No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD

FILED AUG

~ 3 i954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\,zzz PRIMARY REG. OIST. N.Mm,pm”m /??7

State File No,

29391

et ritrarnrareen:

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institutlon: remidence befors
a. COUNTY a. STATE b. COUNTY admiseion).
SAINT LOUTIS: MISSOURT ?ST LOUIS:
B. CITY (I cutaide limits, write RURAL and g ¢. LENGTH OF c. CITY E
G (1 ttn mrveria L e RORAL w26 | STAY e o] -OR 7O} oy gmens v it
TOWN KTRK TOWN K TRKWQOD : © - 0
d. FULL NAME OF (If not in heepital or institgtion, ive strect address or lovation) «- STREET (It rural, give loeation)
HOSPITAL OR ADDRESS
INSHTUTION 711 <SOUTH KIRKWOOD ROAD 711 SOUTH KTRKWOOD ROAD
3. NAME OF a. (Firet) b. (Middie) ¢. {Last) ADAE (M) (an) e
( Type or Print) MINNIE MEE COOPER oeatd AUGUST 16 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ tndem 1 YEAR | o UNOER M Em.
WIDOWED, DIVORCED (Smcﬂya Last birthday) uunu..' Daya | Houm { Min.
_FEMALE ‘| WHITE SINGLE 90 |
10a. USUAL QCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : :
:omdmmmd-uuuu(:..umu;w: N DUSTRY {City aad State or Faraiga Country) O ‘ﬁ;&ﬂ%’{«?”‘*”
NONE AT HOME SAINT LOUIS, MISSOURI, USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
JOHN M. COOPER SARAH VALEN ___STNGLE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.n0, or unknowa) | (If yes, eive war or dates of service) NO.
NQ Nﬂ NONE MBS GEORGE F. MELIOW 69 FAIR QAKS
18. CAUSE OF DEATH . MEDIC, CERTJFICATION INTERVAL BETWEEN
| Enter only onecanseper | I; DISEASE OR CONDITION _ e - ONSET AND DEATH
1ins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH' (a)
ANTECEDENT CAUSES MM J
*Thiz does not mean C } .
the mode of diing, such | Morbid conditions, if any, pHﬂa DUE TO (b) / /1/\ /{l’" [P it
as heart faflure, asthenda, | rize o the above cause (a) sat
ate. It meens the dia- the underlying cause last.
case, infury, or complica- DUE. TO (¢)
tion tohich caused death. It. OTHER SIGNIFICANT CONDITIONS
' ‘Conditions contribuding to the death but not
related to the disease or condition causing death.
192, DATE OF OP’FI%AIG 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y300 | .0 w1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. faotory, street, office bldg..ate.) . .
HOMICIDE , o
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | "worx AT WORK

1@2_, o ﬁg;q/.l_, 195%_, that 1 last saw the deceased

., from the causes and on the date stated above,

2 ] hereby y that I attended the deceased from %ﬁ__,
alive on ﬁq_,éd__, 185 Y, and that death ofturred at _L 2 Shn

=y Jizry oML,

SCEACN (Uity. town,

or e_ounty)

. MISSOURI.

. DATE SIGNED

AINE CEMETERY SAINT LOUIS,

. FUNERAL DIRECTOR'S 8|GNATURE

, PTON ON
{Licensed on Reverse Side)

A""

ADDRESS

233 DEIMAR BLV'D.



v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Ine, OF By .o e ittt ei it ea et et ba e , Student Embalmer No.............

working under my personal supervision..

Student ... Signed.. M - M

Signature of Student Embalmer W
Licensed Embalmer No\?féﬁ

P. O. Address ‘.&éaé@ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

W ey
v R

-




