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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-.

-

DEPARTMENT OF COMMERCE
Burrau oF 1R CENSUS

FILED OCT 2% 9% 8

Registration District No... .

STATE BOARD OF HEALTH OF MISSOURI '.-g

STANDARD CERTIFICATE OF DEATH State Fils Novomr

Primary Re‘htntiou District No.

1. PLACE OF DEATH:

(a) County.
{8} Cityor towu....st eo. lonis, Mg

4
{11 cutaldes city or town limits, writs R *' and nome of township)

(¢} Name of hospital or Inmtitution3t,, Louis _Lity Hospital,

Max Co;gtazkiofs Momerial =

(d) Length of stay: In hospital of Instlhtution Ny DEYS oo

pamber o7 location}

1_0:(3 3 Registrar's No..._ RQ_.
2. USUAL RESIIJ_ENCE OF DECEASED: Jﬂ&'
(@ State Misgouri . @ County 27 4
() City or town... ShelOMis v [ q
{If outside city or town limits, write “RURAL") i f
(d) Street No......... 408 N.Sarah St

{Ifrural, give location)

9. _.______.D.EH_A' i ._,,_":% ;i?!:
@ (Drnte received Wi2a] repfatrat) 9

(3) Addresa

eriatrar’s signatore)

(Specify whather || (¢} Cltizen of forelgn country? : (Yes or No}
In this community > ﬁ
yanrs, months or days) 1{ yes, name rountry.
MEDICAL CERTIFICATION
Yuld) FRINT Si dney Barnes Hoppius o
T o 20. DATE OF DEATH: Monh QEtODOT  guy 20,
. veteran, - Social t
I ¢ Y ymrmlgua_.__.hour 8 $ 50 minute A. M
Dame war. No, : Oct ber
21. I hereby certify that I attended the deceased from obe
5. Color of 6. (a) Slngle, widowed, married. 17, o 0ctober 20, wlt3.
Made | e FAYO |  Ludireea . Widower : tober 20 13,
4. Sex.. £ el { A TRCE.LASES VAT divorced... T 70 || ehat Tast saw him..... alive on... October . 19_43.=
6. (¥ Name of husband of wife_.o ... .. 6. (¢} Age of husband or wife if |{ 8nd that death occurred on the date and hour stated above. Duration
7. Birth date of aceaned._ Aprdl 4 1879 0000 . 21
{Month) {Day) (Your) 7 .
8. AGE: Years Months Days ’ If less then one day i F,/
b i 2 CW&(
I‘/ 64 6 16 f mn Due to. M ’{ J v
5. Birthplace____Missourd Vi otz S
(City. town. or coupty) (State or fareigo country) A
Other conditiona
10, Usual occupation Salesman (Include preenuncy within 3 manthe of drth) 4
t1. Industry or business Betired Gz fantl PHYSICIAN
= ajor findings: —— —
= { 12. Name..._.. -Herman Hoppius of omum-——@"-—‘l‘ &*-Z———~——— Undertine
=
= | 13. Birthplace....... GETMANY e the cace to
; (Clty, tuwn, mm‘vi {State or forsizn country) OF autopsy hr‘/ WJ —— rﬁiﬁt’&e&ﬂ
& ( 14. Maiden name. S ENES : ( / A lcharged sta-
E . n.jlinois / : tistically,
g 15. Bin T tomn, o soenay) T B 2. 1f death waa due to external causes. fill in the following: T
16. (a) Int I? 2 { (a) Accident, suicide, or homicide {(apecify)
® Address_ 495) _Lindernmaud/ Ave (b) Date of occurrence
1. (@ ion____ {t) Date thereot. Ot 28 1943 || (9 Where did Injury occur? T s e o) rr)
(Butial, cremation, or removal {Manth) (Day} (Year) () Did injury oceur in or about home, on fa.rm. it industrial ¢ plnce in public place?
{¢} Place: burial or muon_lalm Cnema.tory
18. (a) Signature of funeral directnr_.__Pe .............. While at work?...........................(.?:.f:, type of pla ’of inlurr..-.-—-_----—- .

k2

Signature,;

s 5l5_lﬂmte._Av‘e£ne. ..... ]

Add

{Licensed Embalmer’s Statoment oa Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Licensed Embalmer No >z ? \f-“

P. O. Address. /2 T¥ 2250

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

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

a

working under my personal supervision.

Signed...&




