MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH . ‘BA63-0 113
PEFARTMENT oF puBL':u«g:::a?i:n‘r:iﬂ:i::o."_x_:'_r::_gslg_himnry Registration District No. lms_*Regisrrar's No. _I 09.6.6_ STATE FILE NUMBER

DO NOT WRITE + .
ON THIS STUB AMENDED TFILED ROV 151961
3 OF DEATH. 2. USUAL RESIDENCE (Where deceaud lived. If imstirution: Residence before

VS 300 &8, COUNTY a. STATE Missouri b, COUNTY St . LOUiS sdmimion)
Rev. 4/59 b. CI'I"!Y (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)EY -7 : Ingiﬁ'l.imin "
owe  St. Louis : - 1life 1oWN - Kirkwood Yo' No O

c. FULL NAME OF (f NOT in hospital, giva location) Inside Limits d. STREET (If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS -

INSTTUTION [ ,ntheran Convalescent Home| Y& NeD 516 So. Holmes - | YO Nefa
3. NAME OF DECEASED First Middle * Last 4. DATE Month . Da‘y - Yeaar

{Typa or print} ALICE E COOPER DEATH November 4, 1963

"5, SEX & COLOR OR RACE 7. Married [1 Never Married [ff 18. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

i Widowed [] Diverced [ . Months | Days Hours | Min.
female vhite 9/26/18751 88
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 COUNTRY

retiTRd I R en e | produce St.Louis County, Mo. |  USi

13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Dr. Edward Cooper Merion B. Lloyd none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address KlI‘K‘WOOd
{Yas, né,ﬁbunlmown) ,(If yes, give war or dates of servi ’

ot Mrs. T.R. Kretzsc ar,516 So.Holmes Mo.

18. CAUSE OF DEATH [Enter only one cauvse per line Tor (3], (o], ano [CF- INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: : . QONSET AND DEATH

IMMEDIATE CAUSE (a)

1

2440032
2

DAYE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
atating the under-
lying cause last. DUE TO (g)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH bui net related to the terminal PART Itl. If deceared waor female wa
diseass condition given in PART | {a) . there a pragnancy in last 90 days.

' O Yes I VNo rl:‘l Unknown

19 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE Z00. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART [1 of item 18}
PERFORMED? g a o
YES[Q NO W

20c. TIME OF Hewr Month, Day, Year
INJURY a.m.
¢+ pm.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCAYION
WHILE AT WORK [T mrm, factory, streat, office bida., eic.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attanded the decesed fro

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

prea or litle) 22b. ’PRESF

23;. BURLAL, CREMA'II(EJN. b X AME OF CEMETERY OR CREMATERY 23d. LOCATION (City, fown, or
REMOVAL (Specity) = . . . .
burisel I Y/ ellefontsine Cemetery St. Louls, Missourl

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE I
RELDERUIEDEN F.H,INC., 3620 Chippexe St. NOv e w83 | & S L. M

(Li d Embal 1t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the 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.

Sludgnt _ T o Signeg

Signature of Student Embalmer

L
) . - h ) Licensed Embalmer No. /M
' ~
AN

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave canstitules grounds for revocation of license).

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

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




