=49 5 & and that death occurred at GId5 €. m., from the causes and op the dale siated above.
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246, BUR | AL—EREMA !fb. : . CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county)
TIOR REMOVML Bosenl| 1 3 — 3 ,— |  Amatomical Boarg - St Lows, Mo.

DATE REC'D BY LOCAL | REG SIGNATURE . Z5. JUNERAL DJRECTOR’ 8, 31GHATURE o Aoerss
MAR2 11958 YA Rowiand-A ker Mortuary L.er-vklc&
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* | fILED APR 2 1958 STANDARD CERTIFICATE OF DEATH srae e o LIOOT
4 — § 2 '
BiRTH m.M REG. DIST. MO, _&_8_ PRIMARY REG. DIST. -o.IQ_OB. Regisirer's ~,.__f:.-_8_§._____4
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decstesd lived. If lnstirathon: residence before
' n. COUNTY a. STATE b. COUNTY nd simdon).
. . : Missouri
b, CITY (i cuteMde corpurate , . LEN F . CITY . o
or * _ tmdts, wite RURAL wad eive, | STAY te bia o] COR B e
2 TOWN 5%, Youls, Missouri NSHrs.oMing, TOWN St. Louis . Ya L=
B d'FHt%sLP#AT_Eo%me"‘ pltal or Lnstivatics, cive strest addrems oz Jocstion) ..STI;!EET (1 runal, give Jocaticn) ’(Af
O INSTITUTION. o4 = Maryts Infirmmary /" 1809a Goode I o
E SDNAME OFD a. {First) b. (Mlddle) ¢. (Last) - 4. Ds}t (Month) ey} (Year)
H ( Type or Priat) James -— Cooper Jr. l DEAT™H February 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)i 8. DATE OF BIRTH S, AGE (o yesrs| # GNOCE | TIAR | # Ot ¢ M5
WIDOWED, DIVORCED last birthday) m, Days
3 Male Negro Never marrie February 9, 1956 L |
ﬁ 10a, USUAL mpac?u (e o work- 10b. KIND OF Busmmp?lnsr 'R"'i 1. BIRTHPLACE (0000 0y Seate or Poreiga Cowatey) o 12 cggJT%?FmT
o : St. Louds, Missouri U.S.
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
o lJames Cooper, Sre . | Femonia Rhymep .
14 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T}, INFORMANT' S SIGNATURE, OR NAME DRESS
g (Y, B, o ynikenown) | (If ywm, ive war ar dates of sorvics) NO. /fﬂf -2} E%z Z
. - ——
I 18, CAUSE, OF DEATH ) MEDICAL C IFICATION . ’mﬁﬁéﬁ' :
M || Enter anly onecammper | 1. DISEASE OR CONDITION . ’ ONSET .
Z | tnetor (&), (0), and (@) | PVRECTLY LEADING TO DEATH (g) CH',? eatq 8%,
;g This docs ot mean | ANTECEDENT CAUSES ('P JV _\_‘
ihe mode of dying, such | Mordid conditions, if any, giving DUE TO (b) Yervpatuxn LV o
3 os heart fallure, asthenia, | Tite to the ebove cotse {a) dating G .
= e It mezns the dfy- | the waderiying cauae last.
eare, injure, or compl DUE TO (¢)
g fien which caveed death. | V1. OTHER SIGNIFICANT CONDITIONS
t Conditirns contributing to the death but not
a related to the disease or condition causing deafh.
i, || 19a. DATE OF op%-:l%\"- 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 ~ ‘ . : 762 ¢ | w0 B
@ || 21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (ag.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, lastory, sireet, offios bldg., sl
% HOMICIDE . ’
fg' 2td. TIME (Mooth) (Day) (Yeard (Houn) | 2is. INJURY OCCURRED | 2If. KOW DID INJURY OCCUR?
OF R T WHILE AT NOT WHILE
J_' INJURY = | woRrK AT WORK.
E 2. 1 hereby certif, I attended the deceased from A =9 1950 to _2a-20 | 195 Le, that I last saw the deceased
fly
E

(Licensed Embalmer’s Statement on Reverse Si -outs 10 Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..... et eametmammeasesssssamrecssrreerenertemeomeiecsetnassesrasas bonaaaas » Student Embalmer No.......

working under my personal supervision..

tudent .. ..oiiii i e ioaiceieiaanees SigRed..n. vt rrarrrarrremnare e,
S Signature of Student Embalmer 8 '

P. O. Address _.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so.stated above.




