Ng. 300
10.48

FILED APR 26 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 251 8 PRIMARY REG. DIST. wo, -~ 1003

13312
e . BRI, 4

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If loatitutlon: residence before
a. COUNTY a. STATE b. COUNTY asdiinafon).
Texas
b. CITY f outeide limits, writs RURAL and gk c. LENGTH OF || c. CITY P
P L 7 B TR
TOWN  St. Louis TOWN San Antonio. faEs
. FULL NAME OF (If not Ia hoapital or institution, give sirect address or location) o STREET (I rura!, give location) er'd' o
HOSPITAL OR ADDRESS | ﬁ
INSTITUTION ~ City Hospital 450 Geneseo Road 4
BDNE‘?:'EES%E 8. (First) b, (Middle) ¢. (Last} 4, DSF (M?nth) (Day) (Year)
{Typeor Print) Herschel Harber Cooper peaTH April 13 1954

5, SEX O 6, COLOR OR'RACE | 7. MARRIED, NEVER MARR[ED./ 8. DATE OF BIRTH If f
. WIDOWED, DIVORCED (Bpecity,
Male White

rri July 13,

9. AGE (In years| I twokm 1 YEAR | o UADER M KR,
day) Momhl, Day Bom, Min.

K—MAKE A PERMANENT RECORD &

*

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : -‘ : é f2. C
dnn.dnrh(mw_;oi!ofkium.‘“nlfnd:d) - DUSTRY {City wad s"u or Foreign ""”/ CO[?}}'IZ'E{;?OFWHAT .
Geoligist Geology DuBois County, Indiana. .S5.A.
llsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Gifford Asa Cogper Sarah Ellen Marshall | __ Nella Taylor Cooper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#e. 00, 0t unknown) | (If yes, give war or dates of service} . . - .
Yes W.W.1 Navy none R. Orrion Miller S%t. Louis, Mo

18. CAUSE OF DEATH
. Enter only oneosuse per

LACK

7k

lina for {8}, (b), aad (¢}
N

*This does not mean
X mode of dying, sch
art fcflure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the underlying cavae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

riae 20 the above caure (a) doting '
wiron CoAZerio Sl aess,

It

11. OTHER SIGNIFICANT CONDITIONS
tons contributing to the death bud nol

" Condit
related Lo the disease or condition causing death.

INJURY

t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
: ves L] wo m
21a, ACCIDENT - » (Bpecify) 21b. PLACE OF INJURY (.., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, [actory, strest, offics bldg., sto.}
.HOMICIDE B e AL 22, /
2)d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED _ } 21f. HOW DID INJURY OCCUR? i
OF WHILEAT[—) NOT WHILE[—}

WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on

18,

and that

18 15, that T lost saw the deceased
th occurred ot ¥ ¥ 17 Yoo, . from the causes and on the dale stated abaue

‘or tltlg_ 23b. A;DRoEﬁo z /

WRITE PLAINLY—,_USIN:G UNFADING

24b. DATE

Apr 13, 19%4,

24c. NAME OF CEMETERY OR CREMATORY
San Antonio,

24d. LOCATION (Oity, town, or county) ute) ;

Texas

| BATE REC'D BY LocAL

APR 14 1q=;

25, FUNERAL DIRECTOR'S BIGMATURE

C.R.Lupton & Sns 7233 Delmar Blvd

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1 e T B R ..., Student Embalmer No...........

Licensed Embalmer No..7%

g P. O. Addresy%.‘ Ay s =2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
v tlns body'is not embalmed, fact should he so stated above.

working under my personal supervision..

Student.......oovuiiiiiiiiiniieiii e Signed..
Signature of Student Embalmer )




