N THE DIVISION OF HEALTH OF MISSOURI 59—022'?90

Jiare STANDARD CERTIFICATE OF DEATH
lic o STATE FI 4 i
vice - epistration District No. ) Primary Registration DistriceNe. - Reglstaes Ng@ _______
; gEgsmen oo
_1._PLACE QF DEATH - 2. USUAL RESIDERCE (Where deceased lived. If institution: Re;]‘denqc bgim,‘
0 o. COUNTY . o STATE Migsouri b COUNTY, admissiopl
7 b. CloTY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs-. § [ c. CIOTRY . - r|n5|d¢‘l_|mi-_p'g :
R e - N e Lin
"f town  St, Louis Yes {7} Mo ] town  St., Louis L Yeshd Ne[J
> c. FULL NAME OF {If NOT in hospital, give lacation) | Length of stay in 1b:, d. STREET (If outside, give location) = Raside on Farm
HOSPITAL OR - . P ADDRESS . .. .
! msTitution 9768 Riverview : 0769 Riverview | Yes[J Ne[]
-3 ‘NAME OF I_)ECEASED First Middle - Last . 4, DATE Month Day Y ear
o, AType o pint) ROY FRANK.:~ COSPER . o Jun”® 22 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDBINEVER'MARRIEDD BODATE OF BIRTH 9. AGE Ei,:;m:,; ::.gﬁeag;fsm 1:3:DER Z:MT“
male white ; wiwoweo [ DIVORCED[ ] ct 10, 1889 89 ¥ %o I ;
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry} ’ 12. CITIZEN OF WHAT COUNTRY?
durin, 1 of working life, even if retired) NMOUSTRY
"Mfaffic mgr hem.Industry St Louis, Mo a U.S.A,
132 FATHER'S NAME 13b. MOTHER'S$-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Cosper El1a Peters Ada May Cosper
I5. WAS DECEASED EVER IN U.'S. ARMED FORCES? 146. SOCIAL SECURITY NO.[ 17, INFOQRMANT Address
(Yes,ﬁoéor unknewn)

(f yos, aive war or detes of survies) 1493-'1Q=i? 3’-]—3 Owen Coaper ,80n 8550 N .Broa.dwa‘y
18. CAUSE OF DEATH (Enter anlysnne ca per lina for {a}, (b), and (c}.} II‘éTER¥AL BETWE :
PART I. DEATH WAS CAUSED BY: . ANDIDE
IMMEDIATE CAUSE (a) &M« oaCrOL.(A—I vh — . ;ﬁ Wﬁﬁ%:
schredie Raad diseac 7
Conditiors, if any, DUE TO (k) C'. . M
which gove risa 10 } \ — l U Lo
DUE T0O {¢) Mﬁ% MW - © /7

above caouse {a),
stoting the under:

w
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[41]
g
o
0.
w
w
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=
w
o
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=
=z
8 % lying cause last. 4 "

a fiZ PART fl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 1he terminal dissass condition given in PART | (a) 19. WAGAUTOPSY 5
ol b ) PERFORMED?

] - ; 4/ 20K Yes[] NOIX

. % £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= fu )

o | o O O , -_ u

S US| 20c. TMEOF Hour  Month, Day, Yeor ' :

opa INJURY  am.

:_'. E p.m.

F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O furm factory, street, office bidg., etc.}

3

WORK AT WORK 4 r ﬁ { YA, i /
21. | attended the deceased from m"ﬁ 5 . j L1 7%? _ ond last saw{: alive on W’ 9 /4?

m on thiaute stated cbove; and to the best of my knowledJ from ‘u clu:n nnted

T Rudisl WD " T Naskirstn |5

Deathgoccurred at

230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Pown, or county} Tistotey | [
removsr™ | June 25,1959 St., Peters Cemetery St. Louis County Mo.

24-sFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 ISTRAR'S SIGEATUR
C R.Lupton and sons 7233Relmar “m23-59 ﬁc _ Z:“éz ) /7&»&,;04”



iy o s = e =

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e ea e e raarar e e , Student Embalmer No, ...................

working under my personal supervision. ’ i

StUBEOL  crureiiceiniiiircii e e e a s S:gned@wﬂt E i, f‘j;//d7t-<./z/2f(4" I

Signature of Student Embalmer

Licensed Embalmer No.. .o o,

P. O. Address @?{Md....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o [l' thig: body is uot emhalmed, fact should be so stated above.
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