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DEPARTMENT OF COMMERCE
BUREAU oF TEHE CENSUS

wib W 7917

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No.. T

State File No. -‘36?2
Registrar's No............ 88@8..

1. PLACE OF DEATH:
{2) County.
() City or town

8t, Louis

{IT ontxide ity or town limits, writs “RURAL" and name of mm}upn

{c) Name of hosmtal or institution:

o6 Prarie Ave.

{If not in hoapital or institution, writa stzeet number or location)
(d) Length of etay: In hospital or Institution

(Specily whether
In this community.

2 HMIDENCE OF DECEASED:

@ State...Mlsgourd ... & County
St.. Louls

(If outside city or town limits, writs “RURAL"™)

4226 Prerie Ave,

(1f rura), give location}

4o,

(¢) Cityortown,

(d) Street No

yours, months or days} . {#) _If foreign born, how long in U. 8. A.7. years.
v MEDICAL CERTIFICATION .
3. (a)} PRINT ) R
FULLNAME........Burch C. Hovkins Oct 7th
- 20, DATE OF DEATH: Month L ] day. :
3. (b) If veteran, 3. () Soclal Security ___1_9_ﬂ 0 hour 1 nm“-"_ A M
name war. None No.._ S,
- 21. I hereby certify that I attended the deceassd from. .
5. Color or 6. (a) Single, w}dowed. married, 19.3_ .toQ_CZ F_tﬁ_ S Y7/ 2
4. Sex.....I.':’.{a..]..-e......... raoem“.‘;r,hﬁi...i:..e divorced...I'.i:.E..i...I:..I:...J-me.,g-.._ that Ilast saw b _aliveon (o el= G ¥b 1o &2 oo 19 s

6. {¥) Nameof husbandorwife .. 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated a
Duration

WRITE"PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

... Kaetle H, Hopking auw._______Q___h__,,am Impediatpyause of death "
7o Bt st of docsamd—...0C 50 220G, 1876 zﬁnﬁq@x%ﬂ%ﬂﬁn cardpze| af b
(Monlh) {Day} {Year) .,
/,
8. AGE: Years Months Days If less than one day Due tétazﬂ/ﬂﬁc_ Z?)L&t%ﬂd_._.._ L — ,;.‘/J.r
63 1 1 1 5 [EURTUUORUTN -1 S .11 9 U g‘ ! v h
’ Due to. i}
9, Birthplace Ohio B .. o e - B‘_/ ) .
’ " *  {City, town, or county) {State or foreign country) | r .1
10. Usual occupation............ A.QQ.QMJJPI]L_. B O SOV Q?I'f:lﬁ::ﬂm"m within 5 moathy of dealh) \ ﬁ‘
i1. Industry or business, RPtiI‘ed ! PHYSICIAN
8 12 Name John W._ Hopkins: Major fndings: e Y AT 1=
<\ 13. Birthplace Ohio \ i/ "}fi:ﬂ? 13; E
ty, ty) (3tate or forelgn country) , i i . ea
g{ 14. Maiden mm:..mo erlle Ohi Of antopsy \ I:Iho‘u!:‘&e.
i ace Q tistically.
§ 15 Birchol (City, town, or county) {State or Foreign ocantry) 22, If death was due to external causes, fill in *he following:

__I‘_JL‘_&.__’[ ___ﬂmMK H"Lmﬁumm.‘.._::..m S—
4996 Prarie Ave,

16, (¢) Informant.

(d Address.....
v @ _surial () Date thereor._1.Q0=3-40
Bnrhl.cumdnn.urnm"l) (Month) (Day) (Year)

't Place: buriat or cremation MLt o Liebanon Cemetery
18. (a) Signature of funeral MrMhﬂlMﬁﬂEIﬁM

(a)} Accident, snicide, or he
{b) Date of occurrence.
(¢) Where did injury occur?
(City or town)
() Did injury occur in or about home, on inrm. in ndnst.rfal place, in publ[c place?

fcide (specify)

{Specify type of placs) A
(¢} Means of ipjury:.

While at

{6} Address

19. _QC.]..........S—LS\@ 1C)]
@ {Date received local regtatrar)

19058 Unicon Blvd,
2

23, Signat
Address

(M D. orother). ...
Date slgned ______,

L=

{Licensed Embalmer’s Statement on Yeverse Side)




STATEMENT BY LICENSED EMBALMER

i

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

Registered Apprentice No.

e Do (7 (e

e ._ Licensed Embalmer No (;fj C.{"

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocatwn of license.) .

working under my personal supervision.

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




