5. No.300
v. 10.48

FILED APR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI SR B

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31_8

03 jtdrF:lcNo . 2 38{)

PRIMARY REG. DIST. NO. Kegistrar's No.uu o eeerernrneressrerenrarers
1. PLACE OF DEATH 2. USUIAL, RESIDENCE (Whers d od lived. 1 Lostiegtion: id belare
a. COUNTY a. STATE © b. COUNTY ~ sdsnbmian).
Missouri M‘U
b. CITY {If ogtoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL acd give townahip) / 7
townshlp)| STAY (i this placed}
_._M__sx._mm A 20 yra.| TowN St. Louis
d. FULL NAME OF (If not in hoapitsl or huﬂluuunuiru straot address or [ooation) d. STREET (1f roral, give locstion) ' !
BHOSP|TAL OR ADDRESS
INSTITUTION 54, Louis City Hospe Noo 1 2517 No, Jefferson ﬂ
36%%5&55%% a. (First) b. (Middle) ¢ {Last) 4. Bg;s {Month) (Day)  (Year)
{ Type or Print) David Charles Hopmann |#DEATH March 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (In yoars| IF UNDER 1 YEAR | ¥ toeoeR u Hes.
WIRQWED, DIVORCED iﬂpl {x¥ Laat birhday) Munl.h-l Days | Hours | Mia.
Male © | White aver Marriedi/ | August 1, 1928 20 yrs., |
10a. USUAL QCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (8tats or foreign coyntry) LA 12, CITIZEN OF WHAT
dabe during most of working 1fe, sven if retired) DUSTRY COUNTRY?
__Sheet Matal Workar _ St/ louis, Missouri UeSsAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edwin C, Hopmann Dore Conklin —-—
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. no, or unkuowa) | (Il yes, xive war or dates of servics) NO,
Yes 492-24.5882 Edwin G opmann, 2517 N.,Jefferson
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH “ONSET AND DEATH

1. DISEASE OR CONDITION
- Enter only cnecausaper | By p&Th ¥ LEADING TO DEATH® )

lne for {a), (b}, and (c)

*This does not mean

g rize Lo the abore cons
ad heart faflure, asthenda, the undertying cous

efe. It means the dia-

ANTECEDENT CAUSES
the mode of dying, such | Aforbid mdulm.w DUE TO (b

_./é’.:?-? 73 Mﬂt_
DuETO(c),a.(/e Z-GM

ease, infury, or complica-
tion which caused death. |

FICANT CONDITIONS - Phtcas &2 & ~ ;/ (4 q.l JM | AR
rﬂm-tl fo the dcath but not -
ed r.he dissase J:v condition causing death. LAl D -/"-4-1:4
192. DATE OF OPERA- | b. Mﬁ.loh F DINGS OF OPE TIO ' ' 4 "| 20. AUTOPSY?
o O w0
, r-4 YES NO

21a. ACCIDENT (spwun.-/?’ szwzoﬁ Jum'( ol dn orabous | 21c, (CITY, TOWN, OR JOWNSHIP) _(COUNTY) (STATE)

SUICIDE W hom farm, s fBce bldg., ate.) f .

HONICIDE & v PRI . NAA)

21d. T(])ME tMonth) (Day}) (Year)
INJURY

Z1e. INJURMAGECURRED

WHILE AT NOT WHILE
WORK AT WORK

(Houn)

21t. HOW DID INJURY OCCUR?

2. I hereby certify .that I attended the deceased from _

alive on , 19

18 lo , 19, that I last saw the deceased

sra oy , from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\X

, and t}:.pt death occurred at

Z3b, ADDRESS ATE SIGNED

7300 Clai |-"' 37./y ¢

DAT'E'AREED E‘{ LOCAL l REGISTRAR'S SIGNATU

{Licensed Embalmer’s Euumznt on Reverse Side)

Y OR CREMATORY 24d. LOCATION (City, town, or county) . State)”

- ‘
5. FUNERAL nlgscrors SIGIPYIILIRE ibnn:'s's

BEIDERVIEDEN F.H.,INC.,1936 St, lLouis Ave,:




R
i

”n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

—————
Student Embulmer No.

working under my personal sopervision.

— ot Mg 5Lt

Student ...icecensseinnenas sevesssuasasssena
Student Embalmer

Licensed Embalmer No /?‘I/ ZO
P. O. Address /G936 34,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘w comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.




