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WRITE PLAINLY—USING UNFADING BLACK INK-—-MARKE A PERMANENT RECORP

i

FEDERAL SECURITY AGENCY
National Office of Vital Srazistics

FILED JUN 12 194

Registration District No.ew... 3_1_3

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

17600

L2099,

State File No

- Registrar’s No....

1. PLACE OF DEATH:
(a) County
{b) City or town....... St

(d) Length of stay: In hospital or InStutionu . sy e
In this commubitY i Li.fa .........................................

yeard, mohths or days)

Loulsg
ur out.slde citr or sown Limits, write “RURAL'" and name of t,uvmshln)

{If not in hosmtal or mstlt,ut.lcn. wme “street mumber or locatioa}
{Bpeclly whether

Primary Registration District Novwu o -
2. USUAL RES N DECEASED:

@ swe.Mlgsouri

(e) City or town

(d) Street Nowe. 11253 .A.Ilbﬁrt Avenuﬂ ....................

(e) Citizen of foreign country?....

. {8) COURLT e oo roreanemnrsenrecamraems sis Md ‘

St...Louls .
(Ef outside city or town lmits, writs ‘RURAL"}

If rursl, give loastion)
R

If yes, DAME COUBETY tiuiimmvionstvrmrcreraceees

3 (a) PR]NT

Edward. Gal Hopson

ER (b) If veteran,

name war...

l 3. (¢) Social Security No.
[ . s} Y < S, £

£
@? 5, Calor or 6. (a) Single, widowed, marled.

|

i8,

1%

20, DATE OF DEATH: Month.....

21. T hereby certify that I attended the deceased from......coeeimnen

......... Aprll.2nd.. 1048 ... June.. .. lsk.

MEDICAL CERTIFICATION

Juna......
12

day..........

year.. Q48 ... minute... LS Ao

hour

1948

(¢} Place: burial or cremation.. Ske..Paters Cemetery
(a) Signature of funeral director.. fhas.. .. Gatas.

) Addrcss...g:.lo.?....Einney%a.n. o.
. €8 e &) s o A
{Pate recel TeIist 1848 {Legistrar's slzn

4. Sex....Male. rsce..l‘lﬁgr.ﬂ divorced. MBITTLIEA || war T 1ast saw b DM alive on.J1I0E..... 1 8E 19.48
6. (b) Name of hushand or wife... 6. (c} Age of husband or wife if || 2% that death occurred on the date and dur stated above. Duration =
........ Eva.Hopson.... live...... T Q.. F@@T S mmediate cause of death ‘
7. Birth date of deceased.....«1AVE 4 1876 --------------------
{Monih) (Day) (Year) Undat -
8. AGE: Years Months Days 1f less than one day
Y 71 11 | 24 e S
9. RBirthplacen.m S e Loils, Mlasouml (.
{Clty, town, or ecniiy) (8tate or foreign cOUHLIF) Undet
10, Usgual cccupation......... Aaa't.;ﬂaShi’Lel“ _ .
&
11, Industry or bumn:ssUQS.QustDmefiQe s T PHYSICIAN
g i 12, Name...H@NTY..Hopson.. .. || Mgy fingings: - o
&1 15 mromee. Unavailable, Virginie . [ 0 . T R S adeling
B é ty. towh, 0T COURLY) (State or forelgn country} of None which death
E i 14. Maiden name. SE.T& h ﬁn ..... FRS 12T oL S ORORIY. . Sl . 1S OO PR :l?a?-:elddst‘:
L terterierstresas et nsenens somran tistically.
5 15. Birthplace,. {?gw{eﬁig{l----citygm“%%gﬁoc}&iﬂj; n 22. If death was due to external causes, il in the following:
16 (@) IntormBVA L HODEON i “ I (@) Accideat, suicide, or bomicide (SPECIfY)-rrrcsrmsricrrn -
-
(b) ‘Address......... 1125a....Auhert...Avenue..........‘.-.... (b) Date of ccvurrence -
() Where did injury occur’............... b b st bbb Jesnarnsat e st
. 0 BIELAL o @) Dot gl BBLAS. @ftyer wown) - {Connwi T (Staied

{d) Did injury occur in or about home, on farm, in industrial place, in public
-l--v
place® s

While at work 2.

23. ngn-\:urc.....\.... E ......... F, . (M. D/n'r other)M D
Address. s ot 38z N o d@; ffer sonpc%@

Jefferson Clty Printng Co.

(Licensed Embalmer’s Staternent on Reverse Side)




_,
:
y.
,
an
1)
A
FDt
e b
!
.

iy

o
s
o

¥

_ STATEMENT BY LICENSED EMBALMER AR

. . - » - - . 4
1 hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

...... ng.‘..K_.....cunnd.ngham..... ) ‘Registered Apprentice No...:

working under.:my personal supervision.

| SRy VY I/
L 'Sigriéd...... AR 5. g ...............-..;...:.._
_: B S B Licensed Embalmer 4_4_76

e e e - S e — s g inpcaisibaisinr g et

P. O. Address__ 4107 Finney. Avenue..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounda fn; revocauon of bcense)

“ WIE this bodv is not embalmed, fact shou]d e sg stated above. .
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