{eclih,
Walfare

ublic

ervice

1.
300 a.

=57

(g 2,
4]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causailly related.

t” E“ |Yl B !f 2 6 1853}gis!rmion_ District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

mvnunnPrimary Registration District No.

59——019081

STATE FIl
Registr

2.3704

PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bitfore
COUNTY a. STATE b. COUNTY admissidn
b. CgRY {If ourside corporate Iimi.ts, give TOWNSHIP only) Inside Limits c. CFOTRY Inside Limits
TOWN St. Louis Yes [] No{7] TOWN St. Louis Yos[] Ne[]
. FULL NAME OF (If NOT in hospita!, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
o RN Deaconess Hosp. | 4 wks ADDRESS £ 923 Wigse Ave. Yes () Mo [}
I 3. (NTA::Egl:rl:i):;:EASED Firss Middle Last 4. DS;E Month Day Yoaor
JOSEPH E COOPER peatv May  13thH 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeora §iF UNDER | YEAR] IF UNDER 24 HRS
Male o White ) ::DZR\::[[:% NEVEZ:‘:;“:;:E% ApI“il 20 , 1916 |43I:irrhdc)’) Manths nf?) Hours ! Win.
4. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) @ |12 CITIZEN OF WHAT COURTRY?
Saf‘é’ﬁ"' “EAgineEA " Imp RISk Mut.Ins|.Co. St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emlen Cooper Lillian Kuhlman Marcella Cooper

15. WAS DECEASED EVER IN U.'5. ARMED FORCES?

(Yon gy gokoem [l sop 3 e ppipe TP

16. SOCIAL SECURITY NO.

492-10-0493

7.

Marcella Cooper 6723 Wise Ave

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (o) Uxemia

INTERVAL BETWEEN

DZ.SEEIAED DEATH

Candltions, if any,

4 vyrs.

above cavee {4},

which gave rise to
stating the under-

ove 1o ¢y Cixrrhosis of the liver

5% 0

Deathoceurred ot 12+ 10 A M

g lying cawse hast, DUE TO {c)
E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not related 1o the terminal diseass conditian given in PART | (a) 19. WAS AUTOPSY I
ORMED?
U PR
Z Hepatitis- 8 yrs, YES I NG
= | 200. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
3 G ] a
<
o TlME OF .Hour Meonth, Day, Year
a NJURY a.m.
w oot
20d. [NJURY QCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORX AT WORK
21. 1 attended the docoased from _8=20=504 .o__5=13=59 and fast saw D% aliva on 5-12-59

m on the date stated above; and to the best of my knowledge, from the covses stated.

22a. SIGNATURE!) or title) O | 22b. ADDRESS Z2c. QATE SIGNED
g /Mﬁ.‘“‘; 634 N, Grand Blvd, 5/14/59
23, BURIAL, CREMATION, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY zsd LDCATION {City, town, or 3 (Stata}
BUP4T"” May 15,1959 | 0dk ‘Hill:» Cemetery ouis, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 14759

A. H. Bocklage: 6536 Clayton Rd.

.75 T




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student igned-77.\.:
Signature of Student Embalmer

P. 0. Address<et. .. Qatctc e 42

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




