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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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11430
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Regisirar's Na

«.3U3

1. PLACE OF DEATH: oot

S5t,Louls
(I outside city or town limits, write “RURAL" and name of township)
() Name of hoapital or insr.itution: /)

St.John's Hospital

{a) County
(&) City or town

2.

(a}
()

USUAL RESIDENCE OF DECEASED;
Mo, St.Louis

FZ MK

{If outaids city or town limijts, write “RURAL" };

6253 Cates Avye.

State.

(¥} County.

University City

City or town

<
8
= S N
{If not in hoapital or institation, write streat lmmber or Iocnhqk (d) treet No (If roral, give location) —
(@) Length of stay: In hospital or institution ‘*We eKS / 5
{Specify whether || {e} Citizen of forelgn country? rYes or No)
'In thia community._.___. 4
yours, montha or dayvs) If yes, name country. : '1
T B . MEDICAL CERTIFICATION
= a) PRINT
- Name.___Ann _Cooper May 6th.
= - 20. DATE OF Dmm: Month ! y ’
- 3. {5) If veteran, 3. {c) Social Security 153 20 a,
hour.. . ... . T __minute...... S5 |
name war. No.
by Irat'fa:r.ended the d d from - -
5. Color or 6. (a) Single, widowed, married, / ______________ 19t )/'\(\,AA-, . 10£S
I 4. SeX e F / divorced___..m.-_.w...!..._..... h.}'\-' alive on Cﬂ i 19 .
E 6. (b) Name of husband of WifC....occooeecreoer. 6. (€} Age of husband or wife if || and that death occurred on the date fnd h‘?{"’ stated above. Durasion
a Ll Oyd Co oper oo eeeea Immediate caups of death
7. Birth date of deceased June gth LI ] 1 880 ........................... a{w LeA m \_3 »Lb
5 (Month) | {Day) {Yoar)
=
w || 8 AGE: Years | Months | Days If Igss than ang day Due to L=
> . &
é 'Y 64 10 2’? hr, min V\ , ; ] '-l.'}
-« Due to.
. 0. Birthomee. Stelouis Mo. /} L
(City, town, or aty) {31ate or foreign conntry) —_— / [#= ﬂ-
. A.% ome Other conditions £
) 10. Usual occupation. {Inclode pregnsncy withio 3 months of death) 4 f‘/f’
=] 11. Industry or busi o] e PHYSICIAN
N . ajor findings:
;!‘ E 12. Name N.Ea I‘t 11 J . Duddy \ Igf operations.......... Underti
nderline
E ; 13. Birthplace St ) LO'Lli g tho ] ” \tar'ifi{?ﬂlé!eea:g
(Citgy ) ﬁy"“ areign country) Of autops; T should be
5 E 14, Maiden name ﬁmrgﬁ‘i‘ét MurD 4 autopsy C}"afgeﬂ sta-
By L D:‘! s} tiatically.
E g 15. Birthplace S(CE :w_?geiwiﬂ prTemapr :nuﬂl/jv) 22. If death was due to external causes, fll in the following:
g 16. (o) Informant - M188--Lloys Cooper - (a) Accident, suicide, or homicide (specify)
() Address 6253 Cates Ave. () Date of occurrence

Burial Where did injury oocur?.

17. (n) (b) Date t {City or town) {County) (S
(Buzial, cremation, er removal) Did injury oceur in or about home, on farm, in industrial place, in public p!ace?
(¢) Place: burial or crematiogy —— L/
f place
18. (a) Signature of funcml direc t‘i j_ While at w V_(Spemf! ‘(,c?o ;.u:)of b1. 1L o T O
®) Addr- Im )
23, Slznatnre bl (M. D. or-¢tiasim ..

19. () Addrcss M‘A‘lp .?

(Dato revetved Mg}

... Date si{;ncd.«.‘{zz/yb‘

{Licensed Embalmer's Stotcment on Reverse Side)
L3
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STATEMENT BY LICENSED EMBALMER

I h,ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...............

oSN Registeredlx\pprenticc' No... .. ey

working under my personal supervision,

ooy ‘ N
L:censed Embalmer No. 2 fé Cf' )

. o lrensed EmbDAaImer INO. L e e e

P 0. Address 36?5[07'(4‘-"&@(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to g:ompl‘_y with
the above constitutes grounds for revocation of license.) . . o

If this body is not embalmed, fact should be %o stated above. , .

. . - L -

\ o W e i ., .\‘:‘.




