~ PLEB APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1949

10054

State File No..ow.crrenssiann

i J o RLTE
BIRTH MO. REG. DIST. w0, N 8%J  pRriuary REG. DIST. WO Registrar's No,
1. PLACE OF DEATH i . Z. USUAL. RESIDENCE (vn?:n decessed lived. I inetitation: reidepes before
a. COUNTY a. STATE b. COUNTY ad:nimion),
At
b. %'IF;Y 3f outside eorpurate Limits, write RURAL and give csr AE{ENGTH oF c. CITY {1f outaide sorporate RUEAL and give townabip) /
. wimhi Lo this 11
Town  Saint Louils ” e TOUWN -}%—»—-’- ;,,Z
FE&SLPF'PAT.EOOF {1 ot in hospltal or Institution, cive strest address ot location) ES
msrrrmoﬁ..—‘lﬁﬂomer Phillips Hosp| Aoon 71/lf'“ et 7
SDNEI‘\:%ES%FD a; {Firs . . b. (Middle) c. {Last) 4. DATE {Month) (Dsy) (Year) -
{ Type or Print) ‘Aodreéy: Vau Ban Foy oeatH Karch 6 1949 -
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I Urptn | YEAR | 7 GROER 3 w3,
5 WTO DIVORCED (Bp.d(y} fast } Mom.h-, Days | Hours | Min
Female Negro ii s July 16th 1928 gff“’ |
t0a. USUAL OCCUPATION (Giv - 10b. KIND OI-' BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dine daricg moe of workiaa e, evea i etired) | DUSTRY (e ors ?"‘" : S UNTRYST WHAT
Hohs - Mollne Ill. . . Ue S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME 14, NAME OF HUSBAND OR WIFE
Ross Hopkins | Laura Foy -
I5. WAS DE&ELEE’D E\tr]l:.R lNﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT  § SIGNATURE OR NAME - ADDRESS
. 0, OT £ . dlve war or dates of servies} -
TS | 7= jot known |Johnny Moore 4109 Enright Apté

SUICIDE ‘ ﬁ :
HOMICI -

bome, tarm, +sirget, ofios bidg., #14)

1B, CAUSE OF DEATH . MEDICAL %ERTIF TION o |gr§n,‘é}r:1kgm
 Enter anly cosceuse per | I DISEASE OR CONDITION AL - . DEATH
Iins foe (s), (b3, and (@) | PVRECTLY LEADING TO DEATH® () W—(—c-t-‘ g _/-fa-léa_a/ e
oThis docs ot mean | ANTECEDENT CAUSES ’Z‘Z“"L‘”“" —aa LA ﬂ*— il p. a4
the mode of dying, such |  Morbid conditiona, if any, gising DVE TO (of Lo accolo of axet [eav 1oLt s
o# beart follure, asthenia, mm!he;‘:?;c::e (ahsating (Aol ) e ZAe i L OL Af Thsa-
e, It means the dis- . :
care, infury, or complico- DUE TO (G)ﬂa‘&a("'-*l-l- JW 7‘/‘)"—
tion which ctused death, | 11. OTHER SIGNIFICANT CONDITIONS 9 /0. i e . £:oo acan
Conditions contribiting to the death but not
related to the discase or comdition cauring death. 77)@;/ < ﬁ'?sl? : 110
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION LA ao “AUTOPSY?
/ nga v (] wo O]
21a. ACCIDENT (Epeetty) 21b, PLACE OF INJURY (e.c..tnorsboat | 21c. (CITY. TOWN, on Towusmn (STATE)

JJ :7(’::.-‘.444 4

21d. TIME (Moath)

INSURY g 7V

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

{Dwy)  (Year) fm)

é-‘#? Q =

2if. HOW DID INJURY OCCUR? 4

)

2, [ hereby certify that I auended the deceased from
, and thai death occurred at £ 9 < Lo n ., from the causes and on the date staled above.

olive on

19 , to . 18 that I last saw the deceased

mheE L .

23b. ADDRESS
1300 Clark Av.

Isac DATE SIGNED

/8/1949

WRITE PLAINLY—USING  UNFADING BLACK INK—MAEE A PERMANENT RECORD A8

Zho"BURIAL (‘,EEHA- b, DATE ¢/ *~ 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, tnwn.ou'eounty)
Rernova 5/8/1949 | Burlington Towa
DA'IE"R;T?D:Y LOCAL ﬁleURE 5Cli‘tiua£rnil.elg l:j:_r.onGait; glg‘run 4107 Fin o y Ave.

(@ch&:mmﬂmﬁdﬁ

—




STATEMENT BY LICENSED EMBALMER

f'h‘srcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..

Student Embelmer No.

working under my personal supervision.

Signed.....
Slgnad ------- emasstEarsarasserEREnEnn assveavnasa Licenied Embalmer No \LL;W o
Student Embalmer
P. O. Address_ 7797 ;__./\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ,é comply wi

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

- . L]
.




