THE DIVISION OF HEALTH OF MISSOURI : : 3884 5

No. 300 . .
e D NQV 28 1949 STANDARD CERTIFICATE OF DEAT]ib03 Stete File No... @Y€y §-23heren
BIRTH NO. IEG DIST., MO, PRIMARY REG. DISY. MO. Registrar's No.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoased lived., If institution: resldencs before
. A - 1n| al.
a. COUNTY a. STATE Missouri b, COUNTY o aumisaion)
b. CITY (If outeids corpurate Umits, write RURAL and give ¢. LENGTH .OF ¢. CITY (If outadde corporsse limits, write RURAL and give townshin) K’/
townahip)| STAY (in this place)|
TOWN St] Touls TOWN  S5t, Louls Ef?'
d. FH(I.'.)-SL N_P&:-EO%F {If not in haapital or institution, give streat address or Jooation) d. SJR {1 rural, give locution) ’ e
mstirution. 3908 Finney Avenue  / — 3908 Finney Avenue
SDNE%NE’IES%FE a. (First) b. (Middie)’ Te. (Last) 4. DATE (Month) (Day) (Year)
OF :
(Typeor Pringy _ JONIN L. Hopkins | oeam 11 13 49
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ysars| IF UNER 1 YEAR | ¥ UWDER &1 vims,
‘{ L WIDOWED, DIVORCED (ipecify) last birthday) uonm' Dars | Hours | Mia,
male (Uwegro Married | Dec, 25, 1860| 88 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslen country) 12, CITIZEN OF WHAT
riaamfz of warking life, sven if {.-1 DUSTRY ) l COUNTRY?
Bu ng custod.: La . Sa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown |__Unknown Maggie Hopkins
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT ' S SI1GNATURE OR NAME ADDRESS
{Yes, no, wown) | {If yau, give war or dates of service) .
o | 00-26-5706 | Maggie Hopkins 3908 Finney ave.
18. CAUSE OF DEATH - ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND. DEATH
. Enter only onecsumper { o rop =S TEABING TO DEATH® (5) ; al G e, 37 d_; %’M m

line for (a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart falivre, asthenia, | rise to the above cause (a) leM - . - S
ce. It means the dig. | . th¢ wnderiying cause loxt. .

coxe, infury, or lica- _i _ DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS » °

Conditions contributing to the death but not
relnted o the disease or condition cousing death.

- co - 20. AUTOPSY?

19a. DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION T
TION I . :
_ - - : . . es D w (]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY taa. fncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (counmr) ) ﬂ/
- SUICIDE bomae, farm, fnstory, street. offios bldg., ete.) T
.HOMICIDE - . ,g )
219, TIME Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR? A
. WHILE AT NOT WHILE| . -~ .. . =
INJURY = | WorRK AT WORK - . -

2. I hereby certify that' I altended the deceased from B0 B 6 tf_%# I/. /2 19645, that I last sow the deceased
alive on _Ll_ﬁ_ IM and that death occurred at __ 4/ Jrom the causes and on the ‘date stated above.

rr
Ba, ijﬁNAJ’}glE : B Demor titte)  |-23b. ADDRESS Vs
/83 f;\ e | BB P W s 4
24n. BURIAL, CREMA- I 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Oity, town, or county) * (St&te)

TIGN, REMOVAL (Bpmatty) . .
Psurin'i 11-(3-49 Washington Park Cem,! St, Touls County,- o,

WDB\' LOCAL | REG Al IGN, RE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
ﬁm Russell Und,, Co, 2732 Pine Blvd.

-

" WRITE P]_I.AI'NLY_—'.USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

e 7 i 1 Foedeal, s S oa R s&)




e —

STATEMENT BY LICENSED EMBALMER

.y

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

- g " Student Embalmer No.

working under my personal 'supervi‘i' o

.p;l-' .
SEUDONt weuavrecacenrssnsasseanahosonananss Slgned__é,ﬁé'(.{G___w
Student Embalmer

Licensed Embalmer

Note: TMMMUSTBESIGNH)BYTHELICBNSEDEMBALMERwhuOWNHAND L
the sbove constitutes grounds for revocation of License.)

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




