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TOWN St. Louis, Mo, 3 weeks ToWN  Jennings, Yissouri ;] M) ?
d. FULL NAME OF (If ot Ln boaplat or inalsution, give street addrese or location) d. STREET - (I roral, give location} 1 ~G/ /’
HOSPITA) ADDRESS
INSTITUTION  Firmin Desloge Hospital 7136 Greenhaven
3. g&h&gs%; a. (First) b. (Middle) c. (Last) ‘4, DATE (Month)  (Day) (Year)
{T¥pe or Print) Lawrence Hopkins ~ DEATH Nov, 2, 1952.
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e, It means the dis- L . -
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tion which coused deash, | 11, OTHER SIGNIFICANT CONDITIONS — : LI
Conditions contributing to the death but 1ot A
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION * T o e w2 AuTOPSY?
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Zla. ACCIDENT TiBoscltyy Zlb PLACEOFINJURY (.2 10 oabout | 21c: (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, (astory. sirest. olioe bids..ete) L. -
HOMICIDE . o o .
214. TIME (Mooty} (Day) (Yeas) (How) | 210, INIURY OCCURRED | 2if. HOW DID INJURY OGCUR?
-INJURY m | WHREAT[] NOT RS ALY
2. I hereby certify that T attended the deceased from Lt 11=2=52 18" ", tha! I last saw the deceaced

m., from the causes cnd on !hc date staled above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DCATE REC'D BY LOCAL

noys 1952 '

*s. Statement oo Reverse Side)

Z3a, SIGNATURE (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
. . AN
3 Y. 0. ) 1325 South Grand - . ]8]S
TION R R1 OAVLALCREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot eounl.y) (Btate)
(Bpecity) .
emoval 11—5-52. | St, Petersz Cemetery - St.Louis Co. Missouri.
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srArmaNr“ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by

Student Enbaimer No.

working under my persona! supervision,

SR g @wﬂmﬁéﬁﬂ(ﬂ‘%mﬂ.m

Student Embalmer
Licensed Embalmer No 13 78

P. O. Address W, = B,

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

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