THE DIVISION OF HEALTH OF MISSOURI

58-041424

{ealth,
Welfare STANDARD CERTIFICATE 0’ DEA‘“ STATE FILE NUMBER
*ublic
Service F"_ED NOV 20 ‘quﬁisrrolinn_ District Nou oo JB_Prlmmy Registration District No. 1003 ________ Registrar's Nn]__(ll42_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residance befora
300 a. COUNTY o STATE My ggoupq © COUNTY odmsy?)‘
~57 b. Cg'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Toww ob. Louis Yes [J Ne [] tome  St. Louis Yes[J Ne[J
c. ﬁgls.éINA&'iEogF {If NOT in haspital, give location} | Length of stay in 1b d. STRDEREES (If outside, give location) Reside on Farm
q— Al =
-2-5 Wsritovion  City Hospltal Pl L c,D' E 5463 Vera Ave, Yes [] No[]
?TAME OF DE;:EASED First Middle T Last 4. DATE Month Day Yaar
ype or print OF
Thomas B. Cooper peat Oct., 21 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEARL IF UNDER 24 HRS.
Ma 1 a o Whi te WIDOVIEDE ‘1 DIVORCEDU N ov., 2 . 1 868 89 birthdoy) [ Manihs | Doys Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark dane [ 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
ring most of working life, sven If retired) DUSTRY
ETgriE ™ |u.$0"Post Offick  St. Louls, Mo. © | U,S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Cooper Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. K INFORMANT Address
{Yes, ngdanknqwn)| [If yan, give war or dotes of service) nnocne 1len C coper 5463 Vara Ave R

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for {a}, {b), and (g}.

INTERVAL BETWEEN
ONSET AND DEATH

Condltiany, i any, DUE TO {

which gave rlse to
above cavse (o),
stating the under-
lying cause Jast,

!

DUE TO (q)

7

FART 11,

HER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseose condltlon given in PART | (o}

go 2 O

19. WAS AUFOPSY
PERFURMED?
YES[W NO[]

Me. Acclgfm SUICIDE  HOMICIDE
a O

causally relol
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AWe. TITER?‘F .Hour  Manth, Day, Year
ﬂa KD A7
20d. INJURY OCCURRES /,20& PLACE OF IN (e.g., inor cbout home,| 20f. CITY, TORR, OR LOCAZION STATE
WHILE ATD NOT WHILE O farm, foctor nt, office bldg., etc.) ‘%
WORK AT WORK [ /, ﬂ“‘.&
21. | attonded the deceased from - 1o and last sow h 27 alive on
/Dgulb-occp\rrcd at 4 Lo £ P * m on the date stoted above; and to the best of my knowledge, from the couses stqted
224 SIGNATU {De i) A{V 22b. ADDRESS 22¢. QATE SIGNED
Case £F % oy W /2. F-JF
. BU MATION, | 23b. DATE ?ME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town, or county) {State)
(Spacify) . ° )
1&1 10-24-58 YMemorial Park St. Louis, Couniy Mo.
24. FUNERAL DIRECTOR ADDRESS d 25. DATE RECD. BY LOCAL REG. 26/ HEGISTRAR'S SIGNATURE .
Chas on Blvdj
‘ . F, Stuart 1225 Uni nrt 2 358
(Li d Embalmer's 5 or Haverse Sids) L m




A G A o r

STATEMENT BY LICENSED EMBALMER

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

.,» Student Embalmer No. .........ceeeeunens

by me, 0r by .o fhesesmeetieaseseenreesesnerbeeinertetanttotnrrrratans

working under my personal supervision.

Student .o e e e e
Signature of Student Embalmer

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).

1f embalmed by a"STUDENT, he also shall sign in his OWN handwriting. - - T R A

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

.




