'

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

No. 300

[ e

——

BIRTH NO.

FILEE FEB 16 1951

STANDARD CERTIFICATE OF DEATH

&

-_9.’...

(3

- ~ 4y
State File No..w.ou.. ({’i

REG. DIST, NO. _3_]8_ PRIMARY REG. DIST. uo‘.!Q(l?t_ Registrar's No

L. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, It L id before
. . STA \ iotmion).
a. COUNTY a TE Misso ]'i, b. COUNTY by on
b. Cé'lé‘( {If ontaide eorporata gmu. write RURAL .ndw.::.hi D) g’r AI?EI:EEI;I. ﬂ.{l)EF‘) ¢. CITY (If outide corporate limits, write RURAL snd give townshin) 2 /. D ?
oMY St, Louls, ToWN  St, Louls, : 4
d. FH!‘SLPF'PAT.E OF (If not in hoapital or fastltution, glve streot addross or location) j D% (If rural, give Soation) -
INSI'ITUTION 31 J 1 No Hewstead Ave, . 3117 No. Newstead Ave .y
3. gE%NéE S%FD a. (First) b. (Middle} c. (Last) 4, DATE (Month}  (Day)  (Year)
{ Type or Print) David Reiley Hopson DEATH Febmary 4, 1951
5, SEX ‘ 6. COLOR OR RACE | 7. #FR%EB IIH)IE‘}fCE,RCPgSRRIED, 8. DATE OF BIRTH r AGE (n ynn l:onmt::. 1 YEAR | o UNOER & RRE
X ED ¢ ) Hours | Min
Male, O |White, . vorced, . % March 30, 1867 'ﬁﬁ , [

10a. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
COUNTRY?

Jameg Hopson, 3

Roda Renesau,

dona moet of working life, sven if retired} DU U
Maintenance Man, Retired 5 Yrs, DeSoto, Missouri, () U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. o, or unknown) | (1] yea, xive war or dates of servios)

16. S0CIAL SECURITY
NO.

17

INFORMANT"S SIGNATURE OR NAME

ADDRESS

No Frank A, Hopson, 4433 Alasgka Ave,.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;s;grvi:ﬁgm
. Enter only oneceuseper | |. DISEASE OR CONDITION 1 fic ienc
lime for (o), (03, and ¢ | PIRECTLY LEADING TO DEATH(py _ Mitral Insuf ¥
j ANTECEDENT CAUSES . !
*This does not mean ation 24 hras,
the mode of dying, such | Morbid conditions, if any. giving DUE TO' (b) Auricular Fibrlli
as heart fallure, asthenda, {reém &?g:ﬁ c::-!w) dating o, ~
ee. It means the dis- | D€ als ?
case, infurg, or eompiica- DUE TO (&) Arteriosclero
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or comdition caurimg ccatn. C@T0bral Haemorrhage 24 hrs.
192, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION D
hi:] wo (X
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.inorabogt | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offtos bldy.. ete.) .
HOMICIDE )
219, TIME {Month) (Day) {(Year) (Hour) . 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

.

aleoﬂ

2. I hereby cerhj‘%that 4 attendegin

, and that death occurred al

¢ deceased from Dec, 10 1950 to _Febe 4

, 18 51 that I laat saw lhaéeceased

1s J.OP.,,, , Jrom the causes and on tha date stated aboye.

Za/SISNATURE

. {Degros or title}
M L ] D .o

23b. ADDRESS

Z3c. DATE SIGNED

4356 Warne Ave., (7) 2e5m51

TIO BltZJERMI A\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecity)
'hurf o7 | 2/7/51 City Cemetery, DeSoto, Missouri,

DATE [REC
L

53

,nggsi!mg

25, FUNERAL DIRECTOR' S SIGMATURE

ADDRE S8

Gebken-Benz Mortu 2842 Meramec St.
T P e e A A e S,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'wﬁose haine is recorded on tHe reverse side of this certificate was embalmed by me, or by M@, _.

. . Student Embalmer Nousasusasvevoneensnes
working under my personal supervision,

Ay A

1gnedusernnnnss Ceeeees Neririerreragarenen . é/( J#QA/
*lane Student Embalmer o L sed Embalmer No, f

' . 2842 Meramec St.,
Louis,; 18,

P. Q. Addres

Mo,
Note: The above MUST BE-SIGNED BY THE LICENSED ‘EMBALMER in his OWN HAND“}RI (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is fiot embalined,. fact should be so stated sbove. - ' EE




