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2 438 06l STANDARD CERTIFICATE OF DEAT ~sirie vo.... HOSDE
: BIRTH:NO. REG. DIST. MO, 3 PRIMARY REG. DIST. NO. Registrar's Na.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare decosssd lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinimton).
MISSCIRT -
b. CITY (11 outeld limity, writs RUBAL and give ¢, LENGTH OF e. CITY . 4. Is Residen
guteicl corparate fmlte, writa towoahip}| STAY (In thia place) OR ‘ L e oraa et
To“'ﬁli N.Grard,St ,.Louis,Mo, |25 days TowN ST, LOUIS Yo MO
d. FULL NAME OF . , STREET B
HOSPITAL Oﬁv‘u nutl.nhuniul or jostitutlon, cive streat address or location) "aD REESS {1 rursl, give [ocation) ‘7'2 a 3 7
INSTITUTIONVet erans Administration Hoso, 3 2730 So. Jefferson &
SgE%NE‘IESOEFD a. (First) b. (Middle) . c. (Last) 4. Dg;g (Month) (Day) (Year}
{ Type or Print) EﬁWIN MQRGAN COOIEY DEATH 11-30—511-
5. SEX - O |-6. COLOR OR RACE | 7. MARRIED, NE\YEECIESRRIED‘ 8. DATE OF BIRTH=~ *»+ B.I:Gskg:;‘n;n bl;“um | YEAR [*0FUNDER % MES.
{Bpecity) t ¥, ontha | Days | Hours | Min.
MALE WHITE 7| 1=5-76 ! |
10a. USUAL OCCUPATION - [1]°8 R’ IN- 1. BIRT E . .
5 SO SO AT |1 K0 OF BUSES QR T SIRTRARE iy ks o oo | PSS 9T
r Ba rl |_Marlborough, New Yark |__UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Willjam Cooley 4 Ma.riLDeSF. Flizabeth Cooley
IS. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECURNOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH ] MEDICAL CERTIFICA 7 INTERVAL BETW
 Enter onl 1. DISEASE OR CONDITION - TH
“:a for m" "(’;;“m“";‘(’g DIRECTLY LEADING TO DEATH‘(a) SSIVE BWFARCT _25 Days
ANTECEDENT CAUSES MANY
*Thizs does not mean
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) CERERRAT. ATHEROSCILERNSIS YEARS
ar hear! fallure, asthenda, | rise to the above cause (a) stating N
e, It means the dis- the underlying cause loxd,
case, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- N T Conditions contributing to the death but not
related to the direase or condition eausing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
v g 10 O
21a. ACCIDENT ' v (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - P home, farm, tactory. sirest, offfice bldg., et0.)
HOMICIDE 1 .- -
21d. TIME (Month} {Day) (Year) (Hour} 2le, [INJURY OCCURBED 21f. HOW DID INJURY OCCUR?
1| - mry VA o | Mook L AT WORK. 25 )(
2 I bereby ceriify that}f attended the deceased from Jlé:ﬂ;_, 19 o _l]gB_{ESh_, 19
1 y X S , and that death occurred at 2.2 m., from the causes and on the dale stated above.
. {Degree or title) 23b. ADDRESS - 23¢. DATE SIGNED
Ak - Vit 7/
- : M.JD,] VA Hosp, 915 N.Grand, St .Louis,Mo.
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,orcountyk (State)
T“H‘e?nEggv " | Dec.3,1954" National Cemetery Jefferson Barracks,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE : 25 FUNERAL DIRECTOR™S SI|GNATURE ADDRESS
DEC 1 i . . 72 pl¥itt Bros.L.& U.Co0.2929 S. Jefferson Ave,
1 oL A s Ny, il e e ” 4/ —
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(Licetised Embalmer’s Stateineut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was emba
L3208 o« V-IRE o 5 o ¢ P , Student Embalmer No............

working under my perscnal supervision..

Student . oot teeceiaaaaaaaans Signed..f:

Signature of Student Exbalmer

Licen‘sed.Embalmer No(.?)%/
_P.O. Addresse Il 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above coristitutes grounds for revocation of license). .
If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J7 this body is not embalmed, fact should be so stated above.




