL")

410 Filmore

{1 rursl, give locatlon)

(d) 8treet No.

Yeuars,

(e) If foreign born, how long in TJ. 8. A%

3'17(3?1.{]Nmﬂ‘90 Jesse Cooper

8. (3) If veteran, 8. ‘(c) Social Security

-

name War. No [

5. Color or 8. (a) Single, widowaed, married,
aseMale | neNegra aivoreed_Married
6. (b) Nameof b o wife 8. {c} Age of husband or wife if
,_.El.la.__C_C&p_QI allve . o ... .. yoars
7. Birth date of d d 3 20 1871

{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
[V
&8 4 | 13l w. ¥
9. Birthplace,

{City, town, or county) (State or forelgn oowntry)
10. Usual oecupatton ..Chanf fenr
1i. Industry or business. s
=] . \.7
E { 12. Name__ MOt Kpown
52 L 18, Birthplace i e ; & ﬁ‘ 3

ty, town, or connty, uumﬂunlfnmnu'y

E 14. Maiden name. N‘D‘F nown
=

{ 16. Birthplace

— Not known
(City. town, ty) (Bats gr foreign country)
16. (a) Informant’s own signature Enm W

() Addres 410 S. Filmore

(b) Addresms
19. (@) A
{Duts

(c} Place: burial or erematio
13 (a) Signature of funeral di:actor;__%. ” r A

MED]CAL CEnnnc.A'ndNV SN
V w——
20. DATE OF DEATH: Month._. day > //‘

yw_,é? TF.D ._y#.—-mlnutﬂ.m‘_&
that I attended the/decensed rrom_2!:?__.f_

21, I hereby ccrtify
19, to.

/_31'

that ] last saw h._.._.-e.live Q
and that death occurred on the

hour & d abave.

Immediate cause of den

g ST

Due to

Other conditions,

(Iociude p y within 3 hs of death) e
PHYSICIAN
Mng:lr ﬂnd!ng: —

aper Uaderline
Vhlch death

o ea
h;l—m) should be
Of autopay. ch date.

tistically.

117. {0) -Eaailb-e.ﬁ-nmmmb) Date mereoW ) (¢) Where did tnfur
S (Buh].mlhn.urmvnl} i (Moal ¥) (Yoar)

22. If d eath was dge to external causes, fill in the following:
(a) Accident. suicide, orjhomicide (specify)

(%) Dateof

occ\{r"p\—

or tawn)

(City
{d)} Did injury oceur In or about kome, on farm, in ind

Place, ln publir.- pfn.m?
[{:] type of placs}

‘Whilo at wo ) M of {njury -
28, f c /l(M. D. or other),
““*ﬂﬂm me

Adi

(Licensed Embnl’éa s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER .

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, .n;-br" ...............

Registered Apprenuce No .

working under my personal supervision, ’ ' -/
. . - - s S;gnerl : )4

LlCEl‘l d Embalmer No

P. 0. Address /. ?’E

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ’ ' Y




