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

DEPARTMENT OF COMMERCE

mgpon District No...... _-.g%

BureEAU OF THE CENSUS

i
JUN 11759,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ,..1.? g“vf

18424,
4

Stgie File No

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City,or town

St.lLouis=
Clavton.

{ (If outside city or town limits, write "RURAL" and name af Lown.nlnp]
() Name of hospital or institution: ..
6337_San Bonite_Ave, /
. (Ifno!. in hewpilal or institotion, wrils sirest npumber or localion) i—

{d) Length of atay:

In this a;;mmunity

In hospital or Institution

(Specifly wheiher

(a}

2. USUAL RESIDENCE OF DECEASED:

£ 7L
(b) County.

state MO, ?'/‘2
ton. <

City or town_........ Cl.&
f outside city or tawn limits, writs “RURAL™)

sweet No.__ 0007 _San Bonita Ave.

{If rural, give location)

(c}

()

{¢) Clitlzen of foreign country? ‘A {Yes or No)

years, months or days) If yes, name country._...

. MEDICAL CERTIFICATION
3, (s) PRINT
Fuly NAmME. Wi am_F.Ho N

- 113 F. Plfi(?i; P 20. DATE OF DEATH: Month. JUNA. _ day...18%
3. teran, . k] urity

) Ifve ¢ _lgi‘ks ............. holr.. ... ll............,.....minur.c....45....A;.M.

name war. No.
- 21, T hereby certify that I attended the deceased from
n 5. Color or 6. (2} Single, widowed. married, - 7> B L1535 m.,%'!sau | I . A 9
4, SeL_-_I'i.l_.: race.,....I{.A%........ divuroed_.}ﬂidmr that I last hbta.... alive 0;,_______%1@4 ,19. ‘lé 2
6. () Name of husband or wife._..__. ... 6. (&) Age of husband or wife if || 2nd that death occurred on the date anW hour stated above. Durat
, uration
Lordelias M o-HOPk.lnS - allve. ... _years || Immediate cause of death
1. Bt doe of decms AGMSY_ 19, 1860 . - bnooni... & I
(Manth) (Day) ey f| U 5 %W-g?««raa
B. AGE: Years Months Days If less than one day Pate—to
D
Mo.

9. Birthplace

{City, town, or county) (8uate or foreign conntry)

10. Usnal occupatlon.__Bridge_construti_onRe_t.l-

11, Industryerb

12.
{
14.
1

16. {a)

)]
17. {2

MOTHER FATHER

{c)
18. (a)
{
19. (a)

>
—

Other conditions b
{Ioclude pregoancy within 3 montha of death)

. - PHYSIGIAN
veme_ Henry S.Hopking ... ., |[“Sei.. . —_
P ff?f.f;m’,, : v
Maiden mame... ot RO LW Will || Ofauessy Charmed i
pinbplace. N_e@therlands... A 22. 11 death was due to external causes, fill in the following: =

{City, town, or connty) (Siats or foreign conntry)

ntiren 334, SUmmit. AV
Burial. () Date thereof H=4=-45
(Burial, cremation, or removal) {Month) {(Day) {Year)
Place: burial or crémaﬁon_._.....Q = Ii_e_l'y_-

Siznar.ure of funeral director...

o H16

{Dats received local registrar)

f & poe Mo, )

'm wigna

(s} Accident, suicide, or homicide (specify)
O]

(<)

Date of occurrence

Where did injury occur?.

{City or w-n) {County} (State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Speufr typo of place}
While at work?. oo, (€) Means of injury... f\____ e

- . Y
23. Signature., P A

Address 3 12 0. _Wo-a

-~

(Licenaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ' v
[ hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by m'e, or by R

ry

.., Registered Apprentice No

- - | . | . Sigoed.... (AU {4 QMVVUD(J/_ e X : ‘
] . ‘ . , 7 -. -.. Licensed Embalmer No, 2—? 2 LS
P. O. Address. ..%3 17‘ @'— el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu

the above constitutes grounds for revocation of license.)

N

working under my personal supervision.

If this body is not embalmed, fact should be so atqted above. ' RN o T e




