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

o ¥
1. PLACE OF DEATH: . B s s . .2, USUAL RESIDENCE OF DECEASED: 4 .
Mi . PO
(8) County st houty (a) State lssouri {#) County.
(%) City or town " St. L.uis //
(If outside city or town limits, writs "RURAL" end name of township) {¢) City ot town e Q
{c) Name of hospil:ﬁ grz?utut.}on: . / (If outside city or town lLimits, writo “RURAL") 2
Wisconsin Avenue (d) Street No. 2837 Wisconsin Avenue /
(If oot in hoapital or institution; wrils strest number or location) (If rural, give location)
£ stay: ital or instituti y .
(d) Length of stay: In hospital or insti -17mn P {¢) Citizen of foreign country? ne {Ves or No),.-
In this community Jyears i
years, months or days) - I yes, name country.
' MEDICAL TIFICATION
| 3u@ FRINT HENRY H. HOPPER el
- - 20. DATE OF DEATH: Mo, feday, —
3. () If veteran, 3. {¢) Social Security No. ’ 6. “ami M |
. -0 . :
o Bame war Nil none . ym_..;_ﬁé our éé‘:ut_ - nutg__ﬁ_:_.r_ p
" 21. 1 bereby certify fhat 1 attended the deceased from. 12 ¢
$. Color or 6. (a) Single, widowed, married, 19 to.
M g W A — |
4. Sex. race divorced that T1ast saw hama, - allve on {9 AT |
6. (b} Name of husband or w«:..;_;.___'__f 6. ( ¢} Age of husband or wife if n.ud that death ocal.rrtd on the date an hour |tat  abgve. . Drration
Iva aliveo ... years :Immemme unue of deaLhM....../ JRSSNOI S
7. Birth date of deceased.__ "! ogn 1. e
(Mon {Day} (Yanr)

. - e -
8. AGE: Vears Months Days If lesa than one day Due m_MM

| ol 2 |1l AP Duetn_Mw""—-——ﬂ/ ---------------

9. Birthplace Indlma?! .
(City; town, or county) {State or foreign country)
. laborer . R ) Other conditions M //f s 3J
10. Usual occupation (Ioctod within & b of doath) (,/ /
11, Indnstry or business . . PHYSIGAN
& . & Major findings: . i ) e =
Q 12. Name i : Of operations Undertine
[ ‘¢ I the cause to
& L 13. Birtbplace .4, : ) which death
gty. town, or county) {S1ate or forsign couatry) Of autopey should be
14, Maiden name. o N charged sta-
0 ‘7 tistically.
5] 15. Birthiplace 22. 1f death was due to external causes, §ill in the following:
= . (Cu.y, ug. (State or foreign country) A
) . t, suldde, or homicide (specify)
16, () Informant__ H1DETL H. "%immernen @ Aodde: or homicide (specify : |
b)) Dat |
@) Address 2001 Park Avenue {b) Date of occurrence :
' i -19- Where did ?
17. (a) burial (8) Date thereof 10-19-48 @ iajury occur (City o town) (Coun!
{Burial, cremation, or removal) (Month) {Day) {(Ysar) (d) Did injury occur in or about home, on farm, in industrial place in Du.bhc p!aee? ‘
© Plar:e burial or mmtxoml&ﬂ.ﬁ.ﬁ%ﬂd—.@eme-t-efy———————- I
(Bpecify ¢ aof |
18. (a) Signature of funeral directog W. McLaughlin Whils at wark?__. P Scars

2301 Lafayejyte A - of gy, en—e
eite 7 7 ;P
() Addrgsa Y vepue — pzt ] 1 - 7 5. ﬂc

L 20 1948 () M.m

x (s
{Data received local registrar) (Registrur’s signature) Addrm_,zl_l..z.. ,_Z >y » .g........ Dateel gredgf) 1 i

-

{(Licensed Embalmer’s Statement on Reverso Side)
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S STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reg:stered Apprentice No
working under my personal supervision, . ‘ . ) -

i
f | ,Q yv
i i . Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!.\DWRITIN G

the above constitutes grounds for revocation of license.)
| If this body is not embalmed, fact should be so stated above.




