5. No.300

10.48

WRITE . PLAINLY-—USING I-INF‘_&DING BLACK INE—MARE A PERMANENT RECORD

HLED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. D|3T. N.____g_]_B.Plﬂlﬂ_lY ‘IIG. DIST. N-J_O_D_S R"'—“""‘N.—ji_l59i“m;h

State File No 43505

BIRTH NO. —
1. PLACE OF DEATH — Z. USUAL RESIDENCE (Whers decessed fived. If 1 bl
a. COUNTY a. STATE MI SSOURI b. COUNTY ul-nuunl
b. CITY (i cutelde corpurate limity, wrily RURAL wad ghve csrAl?ENGTH OF €. CITY (If oumddy sorporate Lissits, write RURAL and ghve township)
township) in thie 3]
TOWN ST. LOUIS ¢ dawhehell  town ST. LOUIS 2235
d. FULL NAME OF (If pot Lo hospital or iog. Kive strect addres of location) d. STREET (11 rural. give location) |
HOSPITAL © i ADDRES |
INSTITUTION. 2730 S, Jefferson Ave, 2730 5§, Jefferson Ave, 6 |
3. NAME OF First b. (Middi Last
DECEASED E (First) - (Mlddle) COS‘L(EY ) 4DATE (Mt (Day) _(Yew)
{ Type or Print) LIZABE AGNES peary  DEG. 20,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EE\‘:'SEC'ESRR'ED- 8. DATE OF BIRTH 5. AGE e e M- e | T | 7 e
. (Bpedilz) o Days | Hourn | Min,
FEMALE WHITE Bowib “ Ipecember, 3, 1887 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Srete or
dona d most of wi I.l!.. svenif M’I‘:’) ; DUSTRY o o7 forsten mw,/ lzcg‘l;l'hanEl:}?FWHAT
ousew Minnesota U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Edwin M. Cooley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Y'»e. bo, o7 unkuowa) l (It yem. stve war or dates of sarvice)

None _—

16. SOCIAL SECURITY | 17, INFORMANT
NO. lMrs. Elizsbeth Johnson, Louisiana, Mo.

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), {b), nnd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not meen ANTECEDENT CAUSES

tAe mode of dying, such

=

CERTIFICATICN INTERVAL

BETWEEN
ONSET AND DEATH

A Aot

Morbid conditions, if any, giving DUE TO (b)
rise to the abose coute-(a) dating —

a# heart fellure, asthenla, the underlying cause last.

etc. It means the diz-

case, injury, or pli DUE TOQ {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dlsease or condition cxusing death.

tion which coused death,

19a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION - - b -+ AU'[I?T
TION
) A N L . . . ) . N J YES IODD
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.x..tmoraboat | 21c. (CITY, TOWN, OR TOWNSHIP), . . (COUNTY) (STATE)
SUICIDE bome, farm, fagtory  sirset, offios bldg., #te) ' - E '
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE| Co e P
INJURY WORK |_) AT WORK . HRA X
2. I hereby certify that I atlended the decéased from , 18 , lo , 18 » that I last sow the deceased
alive on o~ 19 and that death occurred at S CE 7 EY-21 m., from the causes and on th9 date stated above.

/'\

@IGZATURE{

/[aq,&e/ gW"?.?aa Claclt

NE7)

%_1 BURIAL, CREMA-

e

b. DATE
Deg, 23,1354

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery- . . .

“24d. LOCATION (OCity, town; or coanty) Gty
.| Jefferson Barracks, -Missourl

DATE REC'D BY LOCAL

pEc 2 1 1954

25. FUNERAL DIRECTOR'S SiGNATURE
Mitt Bros.L. & U.C0.2929

S. Jei‘!?;;;’on Ave,.

s

[ on Reverse Side)




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

¥

Student Embalmer No.

working under my persona! supervision,

SLUAONt cocvesnncsnrsssnsansoasrsrssasasans Sm%%_

Student Expulner Licensed Embalmer No&? é‘/ .............................
P. 0. Addresyd 2.2 Ll

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

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

comply with




