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FLED 9

THE DIVISION OF HeALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_____3_]__8_ PRIMARY REG. DIST. W.M Regisirar's No

6 1954

2793
04113

State File No

\ BIRTH NO. REG. DIST. NO.
L} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinlbaion),
b. CIT\' (1 outside u URAL . LENGTH OF . CITY Resid Coavl A/
corrsta Ui, wele B “deo‘i“mhlp) tc':T AY (in this place} ¢ OR ¢ t-"c,i:y qhhmﬂmmmw/
TouN St.Loni s, Mo TOWN S+.Louis - X0
a d. FULL NAME OF (If not in hoapital or institation, give stregt address or location) « STREET (I rural, glvs location)
o HOSPITAL OR ADDRESS
L INSTITUTION. 3800 Finney Ave /] ZE00 Finney Ave
ﬁ 3 NAME OF &, (Fizst) b. {Middle) e L 4. DATE (Month)  (Day)  (Year)
F [t Tyeeer Prin M + Cooper Gaskin DEATH 1 3 1954
a [ssex 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| OO 5 YR | 7 Odin 3 o,
. E T ) WIDOWED, DIVORCED gSpacify) . laat birthday) umu-l Darv | Hours | Min.
4 Yemal e Negro J 193 22 |
. ’,.g T0a. USUAL OCCUPATION  (Giukindofwock | 10b. KIND OF BUSINESS OR IN, . BlRTHPFACE (City aad State or Forsiga Tm,,, xz.cgll}'Nl_lz_!rz{@r OF WHAT
= Housewire Home Bast St.Louis,lllinois . . Se
< l!ls:. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Lonnie Cooper 1 Katie Gosey Cacil Gaskin
k5 [/'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yas, 3, or unknown) | (If yes. xive war or dates of sorvice) NO.
= No None Uniknown Lonnie Cooper 5150 Lexipngton Ave
|
: 18. CAUSE OF DEATH : B ICAL CERT)FICATION INTERVAL BETWEEN
Enter 1. DISEASE OR CONDITION ONSET AND DEATH
E i only onecsuxper | Lyob Ty LEADING TO DEATHS <t/ ot Of
“ line for (a), (b), and (c} (a) -
i Tais docs not mean | ANTECEDENT CAUSES M , < o, -4'-4\-4-4‘ M—J‘»&#— alat
!‘3 the mode of dping, such ﬁwgdmmbgm, fn}ng.m D o A A —pc LRt
: beart fallure, asthenda, ] above catse (¢ ng A 4 J /
B | n'uz.’. the dig. | ‘e underlying cause last. 4 A £ ( Mz') .
o caze, injury, or complica- DUSI4 (0) RN R AN — (nd A %
5 i tiom which consed death. | 11. OTHER SIGNIFICANT CONDITIONS/ r Z
=] | Conditions contributing o the death b GRLR el ~ = 'A—d_m& g
3 related to the disease or condition causi¥g degt Ko . AN (7. v K rsd
i, |l 19a. DATE OF OFERA. | 180. MAJOR FINDINGS OF OPERATf® = L~ ; y 20, AUTOPSY?
7 -, /ORE avac ,Q.a.a. g 47 754\ ves I wo [
o (2= i) 21b. PLACEOF [JJYRY (e, morabst | 2lc. (CI OR s:-un - (STATE)
z boma, farm, oflon ata) } -
-
g 2ia. TIME Glouth) (Das)  Cloar)  (Hourly _fm INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? ]
HILEAT NOT WHILE ’ -
J‘ "‘-‘URY e S T4/, 4"‘- WORK AT WORK - [- 98 ’ x
E F- 3 | Mr@ certify thd I atlended the decegsed from ,__—a‘!b o , 19 , that I last saw the deceased
< || gliveon , 18, dg , from the cquses and on the date stated above.
1 itla} | Z3b. ADDRESS . ' )t GNED
A - - Ll
n'g jn. e, | /o0 W /6 /) 5/
%ﬂg&ma CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) = (Btate)
(Bpeolfy) . . . =
L Removal 1/8/54 ton Park Lemeteryl St.louis,County,Missouri

DATE REC'D BY LOCAL

JAN 6

54| [

) 2. FUNERAL DIRECTOR'S S)IGNATURE
A s« W.Roberts 1416 N.Taylor Ave.

ADDRESS .




STATEMENT BY LICENSED EMBALMER

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

by me, OF by L iiiiiiiiieiiie et eeacteaaaiaaie e, .

working under my perscnal supervision..

Student..... ceeaias et eaemanmecsaassresesese ennneenn Signed
Signeture of Student Ezbalmer

Licensed Embaiyo.él..f
P. O. Addressw /2 (Mer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
_to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




