lealih,

Welfare

ublic

arvice

300

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r' LED JUN 9 Igsaggiurufioq District No. ..

THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

..Primory Registration District No, __ 1

STATE FILE NUMBER

chlﬂrur s Ne. No., /¢3 7

. PLACE OF DEATH
o, COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased
o. STATE
Mo,

lived. If institution:

b. COUNTY S t L

Resldnncn befor 7

imn)

Kirkwood

b. CITY (If cutside corporate limits, give TOWNSHIP only)

CiTY

Inside Limits

Yesm No D

c.

TONN Kirkwood 4 ©o 7.\

Insida Limits

Yal@ Ne []

| |
I TOWN A
c. FgL;.I_!;_u'AAEI%F?F {l NOT in hospital, give locu‘f{m) Length of stay in 1b d. STREET {If outside, give lncalié‘) Reside on Farm
HOS| R ADDRESS
insTiTuTion_Bethesda-Dilworth 3 yrs. 1001 E. Big Bend | Ye:(O NefX
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y ear
{Type or print) OF
JANE McF, COOPER DEATH  May 27, 1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ) 8. DATE OF BIRTH 9. AIGE (|,':;:;; ::J:}aER;::AR l:el:NDER 2:‘_Hns.
r rs .
F \ W woowes{3 /) divorcec 3] Mar, 17. 1878 86 I I
10a. USUWAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS[N’ESS OoRr 11- BIRTHPLACE (C’ily ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lilg, even if retired) INDU%TRE1
£ At home Chester, England USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

Unknown

Randall H, Cooper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, r Uﬂlmo-m)l(li yeou, give war or dates of servics)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

18. CAUSE OF DEATH {Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

}

Cenditions, if any,
which gove rise to
above couse (a),
stating the under-

DUE TO (b}

line for {a), (b), and (c}.)

Address

Randall H, Cooper Jr, LaGrange

INTERVAL BETWEEN
Oh?EéAND DEATH

111

W.7 2 e

WHILE AT

WA B NOT WHILED

farm, ctory, street, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

g Iying covae lasp, DUE TO {c}
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminol disease condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED? ﬂJ
x YES[] NO(Y
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | o PART If of item 18.)
w
u 0O a O
G| 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., in¢r about heme, COUNTY STATE

21

I atrended the deceased hrom QMZ ‘ 5 tﬁ Jg , to
Death occurred at 5 3,0 P m on 1ffe d t

ate stated above; and to the bur of my knowledge,

and last saw har ullvu onM 22 191 'Tg

Frogt the couses stated.

235, BURIAL, CREMATION,

220. SIGNATUR " {Degree or title)} O 22b. ADDRESS 22¢. DXTE SIENED
dg&;ﬁzaégbaswﬁa 27 é¢ﬁé2§ﬁglgaxyuzl,4kza S8/
23b. DATI// 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
REMOVAL {Spegify) .
| Removal | 5-29-58 Mt. Washington Cem, | Kansas City, Mo,

24. FUNERAL DIRECTOR

| Parker-Aldrich yebst

ADDRESS

er Groves

ZWECD 7OCAL REG. ' cﬁéREGISTRAR S HG?E

{Licensad Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER —

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

by me, OF DY .o e ra e a e s nn i e , Student Embalmer No, ...........c.veeenn

working under my personal supervision.

Student i e e
Signature of Student Embalmer

Licensed Embalpier No, /3 ,
P.O.Addre;.%«. hotlity, Lo ts

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 embdlmed by a STUDENT, he’also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above,




