- FILEDMAY 19 1954

THE DIVISION OF HEALTH, OF

1, OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.Q..Z 2 _ PRIMARY REG. DIST. m&éi/ R:ai:lrar':Nn.....% ..... .

T T g————r—— -

state Fite o, L B3 RND...

'BIRTH NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Where decsassd lived. If insurution: ance befors
a. COUNTY / 8. STATE = 3 b. COUNTY / -aal-lorn
Vs Missouri _/‘

¢. LENGTH OF

b. CITY (It outatde cornun&eﬂmiu. writa RURAL and I'|VI
OR STAY ¢

Town EEEEREY -Ié_/'/

d, FULL NAME OF (1f not i heaplial or lmﬂmﬂon du streot address or location)

OR
TOWN

¢. CITY (If outaids vorporats Limits, writs
Webster Grove

Lm7w-n-hinl

(If rursl, give location)

L

. STREET
NenTirion St. Louis County Hospital “ABORESS 717 Cornell Ave.,
3. NAME OF a (First) ©. (Mlddie) o (Last) 2 DATE “C_(Math)  (Day) (Fasn)
DEC ~
rm?mm Edward Se Cooper DEATH CADT. 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRlED. 8. DATE/OF BIRTH 9. AGE (In years l: IS::I 1 YEAR | @ ONOER K HRS.
A S R e P e e e

10a. USUAL OCCUPATION (Give kind of work
donfqd_ ing most of working life, even if retired)
1

10b. KIND OF BUSINESS OR _IN-
None DUSTRY

11. BIRTHPLACE (Btate or forelgn country)
Allenton, Missouri

12, CITIZEN OF WHAT
RY?

13a. FATHER'S MNAME 13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Robert Cooper - : Unknown Emma Cooper :
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURMY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yew. ber.\mknnwn) (X ywm. give war or datw of servics) 497 Ol 4 'iél% Lonnie HOlland 711 Cornell S‘.Ve. s
18. CAUSE OF DEATH ICAL.,CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION . i u‘£ 0 C&LM%J ONSET AND DEATH
yine for (), (b), and (o) | PIRECILY LEADING TO DEATH"(5)
+This docs mot mean | ANTECEDENT CAUSES ; / -//'&ﬁw\_. 5
the mode of dping, such | Adorbld eonditions, if eny, giving DUE TO (B) A
o3 heart failure, asthenda, | Tise Lo the abose coute {a) stating . . _
de. It means the dis- the underlying cause last. .
ease, infury, or il DUE TO (c) \
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions conlribuling to the death but not
related to the disease or condition cauring deafh.
19a. DATE OF- OFERA. | 190 MAIOR FINDINGS OF OPERATION N 20. AUTOPSY?
Lo RSV VI 3 207 yes L wo
1l 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o incr abost 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , . ta , street, . 4t8.) . .
HOMICIDE -0 e e —_ . ~—— :
214. TIME (Montby Day) (Yesd (Hew) | 2le. [INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY " IR hioe ool I it —— R
2. I"hereby cert i’y that I attend g?deceased Jrom A A IBE to ('/-—- 2o 195°% that I last saw the decensed
alive on and that death occurred at/_ﬂ m., from the causes cmd on the dale stated above,
NATURE (Pegros ot :mef) 23b. ADDRESS QI] il 23c. DATE SIGNED
iy ): @&/ Tl 26N AR A
zAa BURIA REMA 2ab. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) . (Btate)
TION, REMOVAL (Bpedty) . : ' I
hburla l;/ 211/ 5l Washington Park Cem. St. Louis County, Mo,

DA ‘D L|R RS SYIGHATURE
o |7 =
X A4 '_l__/éaz LY P77

25. FUNERAL DIRECTOR" S S|

GNATURE

- Ge Wade Granberr'y

ADDRESS

4202 Finney Avea,




" T T T T Tre—— T T— - T 7 R -

P

STATEMENT BY LICENSED EMBALMER

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

,,,,,, . Student Embalmer Mo.

working under my personal supervision. ‘-LZ(”\/ %?
Signed 27 g

Student sicaavrcrsaacracsanssansersrnns veee
Student E.rabalmer

Licensed Embalmer Ng..!

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

If this body is not embalmed, fait should be so “stated above.

L -



