THE DIVISION OF HEALTH OF MISSOURI 4 4898

No . 300 ¢ D .
10.48 ,?LED JAN 26 1953 STANDARD CERTIFICATE OF DEATH 7 siar Fite Nowv e
' 8IRTH NO. ? / / A ,7 REG. DIST. NO. 3 18 PRIMARY REG. UIST, m.lO_O_3 RegulrarJNa_:ﬂ.i.gﬁt?..._
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccused lived. If lostisutios: reaidence befors
a. COUNTY : 8. STATE b. COUNTY ausmioion),
iMissourdi St, Louis
b. CITY (If outcide oorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limity, write RURAL s rive township)
) . towasbip)| STAY (in this place) 6"65 /
TowN  3t. Louils 2 _Wks.j|  TOWN Rock Hill
g d. FIE!JOLIS;PIIQ'I"‘;;‘. EOOF {If pot 1o hoapltal or lastitution, give strest address or locatlon) d. ngfgrss : (It rural, give location)
’ o snitutioN Mo ,” Bantist Hospital 1202 Santg Fe
; ﬁ 3. ge@éﬁs%% 8. (First} b. (Middte) <. (Last) 4. DATE (Month)  (Dsy) (Year)
- B {Tvpe or Print) DANALD LEE - HOPPER DE“T“ Dec., 28th 1952
& S. SEX ‘O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .. | 8. DATE OF BIRTH 9. AGE (o yeara| # Dosk | TIAR | 7 GROER 3 1Es
g . WIDOWED, DIVORCED w,.a.fr) . l last birthday) umu.l Dg. Hours | Mia.
. Male Vihite Hever Married 12/12/)952 _ 1 l
. é 102. USUAL 2?52?“0"  (abvekind of werk mvb. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (ci\1 uad Stats or Forsign omnt ) 12, cgm%l—:ﬁrwrwuﬂ
i one None St. Louis, Mo. U/ USA
| < tlsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Elmer Hopper . ] Nellie Byrd _
| bq [{ 5 WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'Rp FORMCNT URE OR NAME ADDRESS
(Yws. Bo. or unknown) [lly-,dqnmwdat-dmiw) l NO. 581 ? ]
| ;i No one None Ssghtn Rock Hi11, No.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
E o ety ey | DIRECTLY LEADING TO DEATH® ) ZWW&—&% ' - : /3 dars
g This docs not mean | ANTECEDENT CAUSES
a the mode of dying, such glergdw if ?:gm DUE TO {b)
X a2 heart feflure, asthenia, a catse o) § - e — = e e e e — e
B || ete. 2t meons the ety | o underiving couselogts 2 - - - T ;
ease, Injury, or complicn- DUE TO ()
S tion wbieh caused death. | 1). OTHER SIGNIFICANT CONDITIONS - . o s
= Omditions contributing Lo the death but not e G‘l‘:fae(,ovk .
g related to the discase or conditlon causing death.
--= [ ~|| 19a. DATE OF OPERA: | 19b. MAIOR FINDINGS OF OPERATION - . .« - = . - - DL .| 2. AUTOPSY?
& ) TION E E
= s yis L) o
' o 21a. ACCIDENT (Breciiy) 215, PLACE OF INJURY (s loorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) * . (STATE)
h SUICIDE bome, farm, fastory. strest, olfies bidg.. sa) L e . . -
z HOMICIDE o : P .. :
g 21d. TIME (Moah) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? :
>|' INJURY n | M) o ‘ 77009
) E 2. T hereby eemfy deceased from _LZ,L/_L 13520 _L%A'_L, 192 2~ that I las! sarw the deceased
a alive on , 19 %ud tha! death occurred at _é_ﬂ... m., from the causes and on the date stated above.
23, SI_G’NA;IJJ (Degree or title) | 230, zﬁ. < ) 2 2c. DATE SIGNED
L EQ "5‘ » e | e Yellege Ploge (D) |3)i5)5
E 2a, Bg&i &'L. CREMM |24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) {State)
& eTIOVA L é 12429/'5 Oak Hill Cemetery t, Louis, ¥ Co. Mo.
DATE REC'D BY LOCAL | R ruuz I'L;.lgh 1 GMATURE ' ADDRESS
REG iinerel.Home
DEC 2 91952 % / ’% gb Ma ester, ﬁgplewood Mo,




STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer No.

vorking under my personal supervision.

Student ....... Crssestavantesttudunentansas
Student Embalmar

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

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



