No. 300 FILEDOCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI 15249

o2 STANDARD CERTIFICATE OF DEATH State File o ,_
! BIRTH KO, 7@? frg\ g 57 REG. DIST. NO. 3 lBPmniﬁv REG. DIST, NO.J.QQQR:Q:’:"W'JNo.,_........B...@.aﬁ. 7
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If Snatitution: tesidence before
a, COUNTY a. STATE MiS sour i. b. COUNTY ad.gission).
b. CITY (1 eutzide sorpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY - i 1t Residence withln Iml of
Q! townahip)| STAY (in this place) OR " w ity :'o‘:por-tcd town?
TOWN  St,., Louls, Mo. ToWwN St. Louils, YD
d. FULL NAME QOF (If not ia bospital or institution, glve streot nddress or [ocation) STREET (If rural, give locatlon) . q 7
HOSPITAL OR DRESS ;{
INSTITUTION Bothesda Hospital /40 4241 W. Pine Blvd. o
3. NAME OF . (First b. (Mladl T e (Last -
DECEASED o (FIsD (Middicy . Mk) & DoEE (Mamt): (%“?-’ ({"5"5 4
(Tupe or Print) Larry Gene Coo pearH Sept. 22,
5. SEX 6. COLOR OR RACE | 7. MARRIED MEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (la yesrs
WiDOVED, BIVORCED (3peaiife) laat birthday) Hours { Min

wumnm$wumuun

Ma le White Never married — |Sept. 21, 1954| e

10a. USUAL OCCUPATION (cisekindof work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i1y wag stace cr Foreige Conntrrl) | 12, CITIZEN OF WHAT

dons doring most of working Life, even if retired) RY
Nons None Ste. Louis, Mo, i oS.A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Junior L, Coock { Betty Gurenton None
I5. WAS DECEASED EVER IN b.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yen. no. or unkoown) | (If yes. give war or dates of service) NO. -
No Nil. None Junior L. Cook 4241 W. Pine Blvd.
18. CAUSE OF DEATH MEDICAL C RTIFICATION INTERVAL BETWEEN

_Enter only onscausper | 1. DISEASE OR CONDITION M . ONSET AND DEATH
line for {s), {b), sud {¢) DIRECTLY LEADING TO DEATH‘(n) ;JJI W JZ C‘ ‘%7

v This docs wor mean | ANTECEDENT CAUSES ﬁ""‘ﬁ"‘ E 5_. 7
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M Y WY P
ar heart fellure, asthenia, | rise to the above cause (o) stating / /
ete. It meany the dig. | ‘he undeslying cauae lost.
ease, infury, or complica- DUE TO (C)\// W ‘é/m.’&a_ M

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS /
Condifions eontribuling to the death bui aot l ; ': £ g 4 z
relaled to the dizease or condition couring deaih. ‘
19a. DATE OF OP'IEI%APE 155, MAJOR FINDINGS OF OPERATION ~ o 2. AUTOPSY?
. ves [ o E’
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY ta.g.. Inasabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofice bidg., sta.}
HOMICIDE . '
21d. Tg\[_‘_IE (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
A WHILE AT NOT WHILE
INJURY WORK AT WORK 74 2 A

2z, I hereby ccrtigg that I aliended t!z deceased from _HL‘ 19}:&, lo _fﬁ__, 19.!:2, that I last saw the deceased

alive on IQ_L and that death occurred at m., from lhe causes and on the dale slated above.
22a. SIGNATURE . (Degree or til.B ADDRESS ] 23:. DATE SIGNED
22a. BURIAL. CRZMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedify’
Remoyal, 9-22 =54 stepbens Cemetery Marqugnd, Mo.

WRITE PLAINLY—USING UNFADING RBLACK INF;—-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL WQRS SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SEP23J£5§L M ATAlbert H. Hoppe 4700 Washingtons.

(Licensed Embalinet’s Statement on Reverse Side)




working under my personal supervision..

Student......oiuiicvrrrrae it
Signature of Student Embalmer

Licensed Embalmer No...........

P, O. Address ..........cevreneannn

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

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

J¥ *his body is hot embalmed, fact should be so stated above. -

- . «




