MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-~-029812

DEPARTMENT OF PUBLIC HEALTH AND WELFARE W?U

STATE FILE NUMBER
Registration District No. _________3_1_ rimary Regiatration Districd No, 10@3, Registrar's No. _____ % ¥ & 7.
0O NOT WRITE AMENDED
QN THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY edmission)

Missouri

b. CCI)T; (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls 1ownSt, Louis Y I No O

c. ;%SLP“AATEOOF (If NOT in hospital, give location}) Inside Limita d. STREET {If cutside, give location} Reside on Farm

wstiution  Homer G. Phillips s APP*%5712 Highland Yes O No O

VS 300
Rev, 4/59

1

DATE AMENDED

2.

2
3

Year
Mae Cooper DEATH 7 26 63

(3 5. SEX 6. COLOR OR RACE 7. Marvied [1  MNever Married (] |8. DATE OF BIRTH [ ¥ AGE (last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR

Fem- Negro widowed B Divorced [J 1 2_1 -96 66 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during mg‘f»v“'o’rkr-ﬂ fife, even if retired) N’ / M g; U- S\ A

13a. FATHER'S NAME 13b. MOTHER’S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE

3. NAME OF DECEASED Firsr i Last 4. DATE Month Day
{Typs or print} o]

. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SE ITY NO. . IN NT 3 57
[Yes, na, or ugknown) | (If you, give war or dates of serv ;
KA Ermra Lasnd” 3727 Lop A
18. CAUSE OP-DEATH (Enter only ane cause per line ror (&, oy omaor INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o] Probable Cerebral Thrombosis Undet.

DOCUMENT

Conditions, if any, DUE TO (b). General Arteriosclerosis
which gave rise to
bo .
Ao o unat L BD2A
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART i1l. If deceased was female  was
diseass condition given in PART I {a} thore a pregnancy in last 90 days.

l O Yes I X No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
PERFORMED? O (m} a
YES [0 NO[X

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.-M

20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streal, office kldg., erc.)
NOT WHILE AT WCRK J

e) deceased fmm_‘_3;.16_3__—_, u—_-z_26-63__nnd log? saw ”“lll\fe on 7-26-62

3 '05 m on the date stated above, and to the best of my knowledge, from the causes stated.
P |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22h. ADDRESS 22¢c. DATE SIGNED

2601 N, Whittier 7=-29-63

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

(Stare)

23a. 23b. CATE cj:)lﬁk NAME OF CEMETERY OR cnmtﬁv 23d. LOCATION {City, town, or county)
o al |8—1-b ASh | oy FARK IS o olS Ty Mo

4. FUNERAL DIRECTOR ADDREE a !A&' . -D'Alljeljsc§af Ni;ABL3 ﬁ—ky;i?uyE % ﬁ N

[Licensod Embalmer’s Statemen! on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




. . -
ERAY, ai T T AW A
AT Lpea

_—— [

<%aiwyiny . - STATEMENT,BY LICENSED EMBALMER

[

1 hereby cerify that lhe'body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\HANDWRITING (Failure to
-"“with the above constitutes groinds fpr revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

N




