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w DEPARTMENT OF COMMERCE
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AL jun 9,19

THE STATE BOARD OF HEALTH OF MISSOURI

947 STANDARD CERTIFICATE OF DEATH

18507

State File No.

Remstraﬁon District No... Primary Registration Distdet No. _..6.0,51 ....... - Registrar's No. ? o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Coumy...Sve Charles @ s Missoury & County. Ste Louis @o
(&) City or town "Rural® t. L i P /
{If opt,ﬁdg city or town limits, write "RURAL" ond name 4f township) {c} Clty ot town S Ou S v 7
{c) Name of hoaplta.l or institution: .!;_ P e . {If outsida city or Lown limits, write * BURAL ]
2 miles West of St.Charles s oTeH WY 40, St Mo 5964 Plvmouth
(1! notin hx-g,m.nl or m:u:ul.mu, write sirest number or loca: (Il' rural, give location)
I . auon
(d) Length of stay: In hospital or instituti crmivonin @ cittzen of forexg-n oountry? NQ es or No) /
In this community.. . i
years, motths or days) i} If yes, name counlry )
{2) PnINT MEDICAL CERTIFICATION
full ame__Anna Mae Hopkins. ..o Ma o5
20, DATE OF DEATH: Month....._..........y................day
3. (¥ If veteran, NIL 3. (¢) Social Security ) T, M.
I No N IL ¥eAr. Lottt mintite. +
name war. 21. I hereby certify that I mﬁm&?&ﬁ% he 1d #‘1 nq ues t
5. Color or 6. () Single, widowed, marned/f }ia}’ 26 ) \-\ _'. ._? C
4. SuEﬂmal.e.ﬁ ace_Wh i Lel divorce LA LT AL || thae 11ast sawn alive on _—
6. (¥ Name of husband or wife..—....cceues 6. {c) Age of hushand or wife if and that death occurred on the date and hour stated above. Duvasion
Gl‘ay HO Pk ins‘ alive__..2= _ ___years || Immediate cause of dmt!\b - l " d t,
ildaen
7. Birth datc of deceased....... Mag{ I 50'_._____ 1894 automoblle acc
onth) Day) (Your)
8. AGE: Years Months Days If less than one day Due to f rgc t'u I’e% ? 1{"3 1 1 i
) ) ’ an cries injurlies
52 11 25 br | B
/ Due to "
9. Birthplace. .~ : Genrg i..a_-.____ - : s - L2
{City, town, or coanty) {Stata or l'nnxzn conatry) - ) \5
10. Usual occupation HO us eWi fe : " : - z O(Ehc‘r ?ondltJDnﬂv within 8 months of death) 84
11. Industry or business ik d : " \;j T ...; PHYSICIAN
o o . || Major fin mgs [ P -
8 12 Nomo..JBNEE D S terling : ;/ Of opertione o ey Undertine
&= : I ) ) el
2 13 Birthotace__: .. Alabama . : aonRe ﬁ 7 = the cause to
(City, town, or county} (3tate or foreign covaley)’ o r should be
= Of autopsy........
B { 14 Maiden name . FaVANG 1) ennard. e ya {1 charged sta-
é 15. Birthplace.... i - T— A, %) 22, If death was due to external causes, fill in the following: 3‘
' B Hobtk ey - ¥ |l @ Accident, suicide, or bomicide (pecityy_SC.C1dENT
16, “(6) Thformant GI‘&V‘ B._Hop ina ’ ' May 25, 1947
{5} Address. _5_9&4._.2.2,%9111}1’1"5 te.Louis:, Mo, ||® Date of occurrence - 3 ¥
Where did ins » Hwy. 40 St.Chas. Io.
17, @) — _r:emgxal__________.._ (%) Date theronfM a.x__z_.‘z_,l_ﬁ.é.? () Where did injury occur Ciyoriown T (Comatn)
LBar ,!'f"fm or rgmoval) . (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in indus lplaoe in publ:c place?
(c) Place: burial m--.ﬁﬂi : _.ﬁeﬂff‘%ﬁ“T ..... . Puclic place Hi ghway
18 (a) ngnature ‘of funeral direc q@:‘ v WL 2 Om/..@ﬂ' - While a2t work?_....:.._.... ‘?_FT‘? ?;T ﬂ::r(;)of lryDF'O ..%__._.....5'
) Address 800 Ny znd S&ic%@j‘%ﬁ . Moo 2. Sig " . 7
. t ol = oL e -
! H~a j_‘l-:lg 5 M. dm’ J’Lier_L.__ =
19 (@ (Data rotcived local resistr, @ ﬂ w Hegintra: » sigoatare) ‘4 S/ Address. 22T

(Licensed Embalmer’s'Statement on Reverse Side)} 4
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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

Ia{:nw

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

- - a

~ Tf this'body is nét embalmed, fact should be.so stated nbove. 5 " e o g B

¢ e - - - ) - o




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M3 48 Bukzav oy Tue Cexsus STANDARD CERTIFICATE OF DEATH State Fite o FEAANLD

1 X4388% . [ 24
Reglatration District No... ....._J { ~ Primary Registration District No.......é...g....‘?-ﬂ... Registrar’s No. 7 o
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County... mserieisrennd (a) State (%) County
(ifo ¥ oz town Limits, wri RAL™ and name of totmhm) () City or town N
(¢} Natoe of huapunl or {nstitution: {E{ outsids city or town limits, write “RURAL™)
{If not in hospilal or institution, writs street number or location) (d} Street No {If rural, give location)
: (4} Length of stay: In hospital or institution
(Specify whether {¢) Citlzen of foreign country? {Yes or No)
In this community. ﬂ
years, wonths or doyas) If yes, name country.
3. (a) PRINT W )”
Foll Nae a levlf‘)
20. DATE OF D
3. (b) M veteran, 3. (o) Hheial Security /
. minute .M.
name war. No

5. Color or E 6. (o) Single, widowed, married,

F

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

4, Sex race divorced.. #_ 7" s
6. (b) Name of husband or wife_...coveccece. . 6. {€) Age of hushand or wife if ,
Duration
alive. ...
7. Birth date of deceased...mﬂetf ..._.._% i’ 7~ : "
Month) .
8. AGE: Months ) \\@n Due to.
2y <R %z A i e
» - Due to
9. B ey vhen et = S
(Suu or ign couniry)
Other conditions,
10. Inclod within 3 monika of death)
11. Industry or Lysin PHYSICIAN
: ot Major findings: -
{ § 12. Name Of operations .
e E« Underline
b = 1 13, Birthplace ‘t‘m’l&:‘éﬁm
7 o {City, town, or connty) (Stato or forvign country) Of autopsy . whould be
. :;1{ 14. Maiden name charged sta-
g tistically.
15, Birthplace -
2 T e ey (Stats o Eoreiam commesy 22, If death was dye to external causes, fill in the following:
16. {a)} Informant (1) Accident, stticide, or homicide (spedfy)
{&) Addrcss (b) Date of occurrence
{£) Where did injury occur?.
17. (@ ; i (5) Date thereaf Gy e e oy G
(Barisl, cremation, o removal) (Maoth) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or ¢remation !
" .. . pecil f pl
18. {a} Signature of funeral director. While at work?__ Y O e of 10Uy

@)

9. (,,)/Zq 9_?/ 97 ® __/Z 2 - gé , . | 23. - Signature (M, D, orother)....._..,
Datgreceived local rexistrar) {Reristras'wf) ) Address Datesfgned ... .. _
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