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PERMANENT RECORD

UNFADING RLACK INE—MAERKE A

HIED FEB 8

"BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

o001

State File No

REG. DIST. NO. LL?_'M:-AM REG. DIST. NO. ...ii"‘d Registrar's No,. ..._é...._._.........._.

. Enter only onecause per

tne for (a), (b}, and (c)

*Thir doey not mean
the mode of dying, such
as keart fallure, asthenio,
de. It means the dis-’
eare, injury, or complica-
tiom which ecusred denth.

. E OR CONDITION ’
' DIRECTLY LEADING 10 DfATH*qy CET 6bral damage, suffered when

ANTECEDENT CAUSES

Morbld conditione, if any, givin,
rise to the aboce couse (o) stating, j oy .pavement_and rolled. down emban)

- the utiderlying cause last.

1, PLACE OF DEATH / 2 USUAL RESIDENCE (Whare decossed tived. 1f inmttgtion: resklence befors
a. COUNTY St Louis a. STATE mssouri b. COUNTY St Louig *dwimiom,
b. CITY (I outeide rlto limsits, writs RURAL and give ¢. LENGTH OF || , ¢c. ClT‘( (If outaide corporate limita, write RURAL and give townahi) 9 7 ¢ /

townahip) | STAY (in this plues),
TOWN Valley Park /
d. FULL NAME OF (l%t in boapital or institution, give strect gidresm or location) d. STREET (I rurs!, pive location) :
HOSPITAL OR ADDRESS
INSTITUTION St.Louis County 814 Marshal

3. NAME OF . (Flrst b. dle ¢. (Liast
DECEASED B ( ) ¢ ) ( } ‘ 4. Dé;E {Month) {Day) (Year)
(Typeor Prine)  Epmitt D Hopple DEATH 1 4 52

5. SEX ﬁ 6. COLOR OR RACE | 7. M%%R!,ED. EE\YggcthREIEE{) 8. DATE OF BIRTH 91:?5 (In ve;n ; \:z.n |nmn ; UNDER uMD;:t.

. (Hpecify . frthday. on nys ours

Male ¥hite HaFER A /| 3-15-25 56 | |

'IOa USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
u‘f. working life, even If retired) aft STRY 7 COUNTRY?
Heet Treater Airer Missouri 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
Emit Hopple |Bertha Leinhard Patsy Ho
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or yonknown) {If mflv war or dates of service) NO. 111 M
Yes : Emit Hopple Grubville,Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Studebaker truck he was operating
o OUE 70 (5 OTL Lindbergh Blvd. skidded on

DUE TO (c) ment .

11, OTHER SIGNIFICANT CONDITIONS J

Conditions contribuling to the death but nof
related to the disease or condition causing death.

— Tt onaan L

s‘m

¢

WRITE PLAINLY-—USING

1%a. DATE OF OP_]!::IFEJAPJ 15b. MAJOR FINDINGS OF OPERATION L O a S2 '3‘.-0-_ it 20. AUTOPSY?
. i ebe - - 34 yes [} NOD
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (amx t:lgubcnt 2lc. (CITY “TOWN, OR’ TOWNSHIPJ 0 {COUNTY) (STATE)
W e home, 1 l. N} \ S T . T L e
noMicice Accl dent ° I!Im way oo Rural PLO "-8%, Louid*- ‘Mos'
214. TABEE (Montk) {Day) {(Year) (Hour} 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR? L
. WHILE AT NOT WHI . S
INJURY 4/52 1121 5A = |- work AT WOR Blunt impact Pn e e e SRR
c;_'e'ﬂy,ceﬂify that I a!tended the deceased from , 18 , lo , 19, that I last saw the deceased

altle on __n

, and that death occurred al

m., from the causes and on the date stated above.

(il

il o

23b. ADORESS Z3¢. DATE SIGNED

Claytony Moes -~ . .- 1/5/52;

(Degree of titla)
~Coroner.

BURIA\}..ALCRD%A 245, DATE Z4c NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or county) . . . (State),

ON {B| H LS . - il

Eurfdf’ 1-8-52 Fairview Cematery Grubville . . . Mo
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/- 9 - I 1 L FCof T2 STl S
V4 {Licensed Embalmer e?Sthtethient on terfent on Reys Sldo)
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STATEMENT B.Y 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

- , Student E-nl-;r Ho. 7’}7

working under my personal supervision.

Student ....ﬁ..(‘ﬁnaz...::.h./m. -.S' L AV /W AR /A/kf;)é
Student Embaimer gm .
Licensed balmer
P. O. Addrm.‘d'

.4/

-

comply with

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

If this body is not embalmed, fict should be so stated above. - " -




