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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

.'.J'

|m£a DEC 12 1959

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR]

ICATE OF DEATH 40092

1003

State File No

" BIRTH NO. REG. DIST. No. PRIMARY REG. DIST. NO. Registrar's No. J LM 4.,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd tived. If lostitotion: residencr befors
. COUNTY . STATE .. b. COU! denieston).
* : Missouri Y e
b, CITY (If outclde corpurate limits, write RURAL and §=|-LENGTH OF ¢. CITY (If outaide corporsts Limits, write BURAL snd tive towmshiz'
'nnhl In gpis }
TOWN  St. Louis remtte)| STEE E“' town St. Louis v g 3 /9
d. FULL NAME OF (1f not in bospital or i give streat addrems or | d. STREET - {If carwl, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION  Homer (_Phillips Hospital 1018 M Cardinal ‘
S-gzﬁ‘\:hégs%l; s. {Flrst) b. (Middle) ¢. {Last) 4 DA}'E (Month)  (Day)  (Year)
(Typeor Print)  Julius Cooper DEAtH  Nov, 13 1952 .
5, SEX 46, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (b yesn| ¥ tmeR | YEAR | ' todir 2t ws,
WIDOV/ED, DIVORCED (Specity) Lant birthdey) Monu-l Days | Hourm | Min.
Male GoL. o) Il = J0- 1900 | B2 il
'%%ﬁﬂ?lmnﬂm“'“‘? 10b. KIND OF BUSINESSD%ngRN‘; . BIRTHPLACE  (r. 0 i State Foreiga Cosntry) 12, cmzﬂ;'orwugr
Birningham Alabams o5
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WITE
Authur Cooper HNettie Cooper .aiaall _ Cooper
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17_ INFORMAMNTI .S 5|GNATURE OR NAME ADDRESS
{Yee. no, or unkvown) | (f yes, give war or dates of sorvice) . HO. ’
(%f ?;(amm 2420, No, Taylor

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscamsaper | |. DISEASE OR CORDITION . ONSET AND DEATH
“lina for (o), (b, and (5 | DIRECTLY LEADING TO DEATH"(5) Cirrhosis of Liver Undet,
ANTECEDENT CAUSES t b '
*This does not mean
the mode of dping, such | Mortid conditions, if any, glsing DUE TO (b) - Acute Alcoholic
.as heart fallure, cxthenta,.|. tise to the abose extae () ddina . e e wmes . .
e, I meana the dia- | the underiying coute lagt. .oz IR LT T IR
case, infury, or complica- D,U,E TO (c)" — re - :
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS Vi A L LG Tl
. Conditions contributing to the death but not
related to the disease or condition causing death. pone
t9a. DATE OF OPERA- | 19b.'MAIOR FINDINGS OF. OPERATION Ce A de i e e mein o 4 et 2] 200 AUTOPSY?
. TION - *
| S s [ w3
21a. ACCIDENT. Bpectly) 21b. PLACEOF INJURY (s.g..in orabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, [actory, sireat, offios bldx., ete.) Ly o lloq e S The e s
HOMICIDE .~ . . . . t G el =) IR o,
Zld"_rggl! ‘.(Il-ih) u'm) {an) Heur} + 2le, [RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SNy p N e wun.nr n:::;gni: ) S g l l
"'I hereby cerufithat I.atiended the deccaud Jrom _ll:l-_g 19__5_2 to _l.]_-.:lj_ 19_52. that I last saw the dcmsed
alivé onnn Ld=13 195_ and that death occurred at _C D m., from the causes and on the date stated above.

(Degree or title)

-

23b. ADDRESS 23c. DATE SIGNED

‘GNATUI?E /(O;’/C{/

| .. 2601 ¥ Whittier St - 11-17-52
RIAL, CREMA- | 2Ab, DATE 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (Qity, town,wunty) - (Sﬂlle)
MG ROV omis | "0 o 1982 | Hashington Park Cemotery| = ST.Louis A

ROV T8 sz

REGﬁRAR SIGNAT RE

'%5; FURERAL DJRACTOR"S S1GMATURE T AvORESS -
,/?;WD 2829,Vashington, Blwd




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- eens Student Embalaer Ne.

working under my persona! supervision, -

Student Tt M APALLLIIITLE w.»l.%f’# ot
Student ateer ] hmd Exbalmer No 4/&'&35’

o o siteas NIPLD FFgadin A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mlh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

. S . . A . ’
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