THE DIVISION OF HEALTH OF MISSOURI
Ho-200 ' STANDARD CERTIFICATE OF DEATH S i N19118

o .anlr&Euq.M: AY; 382953 aes. 0157, wo. 3/ b pRiMaRY REG. DIST. wo. o 8 47 5 Registrar's No.......! /[ L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desosssd lived. If fostitution: resklence befors

o COUNTY St.Francols e STATE  Misgouri b, COUNTY "-- g g e

b. %1’;\’ (11 outcida corpurate limits, write RURAL and give ¢, LENGTH OF) ¢. cg‘g (If outside cotporsts Uzits, write EURAL acd give townahip) /
oww Farmington Rural™ " #54.  Town St.Louis /

d. FIEIJ(ID"SLP#ME QF (If oot in hoapital or institution, give strest address or location) d. STREET - (1 rum), xive locatlon)

INstiToTIon MO.State Hospital #4 ADDRESS 4940 Lindenwood

3. NAME OF u. (Firat) b. (Middle) ¢. (Last) 4. DATE Mouth)  (Dey) {Yen)
DECEASED
{ Type or Print) Clara Ma.r'y _ ‘HOppe DE?‘":'H lha-y lO, 1953

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yuars
Months | Days | Hourn I Mia.

Fomale|| White W dow o Y | Nove25,1882 7o 5%

m:;m USUAL 2&?3’:‘,‘:@ %(‘(.l'l:::uﬂddtwk 10b. KIND ;IF BUSINESS OR 'N\F . BIRTHPLACE (0 g ,m.M" Forsign Country) 12, cbﬁr‘ﬁ»'wm‘r
ousow At Home St.Louls,Mo. O oSl
,fl:h. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Glagssmeyer | Clara Kleinmenn William H.,Hoppe Sre
3. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo orunknown) | (I yes, give war or dates of sarvice) o

g | 493-10-3638| william &, Hoppe Jr,,6429 Murdoch
18. CAUSE OF DEATH MEDICAL CERTIFIGATION 511001 P .‘_M*m&vh BeweE
I‘f::::r"‘(‘g‘;%:“‘a‘:;‘(’; lD?IiEﬁEA{EYEERAg?!?(?'II‘E%EAm'(” Cerebral Thrombosis =- - — - - - - - . das.

—
i
L

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

IF UNDER | TEAR | OF CNOUN 1 MRS

*Thiz does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mr m DUE TO (b)

as beurt foflure, asthenda, rhﬂomnbmmm (a) dating ] . R
etc. 1t meana the diy. | W4 underiying couse lost, : :

eaze, infury, or complica- DUE To (c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4, . - X
e the death tut n¢ M@0 ic Depressive Psychosis.

Conditioms contriduting to

related (2 the disease or condilfon cauting death.

19a. DATE OF.OP_‘FI%IH 15b. ‘MAJOR FINDINGS OF OPERATION ¢ , o Lt . e o . 20, AUTOPSY?

21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (eg..inorabozt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

SUICIDE borae, farin, tnstory, strees, ofios bidg ., e1e.) . . L.
HOMICIDE . : . AL <

21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-INJURY . o | Mwomk L] AT womk

2 I hereby iy that I altended the deceased fromOCt 11, 19_531 __.Mgz_l.o_,_. 15_53, that T last aow the decensed
alive on 19_53 and tht death occurred ai 112 §8%m., from the causes and on the date stated above.
A { ) | 23b. ADDRESS 2. DATE SIGNED

5 tate Hogpital No. 4.Farmington,Mo.5-10-53
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (Stala)
5-13 =53 Regurrection . SteLouis Co,,Mo.

25; FURERAL DIRECTOR"S SIGNATURE ABDRESS

Albert H.Hoppe,4700 Waghington Bl

Cerebral arteriosclerosgis - - - -~ - Tnknown .

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —eeeceeee

. Student Embalmer Mo,
vorking under my personal supervision.

Student Embalmer 51!7‘% ) —_/wéz;:_)_-_a,

Student ... tsesasesssssrracnnnantan -

Lu:en.-.cd Ernbalmer No f Z ff

7z T

P. 0. Address 4]z ..@.J_a_..:.a.._ ..........3..2.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license.)

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




