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FILED FEB 28 1958

Registration District No

THE DIViSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-007104

STATE FILE NUM

Registrar’s No..

1717

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befora
o. COUNTY a. STATE Mi Ssouri b. COUNTY admission
b. CIOTRY (I cutside corporate limits, give TOWNSHIP only) Inside Limits <. CSI'RY Inside Limirs
TOWN St, Louis Yes el No[] Towd  St. Louis Yes[J No[]
c. Fgl_;. NAE\%OF {If NOT in hospital, give location) | Length of stay in 1b Tj STREET (If cutside, give location) Reside on Farm
HOSPITA R DDRESS -
INSTITUTION ¢ 4728 Bonite Ave. Yes[J No[]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ypo or print) OF
Nora E. Cogper pearn Feb. 11 1958
5. SEX / 6. COLOR OR RACE| 7. mARiIED[]NEVER warrten[J 8. DATE OF BIRTH 9. A‘GE s‘,.':,‘:,,; :ﬁ:ﬂ“;:jm 1:::?4.DER z;:ns.
at birthday, r .
P Vv winowen [} owvorcen[ ]} Sept. 4, 1893 GA l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (Cily ond state or country] / |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY .
Housewife Farina, 111. U.8.4,

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknqwn)| (If yes, give war or dates of nervice)
No

13b. MOTHER"S MAIDEN NAME

Linda Salter

14. NAME OF HUSBAND OR WIFE
James R. Cooper

16. SOCIAL SECURITY NO.
No

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18, CAUSE OF DEATH {Enter only one couse per line for {n), (b}, and {c).}

17.

James R. Cooper 4728 Bonita Ave.

INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATI

O wmonths

avcingma of pencree s

Conditiony, 1 sny, . DUE TO (b
which gavae rise to
above couse ({a), }
atating the under-
z lying couwsw last. DUE TO (e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the rerminal dissase condirien given in PART I {a) i9. WAS AUTOPSY -
6 5 PERFORMED? ==
T /o7 YES[] no [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of i‘!_eu‘; 18.}
w - -~
v & O O
G 20c. TIME OF Howr Month, Day, Yeor
g INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg,, etc.)
WORK AT WORK P3

21. | attended the deceased from

7956

, to

Death occurred at

/4

and lost saw het live on

z2/70 S

l: 05 P ondhe date stoted above; ond to the best of my inowladglfrom the évsu stated.

22a. wm? E; ‘ (Degpenor ml.)m _0

[

22b. ADDRESS

320

236, DATE

Feb. 14, 1958

23a0. BURIAL, CREMATION,

Bwsmﬁ”ﬂfﬂ

23¢. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

23d. LOCATION [City, town, or county)

St. Louis, Mo.

e shimafn Fla I

(Srnu)

o ¥EEF Colonial MoYElAry

25. DA&ECT g I’.§Cél. REG.

RE RAR'S SIGNATUR

d Embolmar’s Stal

(Li

on Reverse Side)

/\

el D




- -

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF BY ooini et e e e e e e rra e st e e e st s e , Student Embaltmer No. .........c.......e.

working under my personal supervision.

STUAENAL vvvereieiiiinenieeeeereeeeereeeeeeseraeesssaereneaess Signed /ﬁ{?,{@/ ..... Z écWJ

Signature of Student Embalmer
Licensed Embatmer N2 . &2, <.

P. O. Address ..&fzf.éac%ni,. 4

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

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

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




