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THE DIVISION OF HEALTIH OF MI3YOURI

STANDARD CERTIF

Ay 9 1952 318

£ LR,
iCATE OF DEATH State File No. 28139... -

PRIMARY REG.M_ Rem‘:m:r'.l Na.__._..ss..gms..-_. .

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decetsed bved. 1f fnstivation: rekdence Lefors
. . STATE b. COUNTY dusitaion).
a. COUNTY a. ST, Hissouri » ou:
b. CIEY (I outcids corpurate limite, write RURAL and give csrALyENGth £F ¢, CITY (If cutsldle corporste limits, write RURAL and chve townshlp) -
townehip) iln )
ToWN  St., Louis i ~ 'rowu St. Louis Jr Rt B / /
d. FULLNAMEOFtuMLn‘ ital of | ian, glve sirwat address or loeation) rurl, gve kocaticn)
HOSPIT . eSS y)
. RSTOTON  Homer G é'z 2810 Delmar t
3. NAME OF a. (First) b. (Middle) e (Last) | 4 DATE  (Mguth) (Day)  (Yeor)
(Twpe or Print) Robert . Hopkins DEATH g -/ 2 -9
55X ~)- | 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE or BIRTH 5. AGE o yeue] # e 1 Tl | 7 ot u e
1DOWED, D VORCED (Bpedir) thh-l Days | Hours | M.
Male ~ |Colored | 7, Ié -~ 174 I
10a. USUAL c_;ccumnou | (Owasiad ol vork | 10b. KIND OF BUSINESS OR IN. | 1 RTH;tCE (m, aad State or ,. ,,,., c,__", 12, CITIZEN OF WHAT

13bw MOTHER'S MAIDEN

arphne

rmn. FATHER'S

00&5

/7

I5. WAS DECENSED EYER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI"‘BY

17. INFORMANT
S S

(Yes. 0. 0r unknowa) | (If you, xive Wﬁ!u of service}

14

|4 mutE OF uusa D oa41§£ Ug -
5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fiater only onecause pex 1. DISEASE OR CONDITION . ONSET AND DEATH
e for (2), (b), mod (5 | D'RECTLY LEADING TO DEATH"(5) Carcinoma of the Pancreas - Undet..
ANTECEDENT CAUSES
*Thir does not mean
the maode of driag, euch | Morbid condiliens, if ang, giing OUE TO vy Undetermined
az heart faflure, asthento, | 7ise to the abooe couse {c) dct!nc emes
de. It memns the gy | 0h¢ URderiying couse lant TeL h -
ease, Infury, or compllea- DUETO @ __ Cirrhosis of the Liver
tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS .4 b=~ ™« . . *
Conditions contributing fo the death bul not
related to the disease or condition causing death.
.19a..DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION. R . : e a: AUFTOPSY?
. TION C PR -
. yes () o €]
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s.. lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, mrest, offios bldg,, ete) .
HOMICIDE .
2d.TIME * (Mooth) (Dar) (Tean) {Houn °{ 2le. INJURY OCCURRED 1 2If, HOW DID INJURY OCCUR?
RN & L | $%4 J
- T
2 I herebyy cemf I auendcd e deceased from 6-1 1952 1o _6-18 , 19_5.&, that T leet saw the deceased
gléve on 2, and that dagth occurred at 7., from the causes and on the dale sialed above.

m % W mme)d

23c. DATE 5IGNED

6-18-52

23b. ADDRESS ’ I
2601 N Whittier St

WRITE PLAINLY—TUSING _UNfADlNG BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R SIGNATUR

IuN 2 4 155?_ .

e, It

‘Zl%ao BUF“OA\}'- CREMA- | 24b, DATE "24s. NAME OF CEM RY C?REMATORY }lON (Olty, tovu;n, (Stnte)
{Bpecity}
raniQ _é;’?q j-} %5;)”7? ™ L.OCJAS &zn \/:

25 EMMERAL DIRECTOR L)

ATURE

.

v

(Licerved Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hercby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Emdalimer No.

working under my persona! supervision.

SEUAONL vorvnrresissasasnnsasssncans drasanas Signed.... L A

)

Corg P - = o Wy
eadent Eavalmer K . Licensed Embalmer No_xi'¢.£7
P. O. Address 4 ,7J‘

. LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



