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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U\

APR 29 1953

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
1,,“,15..0 / 7 Zﬂ é z REG. DIST. NO. —ZL PRIMARY REG. DIST. no._.ﬂL Regisirar's No LLIADS

State File No..,

16515

alive M_LL

I PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. 1! Institation: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
St Jawais MISSOURL
b. %’I';Y (If outalde corpurats imits, write RURAL and give ¢. LENGTH OF c. Cg‘f & Is Hetldense within Limits of
. i )
& wedwesl S ST.LOUIS,MO. Wy
d. FULL NAME OF (If not in hospital or instivution, give st sddrem or location) ». STREET (If raral, give location) ?
HOSPITAL OR ~ T ADDRESS
INSTITUTION ST .MARY'S HOSPITAL 1117 Sentk 10th. 2 2 2
3'6‘5%;%5 SCI)EIE P (lflr'st) ' b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year}
{ Twpe or Print) I FRANCES Je COOPLR oerrw April 18,1953
5. S_EX / 6. COLOR OR RACE | 7. #lARRIED. NEVER MARRIED, 8. BATE OF BIRTH 9.:.?5 (Io years| OF UNDER 1 YEAR | OF ONDER 24 s,
Female hite DQ?@%@!:VOE‘%EPI‘?%’ Feb.,2E5,1953 birthdaz) “",‘]_""] Dage, H""‘"| Mia.
10a. USUAL OCCUPATION (Qtekind of wark | 10b. KIND ,OF BUSINESS OR [N- | 11. BIRTHPLACE . -
et of working m..l:nUnJr:;J v DUSTRY (City and State or Foreign Countty) 'ZCSEJ‘;}'%ER':'TOFWHAT
nfant. ohe St.louis, Missouri U,S,.. 4,
132, FATHER'S NAME ‘1‘ \ +1‘1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 L
Jesse Coopér Loaura Miller —J__MMLG A il
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes, a0, or unknown) | (if yes, xive war or dates of service) .
NO e None Jesse Cooper, 1117 South: 10th St.Louis,MMo
. 18 CAUSE OF DEATH _ MEDICAL CERTIFICA INTERVAL BETWEEN
: . Enter only onecausaper 1. DISEASE OR COND{TION ’ .I:H
\ine for (a}, (b), and (¢ | DIRECTLY LEADING TODEATH®(5) __ éﬁ/’ _9‘ & Z,
ANTECEDENT CAUSES 0 2
*This does 110t tmean // / M
the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b) il ? M
ar heart fallure, asthenia, | rise to the abore cause (o) stating
de. It means the dis- the underlyring cause lost. ;
ease, injury, of complica- BUE 70 () Lest JW
mm which azuwd 'death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contridbuting to the death but not -
related to the disease or condition couring death.
19a. DATE CF OP'FI%\N. 155" MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&7 V477 55 i e
' FEFE | D
21a. ACCIDENT 1-(Bpeciiy) 21b. PLACEOF INJURY (ax..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farz, fastary, street, office bldx,, s1e.)
. HOMICIDE , .. -
21d. TIME (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
aF = WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2. I hereby cemfyt at I attended the deceased from -"'/ = 9"3 lo ‘J / 2 19__§ that I last saw the deceased

19_2 2 and that death ocgurred at ,{J bﬂﬂm , from the causes and on the date stated above.

2. ?N?R% . ;Id‘f""/ Zec ‘»% or tste)

m ABDRESS

T 207

- it ]

Z!li A1:E_§[GNEDJ
i 7

BURIAL, CREMAZ

T'mkurn. tw”

Z4b. DATE

- f -, 253

4. NAME OF CEME[ER‘I’ OR CREMATORY
Memoris l’Pr‘rk Cemetery

24d. LOCATION (Oity, town, or county)
L
St.Louis, Missouri

"~ (5tato)

Y-26-57

DATE REC'D BY LOC?;L

ARl

c[ 25, FUMERAL DIRECTOR 8 SIGMNATURE
—MA McLaughlin's, 2301 Lafave

S

ADDRESS

t.Lonis, Mo,

JQT('fiumcd Embalmer’s Statemenst on Reverse Side)




- f i . ‘g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodye name is recorded on the reverse side of this certificate was embalmed

L )
by me, or by .................2 %:W %W ........ NP , Student Embalmer 2 [~ Y

wor@:ng under my personal supervision..

SHUAERL «e et enennenieneaneennesnsenranzesszasensannnnns Signed.
: Signature of Student Embelmer

Licensed Embalmer No...f.; ...... -‘7
P. O. Address. %ﬁp ./S

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 alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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