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WRITE . PLAINLY—TUSING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

(=)

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD §i|giFlCATE OF DEATH()() 3  stete Fite o

REG. DIST. MO, ___ PRIMARY REG. DISY. MO, e Kegistror's No._iiﬁgﬁ..

1 HLED JAN 26 1955

44895

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed tved. If Institsiion: reddsgsos befoe
2. COUNTY 5. STATE . . b. COUNTY admimioa,
Missouri
b.C . H OF . CITY - Usalts, ' et
&Ymmwuumu.wuamnmm " §TAL\§¥EL£R‘ c. CITY (If outelds corporsts Umits, writea RURAL aed give townhip! 4/9—?)
TOWN  St, Louis 2 days TOWN St. Louis s
d. FULL NAME OF (If not In heapital or Institution, cive siret sddress or loestbon) d. STREET - (If rural, give estion)
HOSPITAL OR . DDRESS
INSTITUTION 3 | .~ 1. 13807 Tamm Ave
3. ggﬁéuz OFD o. (First) b. '(Mldd!e) T e (Last) 4 DATE (Meuth) (D) (Yew)
(1ypeor Piey Harry H. Hope (also xnown as) Harris Hope -v|: oeaw Dec. 22 1952
5. SEX U 6. COLOR OR RACE | 7. MARRIED, glsvzn MARRIED, | 8. DATE OF BIRTH A 8. AGE un yean| o moce ) viak | & owch u .
. RCED } on Mia.
M ! W . - Marrie ¥-| Jan. 26, 1877 | =

10a. USUAL OCCUPATION (Give kind of work
dﬁ-% [ working Lify, svan if retired)
e r

10b. KIND OF BU'SINESDOR léi‘;
Internal Rev.'ﬁgp.

11. BIRTHPLACE {City and Btate or Farsiga Countiy)
Shawneetown, Mo.

1 CITIII;.‘N ?F WHAT

130, MOTHER'S MAIDEN

Sophie Elizab

138, FATHER'S NAME

Fdgar L. Hope

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

eth Wilson

14. NAME OF HUSBAND OR WIFE

Clera L. Hope

is ECEASED EVE LD FC 16. SOCIAL sscunarg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. Do, or DOWR, yoa, glve wal tea of sarvies) .
Yes SR, No Clsra L. Hope, 3807 Tamm Ave.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION me— INTERVAL BETWEEN
| Enteronly onsceuseper | - DISEASE OR CONDITION - : S! : A ONSET AND DEATH
ltae for (=), (b, end (@ | D'RECTLY LEADINGTO DEATH®(y 3 .
oThis does nwot mean | ANTECEDENT CAUSES q \ﬂw
ths mode of dping, much | - Morbid conditions, {f any, giotag DUE TO (b} — LW}
a8 beurt faflure, asthents, | Tise (o the abooe cause (o) stating ) A NN b )
de. It meams the dig- | A6 Enderiping catde lod. . 3 1.3 ‘ 1 Q-\A
case, infury, or complica- DUE 7O (¢ :W“
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS LY R v ¥ |
Conditions contributing to the death but not ; LT -
related to the disease or condition causing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION % —
—— . ves [ NO !
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (a.g..Inorabeus | 21z, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE boms, larm, factory, street, office bidg.. w14 . L
HOMICIDE , : ) : .
21d. TIME (Meathy (Day) (Yo} GHeen | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT -
HUJURY o | "wown [ "Wt work. DA AR

-~ N
18 e, !oHAS:_-_}_‘A_, 1923, that T last saw the deceased

he cauaes and on tife dale stated above.

Jy
$ TURE

her thatl auendedlhedecmedfrom_l_&ﬂ_
3 . 1943, angrthat death occurred ai Q:08P ., frem i
2. S

\‘EW -

2. DATE SIGNED

DEC23

Q. . - __ JR-23385
24a. BURIAL. CREMA- | 24b. DATE ] J ° 243, LOCATION (Oity, town, or county) (Etate) .
IO Al ™™™ | nec 27, 1952 . Jackson, Mo. e
DATE RECD BY RAR -FUNMERAL DIRECTOR"S SIGNATURE ADDRESS

eistgr Colonial Mortus

ry




Dr. Thomes Wayland —
320la So. Grand Ave.
GR 1413

" V1 3 4526

S'I‘ATEMBNT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e emteresamwemeemmremameTassssEFTeASoSSESeALs saRmAAmaPeEAL b et et S8 e e emmms e ee £t ee e eren & e ook d S eAm A EA £ 454 R Aa SRR RO $onpmnn . Studont Embalmer No.

working under my personal supervision,

Student ,..cvenrcsen reesssssersrvvarnoaanas
Studmt Embalmer

h P. O. Address 7?/;' fm

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

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




