8. No. 2
M—5-43
v. 5-17-39
I X38871

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2 l

Registration District No..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ptimary Registration District No....-_.é_.g___:z..c:

wernr. 19093
[/ oLf

Registrar's No...

1. PLACE OF DEATH:
(a) County Saint Louis

@ Cityor town. d@EEErSON Barracks
(It cutalde city or town limits, write “RURAL” and nams of township)
(¢} Name of hospital or institution:

Station Hespital

{If not in hospital ar m.qumhnn. Write siroat numier ot location)
(d} Length of stay: In hospital or Institution... l5 . .'(_‘5 S,

2, USUAL RESIDENCE OF DECEASED:
(@ s Missouri ®) County.... Fedorrt-Trowd s
-sreffergorfmrracky St.louis

({If outside city or towan limits, write “RUBRAL™)

- Stetior Hrospit=- 5456 Pernod St.

(If rural, give location)

(¢) Clty or town

(d) Street No

q

(Specify whether ]] (¢) Citizen of foreign country? No (Yes or No)
In this community 1575 hours
years, tonths or days} If yes. name country..._= ... = = . T .. -
bft ST PATRICIA JEAN HOPKINS e e
FU esesranen
o T (o Social 20. DATE OF DEATH: Month.. MBY 4, bwelfth
, teran, . (¢ al Security
(&) If veteran . vear.... 1904 hour. b minute... 440 R1
name war... ... NS Now NONE . -
21. I hereby certify that I attended the deceased fmm_3=lom....
5. Color orx’-‘ . 6. (4} Single, widowed, marded, 12 lay 1941_{. to. 6:&.0 PM 12 Im 19___%
4 Su_F\?malQﬁ ce.._Shit e divorced... . T T2 || that T1ast saw b €L aliveon Lo MAY el
6. (b} Name of husband or wife......ccccnericemeeee 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
bt alive... ... ....yeary || Immediate cause of death
7. Birth date of deceased May 12 194G .o Prematurity
(Moanth) {Day) (Ycar)
8. ACE: Years Montha Pays If less than one day Due to
| ....J.ei....-.hr. _.3..0...._._...min.
wre N Due to
o. Binnpmee__J€fferson Barracks _ Hissouri
{Civy, town, or county) {Stals or foreign conntry)}
10. Usual occupation - - — -_— -— - O(};E:l:‘;;:nﬂmﬂng -
L pregnancy wilhin § tnonths of death)
11. Industry or business..... . = - e - howt OOy 17T -~ PHYSICIAN
: or findings:
8 { 12. Name....Reuben Bdward Hopkins ... Of operations \{(4 nderti
ndaerunec
E 13. Birthpiace MUrphvsboro Lllinois : the cause to
(Gl y.lnvn,n- " (State or foreign conntry) f : should b
g 14. Maiden name. .. ﬁa;(le Danz Of aatopsy cp%:eﬂ aja‘f
- . tistically.
§ 15. Btrthp[am?&%%&n—c&g‘g‘%ﬁ_ - Eﬁf_ i?;li%%::ﬁ— 22, If death was due to external causes, fill in the following:
16. (@) Informant__. Certificate of Birth (8) Accident, suicide, or homicide {speciy)
® adaressJefferson Barracks, lio, Sta Hogp | ® Date of occumence
17. (@ .BURIAL () Date thercof... 2w b BG4 ... {9) Where did injury occur? S T T
{Burisl, cremation, or removal) (Month) (Day} (Yesr) (d} Did injury oceur in or about home, or farm, in industrial place, in public place? .
(¢} Place: burial or cremation Park Lawn Cemete ry
18. (a) Signature o fulé:rél digctor E?luéhe rn Fune ra l HOf'e While ark?._ wpttjfm i&g‘;ﬁ",” Jury e
5) Addr oLl rand._ Blud
(4] e2s : C % ) w }.h)g_L 23. Signat JA&J.JS._H I\IGRBIS 1stlt mM D, or other). MDD
o @ - MAY T 60 - nee dasan oyl | L Hosn, Jefferson. Barrac ‘o eizg@1_5,/1L /L

{Licensed Embalmer’s Staicrnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

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

.................. » Registered Apprentice No.. ,

(Cteymen

" /Licensed Embalmer No.... ﬁ S0/ v/? .........

P, O. Address ... QMO/ .............. ..
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.)

working under my personal supervision.

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




