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Coroner cannot certify to o death due to notural causes.
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Registration District No. ...

THE DLVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3] Brinms semornes oo LOOB

“mm&433

- Reglsirur" N

\.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived,

If insritution: Residance before
admissioen)

. COUNTY a. STATE b. COUNTY
° Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP only){ Insida Limits c. ClTY Inside Limits
56 OR ) .
/ rom St. Loulis o s St. Louis Yes X Moo
c. I’-:[ng-I!‘_I";'l:l{‘%IEF {lf NOT inhospital, givelocation}[Length of stay in 1b STREET {1f outside, give locatian) Reside on Farm
0/ wstitution 181l Sigel ,boi?,}pDREss 1181l Sigel YesO Nok
3. NAME OF Firnt Middte 4. DATE Month Day Year
DECEASED OF
(Type or print) Thad w. C ooper DEATH 6/20/5 7
5. SEX 6. COLOR OR RACE 7. ¥ 8. DATE OF BIRTH 9. AGE ([n pyears | IF UNDER | YEAR lIF UNDER 24 HRS,
O MARRIED NEVER MAHR?D D 1 tast gmdﬂﬂ Meonths | Daws Hours | Min.
Male White wicoweo [ ovorceo [} Oct. 17, 1881 75
-{10a. USUAL OCCUPATION (Gire kind of work done [ 104 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and sttt or country) V2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) (J
‘ Sﬁa%e Hand Theater St, Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
eonard Cooper Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address

(If pes. give war or dales of service)

no . —

{Yes, no, or unknown)

unknown .

z

Fmily Cooper -.181lk Sipel .- _ ..

18, CAUSE OF DEATH [Enfer only one cause per
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (d}

Sor (@), (D), and (¢€).]

P Al s M A«

oeds g,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

.which gare tisg lo .

DUE TO (b) Mu-o

USE ONLY BLACK INK OR RIBBON TYPEWRITE-IF POSSIBLE

¥ m on the date stated above; and to the best of my knowl’e;ge from the causes stated.

-’

garh occurred a2
a. . SUUNATURE
-

22, DATE SIGNED

cl-aﬂe;z

][ 23, NAME OF CE

"St.

23a. BuRIAL, CR?‘ITI?N‘
REHO\'M. pectiy
rial N.

23%. e '
6/2L/517

METERY OR CR’EMATORY
Marcus

Sp{nguu) % 3 I?.Zb ADDRESS ’..- Z: I '/

23d. LOCATION (City, towna. or tolmfv}

St. Louis Co., Missouri

(Stater

obave cguge (a) co T e T TP e - = B
stating the under- .
z lying cause las¢. ) DUE TO {c}
T 1271~ ' 'PARTIE OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13, WAS AUTOPSY
o = PERFORMED?
3 3 -
B = o . ] . vesD) no
-2 "i_' 20z. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
i a 0 0 |
z 8l . )
S @il dfoc e oF THoiir Mo, Dug.iYéar | -
] I ANJURY  a.m. . C .. .
1] E p.-m. i . 7
2 ] & 20d. MILRY OCCURRED 20¢, PLACE OF INJURY {¢. ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
4 T WHILE AT = ROT WHILE g farm, factory, street, office bidg., ete.)
3 ‘| woRrk AT WORK
€ .t ; . -
S 2. I attended the deceased from V . to and last saw :: n alive on
5
o
£
L]
L4
L]
o
L]
-
-

24, FUNERAL DIRECTOR ADDRESS

WACKER-HEEDERLE 363l Gravois

25. DATE RECD. BY LOCAL REG.

1N 2157

26. REGISTRAR'S SEG?E

7.5

{Licensed Embalmer's Statement on Reverse Side}
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J.. ...z '.STATEMENT BY.LICENSED EMBALMER

o

e L, .- tate . -

I hereby certify that the body whose name is recorded on t.he reverse side of this certlflcate was er

byme, or BY ooviiiiiiiiinninanannas SO Ceeeeaiennes T L S S , ‘Student Embalmer No........

........................................................

: n c A Licensed Embalmer No..~%
[l l‘
h . i P. 0 Addres
R '\ - L] * ’ - -t /
Note Thé“an_v‘é 'M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
* s, to comply with the: above constitutes grounds for revocation of hcense) . ‘ j

=" - If embalmed- by a STUDENT, he also shall sign in"hisTOWN: handwntmg

- CIf thls bod\.r is not- embalmed fact should be so stated above. - ~
N T . J e



