No. 300

10.48

FILED DEC &

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. 0I5T. IO Regisirar’s No. ....1_{.:32&

State ch No

38842

(Yes. 00, or unknown)

(If you, giva war or dates of service)

18. CAUSE OF DEATH

_ Enter only onecause per -
line for (a), (b); and ()

*This does not mean
the mode of dying, such
' a# beart failure, asthenia,
etc. It meoms the dia-

tion which coused death.

ease, injury, or complicg- -

I, DISEASE 'OR CONDITION
DIRECTLY LEADING TO DEATH* iy _ Premat|

MEDICAL CERTIFICATION

ur ity

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inatitutlon: residenos beforg,
. COUNTY STATE ’ b. COUN denbmtin).
: . " Missouri Y P
b..CITY (I oataide corpurats Urmits, write RURAL and give & AL\E":NGE lﬂc‘)F) c. CITY (11 ousaids mwm Limity, write RURAL acd give townshin) P
- townahip) {ln ¢
town . Ste Louis: 3 NTs 1 mPMs St. Louis e
d. FH(%SLPF?AHI‘_EOOF {If not in hoapital or inatitution, give strest addross or, location) d. STRFEEESI; (It ‘rural, zive location) v
NSFHOTION Homer G. Phiillips (/ (74042 Cotebrilliante -9
3. NAME OF a. (First) b. (Mlddke) c. (Lu‘t) 4 DATE (Montt) (Day)  (Yemn
(Type or Prit) Hopkins o/ / ~ /O ~¥y
5. SEX -6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In year| IF UNoER | YERR | m,’u HES.
DOWED, DIVORCED (Bpaecify) o Last birthday} uenn..’ Days %.W %
_Male < /) Negro /4 11-10-49 1
10a. USUAL OCCUPATION: (Give kind of work- | 10b. KIND OF BUSINESS OR [N-"| 11. BIRTHPLACE (State or forelge sountry} 12, CITIZEN OF WHAT
dons dyring most of working life, even if retired) DUSTRY ,5 COUNTRY?
13a. FATHER'S NAME coL 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Chester Hopkins .4 Dorothy Be d- .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL S‘ECUR}‘TOY SIGNATURE OR NAME ADDRESS

4601 N, Whittier

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

the underlying cause last.

PR PR

~metothcubw¢mu(a)mm SR S-SR

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nof -
related to the disease or condition cauting dcuﬂn

W:DUETO.(8) - - - - e e L

20." AUTOPSY?T

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF ‘OFERATION -
TION
. . . R R L YESD NOE]

21a. ACCIDENT (Bpecity) 215, PI_A.CEOFINJURY(..;. o o7 aboat Zlc (CITY TOWN OR Tovmsam (CDUNTY) (STA

SUICIDE bome. farm, factory. street. offics bldg ., ex0.)

HOMICIDE -
214, TIME (Mouth) Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOT WHILE Coe

INJURY = | “work AT WORK - -

WRITE:;PLAINLY—‘USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: ala«sbquymufwmdedahemadfm_luﬂ__ 1949 b 11-10= 19_4_9 lhal!laatmwthedeuaud
.. Jrom the cauaes and on the date staled above.

alive on —_.Ll-_lD_ 194_9_ apd fhat death oceurred at B+ 2028 m
‘ .

or title)

4\

23b. ADDRESS

23¢. DATE SIGNED

o )

S on Reverst

‘-E,ll.

M. Dl 2601 N. whittiér?" T11-16-49
nou?ggu AL 24b. Hﬁpa//‘ T ﬁu"ﬁ,’ oF CENREEY WAT?R.Y 24d. LOCATION (Olt.y.town.orem‘mty) - (:a_m.)-
DATE REC'D RAR'S SIG)4TURE — — - % FONERAL GmECT ATURE T ROBRLSS

ouls Mo.




v ————————————————

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, of bymeee .

Student Embalwer No.
working under my personal supervision. ’

Student cocesivesnascnaniaces teteessassanes Signed
7 Student Embalmer L.

- . - - Licensed Embalmer No..

P O, Address

Noee. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failm to comply wil
dnabovemmututesgromdsformuonofhmu.) .

ﬂthnbodyuno_temba[med,factshpul_dbesol_utedrabove.




