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WRITE PLAINLY-—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

. No.300
. 10.48

<

LD Jan 25 ros2

THE DIVESION OF HEALIA WUk MIGUAUNS
STANDARD CERTIFICATE OF DEATH

REG. DiIST, NO, . 318

3245

N State File No..vsinsrarens
PRIMARY REG., DiIST. N01_QD.3_ Kegistrar's No. 0403

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lostitution: residence befors
. . . . linkmion),
a. COUNTY a. STATE M:’Lssourl b. COUNTY . on)
b. CI};Y {11 outeide torpurate limite, write RURAL and m gr LENGTH OF c. cgg (If cawide eorporate lim!ts, write RURAL 5. give townshin)
thi M|
TOWN St. Louis reio)] STHG YRS Town St. Louis 52/ é‘
d. F#%P#ﬂ_Eo%F (Tt not u‘ haspltal or (natizutlon, :fn street addroms or location) d ASJI?EEE;S (1 rurat, give location) J ’
. INSTITUTION Homer G 1lips Hosp 2 ) 915a N. 22nd Street
3, 5‘5%“&5 s%'a a. (First) b. (Middle} c. (Last) 4. DATE (Moath) (Dsy)  (Year)
( Type or Print) Margaret Hopkins. DEATH Jan. 10 1953
5. SEX 5 6. COLOR OR RACE | 7. #%%%DD. gr-:\ygn '{;‘BRR'E,?,' e DATE OF BIRTH - AGE da ranl # oo | |7 oo 1 i
: I Last birthday’ Mon H Min.
Female Negro AT re ) g 10-1-99 53 ™
10:;“ USUAL m?flon (G tod of work 10b. KIND OF Busmzssn%g_r N | 10 am'n-fpw.:s (City wd State or Foreign Constry} 1z c&ﬂ%’:ﬁ'#?"“’”“'
domestic Laundry Meridian, Miss, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Frank Hopki
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yss, no, or uaknown) | (ll,-.llnmwdn-dwvh NO. . i
no Frank Hopkins 915858 N, 29ndg S+ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | |, DISEASE OR CONDITION _ c ti H 1 ONSET AND DEATH
Jine for (=), (b), acd (¢} | DYRECTLY LEADING TO DEATH® (5) ongestive Heart Failure 10 days
ANTECEDENT CAUSES
*This docs oot mean i
he aate of dxing. soeh | Adorbic comditions, ¥ eny, ouE To iy Bypertensive Heart Disease Undet.
as heart failure, asthenio, | Ti6e Lo the obooe cante (o) slating
ede. It means the dis- the underlying couse lasd, L. - - ~
case, injury, or complica- DUE TO (c) Undetermined
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e . .
Conditions contriduting fo the death bad ot !
related to the disense or condition causing death. None
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
. TION A
ves (). wo [x]
2in. ACCIDENT " (Boecity) 21b. PUAGE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE borae, farm, factory. strest, offtes bidg . ote} .
HOMICIDE _ . ) }
219. TIME ﬂu-m_ Dus) (Tms) (o | 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
INJURY S A [l i 4 ‘73 A
2. T hereby cetiy that T anended the deceased from L2=30 19.52, 1o 1210, 853, that 1 laat taw the deceaed
alive on , and that death occurred at .ﬁ..lSL m., from the couses and on the date stated above.
NATU (Degree ot Htls é 23b, ADDRESS ' 23c. DATE SIGNED
(7 A4y r St 1-12-53

mONBll!JERI:A\Il'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTlON (Ql:t,- m.wewnty) ) . (Stale)
TION, REMOVAL Ggmatt) | ) 2 'Hasbington Park St. Louis County, Ho:

JAN

DATE REC'D BY LOCAL

R p's SIGHATUS
L ~.4

/A
/4 I ~-

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DeMent & Son 2629-31 Cole St,

s Ststenunt on Reverme Side)



STATEMENT BY LICENSED EMBALMER

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

.................................................... , Studaent Embalmer No.

working under my personal supervision. '
Student tesasesasenincans Signed.%_{ =

------------------

Student Embalmer
Licensed Embalmer No. _..342.7
P. O AddressM_..

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN I-IANDWR.I’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,}

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




