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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26309
o !
FILED r.mAxﬁJ or mx E STANDARD CERTIF[CATE OF DEATH State File No
Registration District No.__.__.__..,..l__._8___ ana.ry Registration District No...__.__i_( }(.}_Q Registrar's No.......-._t?:l,.‘.mm_,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dy’a
{¢) County (a) State Missouri &) County pd 7
@ City or town.._. 2L Juou1ls . : =
(if putaids city or town limits, write “RURAL" and name of township) {&) City or town S t . Loul S 7
(¢} Name of hospital or msur.m.'.xon: ) / (If cutside city or towsn limits, write “RURAL") #
£045 Davidson Avenue, @ steetNo.... 0045 Davison Avenue
{1f not in haspital or institution, writs street comber ar location) (If rarsl, give bocation) &
: i institution J
() Length of atay: I hospital or inatitut (Specily whether (¢) Citizen of foreign country? N o (Yes or No)
In this community 50 Y ears
yoars, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. @ PRINT  FRED HOPPE ? 14
- 20, DATE OF DEATH: Month_..}‘.].'.g day.
3. () H veteran, 3. {¢) Social Security 194 " ct 15 PMM
None No..None ot iy ‘
pame war O - — 21- I hemby mrﬁfy thﬂt I nltendﬂd l.h: dmed fmm 4\ /r; %%
5,.Color or 6. (g) Single, widowed, married, e ta q- 1~ Yy o
Male . o '
4. Sex . .Wnite dvorcca WL EQWET that I last saw hsetrine. alive on L M e 19 ;
6. () Name of husband or wife... v 6. (&) Age of husband or wife if and that death occurred on the date and hout stated aﬁove Duration
Auwgusta Hoppe (Nee Grossg). - years || Tmmediate cause of death
7. Birth date of deceased Mar hod 16 186 6 ’MW&A& .................... e garane
{Maonth) (Day) (Year) ...,.../.....,
u 8. AGE: Years Months Days If leas than one day Due to.... bt i\/
4 78 4 29 hr. min
Due to
6. Birthpiace Germany 7
{CiLy, town, or county) (Stata ar foreign country} _ . / ,/ M" Pt
'l conditions #
10. Ususl occupation Retired C:she‘r condit ¥ within 3 months of d.u.llh)/ / ’/
11. Industry or business_R@11T0ad. Clerk i / ' PHYSICIAN
or findings: -
8 12 vame....Fred_Hoppe Of operations _ Ondentine
o .
=\ 13. Birthplace G(Se_r H:L}any ‘?)‘ :.:lhfi glé:; {g
- iate or foreign emml.ry Of autopsy ahould be
5 14, Maiden name. ifehopl Satei o] 4 . ety
S ) 15. Birthplace C—}gr—a-n 22. If death was due to external causes, £l in the following:
= {City, town, or county {Sinteor faru;n a.umlry)
16, (&) Infofeint Mrs+ Lill j_ an L.. K_uechenme i gt @)pAccident, suicide, or homicide (specify)
@ address__ D045 Davison Avenue (&) Date of oocurrence.
7. @ Burial: (5 Date thereor. B/18/44 || Where didinjury oceur? ity o vawm  {Comnty e
. (Burial, eromation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial 13'13»0‘-‘ in public DlaCE?
{c) Place: burial or cremation_ Chi Cagg,}__.lll L
18. (o) Signatuse ofgfinér\;ai der:ctor {;at fl - Hirmm & _S_Qn While at wortk?__.2. /.. — ?c?a glz:;ns of injury . i
; ’ aS al I V' /
() Address 2 PN Sy 23, s,mtm____ ""1—4 AM.D.or othzr)&llp
19 a) — LSRR ik sienstore [ Address..... 2.0, u 72 éw-ww\ .................. Date slgned FA L3454
e (Licensed Embalmer’s Statement on Kevedse Suie)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice N_o e

working under my personal supervision.

==

Signegde ™

Licensed Embalmer No j j‘zf
- TN

- - ' P. 0. Address. 3 7

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

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

.



