S, Mo.300

v,

WRITE. PLAINLY:

10.48

NG BLACK INE—MARKE A PERMANENT RECORD .~

G -UNF;:&DX

USIN
4

£

- BIRTH NO.

.izo MAR 28 1950

THE DIVISION OF HEALTH OF MISSQURI
STANDARD %%Té’-ICATE OF DEATH

REG. DIST. NO.

.

1058’?

State Ftlt Na
" 2628
PRIMARY REG. DIST. NO. Registrar's No. e vicrinn.

a. COUNTY

l. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decossed lived. 1M iogtituilon:
a. STA% issouri b. COUNTY

rexidence befprd
adinission?

b. CITY (If outside corpurats limita, write RURAL wnd give
townabip)

¢. LENGTH OF

STAY (is this place)

¢. CITY (If outside corporate limits, writs BURAL and give townahip)

57

TowN St.Louls TOWN St.Louis
d. FSOL%P:!F:{EO%F {If pot in hospital or inatitytion, give sirect address or location) d. sDrRREgS (If rursl, give location) 0
mstiturion . 1008 Hodiemont Ave. ij’“ 1008 Hodiamont Ave
3 gE CEE 25 a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day}  (Year)
(Typeor Priney Wil 1liam H Hooper oeamMarch 18 1950

5. SEX

Male

0

6. COLOR OR RACE

White

Mar

7. MARRIED NEVER MARRIED,

Pri

DarORCED (Bpecity)
|

9, AGE (In years
Inst birthday)

8. DATE OF BIRTH

Oct. 1,1874

F UNDER { YEAR
Monﬂnl Cayn

o UNDER M4 MRS,
Houn] Min,

dope durk

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT|
TRY?

/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ygﬁ.or unknown) l (If yem, give war or dates of urvie-!z“

toost of wor if rotired)
Retlired Painiter e asces Nashville, Tenne. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 Hooper Don't Know Jessie Hooper

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
.ax heart fatlure, asthenia,
ee. It means the dis”

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rige to the above cause (a) uatmg

the underlying cause last. *

16. SOCIAL SECURITY ADDRESS
92-12- 159%’ Jegsie 'Hooper 1008A Hodiamont Ave.,
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
(a) MM M&u&a‘ SOt~

DUE TO (c)

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT. CCNDITIONS

MO

AU

WH!LE AT

~N0‘l’ WHILE

 WORK ™ AT WORK

Conditions contribuding to the death but ot
Y related to the disense or condition cousing dealh.
-198. DATE OF 0?%%?; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . YES D uoﬂ

21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (e.g..fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} y (ST,

SUICIDE boms, farm, factory.streat, ofice bldg.,et8.) N LT 71

HOMICIDE )
21d. TIME ~ t*dak) 2le. INJ'LIRY OCCURRED { 2if. HOW DID INJURY OCCUR? { A

2. T hereby certify that I atlended the deceaaed Jrom M__ rsﬁ to M 19.52 thh! I last saw the deceaced

€rem£%Tbn4fﬂar.

21, 195C

24c, NAME OF CEMETERY ,iCREMATORY
Valmalla Creatory

alive on I9_$1,,;md that death occurred ai __Led__72 m., from the causes and on the da:e stated aboue
(Degma or mlc) 23b. ADDRESS Bc. PATE SIGNED
24b. DATE .| 244AOCATION (City, tows, or county) (State)

.S8t. Louis Co,. Mo.

mﬁmoww

2 FUNERAL DIRECTOR'S $1 GNATURE. ADORESS

Jos, W. Clatk 1125 Hodlamont Ave

d Embelmer's 5t

‘on Reverse Side}




o
H
N e
N
8 )
- g § )
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o o
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g
3
) 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, or by_/_m-r .....

Student Embalamer No.

working under my personal supervision,

Student ...ciesiearriensitrr e etrerinnns
- Student Embalmer -

Lifensed Embalmer No 3575

P. O. Address.._g..t.‘..... oui .24 SR,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for révocation of license) I

- If this body is not embalmed; fact’ should be so stated above. - . - -




