5. Np. 300

v. 10.48

A WO

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._m_PRIMMY REG. DIST. IO.IOOB

FILED oCT CT 29 1857

97279

State File No... eeresrsmmssern

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If 1 resid befors
a. COUNTY a. STATE Missouri b. COUNTY sdmimlon).

R.,.,.,,,,N,_.:“.:“QQZQ

b. CITY (If ogtside corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY Rasidence within Lizits of
townabip)| ST. this place) OR s gty mpomaa own?
ToM  St. Louis | 8% yEs|  toww  St. Louds <Y
d. FULL NAME OF {If not in hoapital or institution, give strest addres or looation) «« STREET (If rars, sive location}

Il

HOSPITAL 7
INSTITOTION enroute to City Hospital J?ADDR&BIJb Bads Avemue 2/ Z
3. NAME OF > (First) b. (Miadle) T ¢ (Lasy) 2. DATE (Mmtm
DECEASED : 55)
DECEASED WABFL HOPPIUS O ‘oct. 190 1989
5. SEX /| & COLOR OR RACE | 7- MARRIED. NEVER MARRIED -y | 8. DATE OF BIRTH 5. AGE (In years| & o 1 703 | 7 oo 3o vs.
Female White WIDOWGG QIVQEED el | “Jyly 4, 1871 sl.“"“"’“[ Darv | Touss | M
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR _IN-
done during mast of working lite, svan If retired) DUSTRY

At Home

{City xmd State or

St. Louis, Mo.

: 12, CITIZEN OF WHAT
Foreign Country) d COUNTRY7

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Herman F . Hoppius . ... Agnes

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yem. 00, or unknown) | (If yes, kive war or dates of service} NO.

NAME 14. NAME OF HUSBAND'OR WIFE
erne Single

17. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
Miss Evelyn Hoppius,3446 Eads Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r.:lﬁg%rggrzu
. Enter only onscause per 1. DISEASE OR CONDITION H
Hne for (8), (b), and (c) DIRE(;TLY ITEAD]NG TO DEATH"(a) 7‘
. - - "y 7
*This doer not ‘mdm ANTECEDENT CAUSES @ 2 1
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b} 2 7
as heart follure, asthenia, rise {0 the above cause (o} dating
de. It meons the dis- the underlying cause last. -
cese, injury, or Jico- DUE TO {¢}
flon which coused death, | 11. CTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but noé 4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO L__l

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inaraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} _

SUICIDE koms, farm, factory, street, offlos bldg., ate.}

HOMICIDE, . ..
21d. Tgle__lE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE I/ 02'
IRJURY WORK AT WORK 0 j

22, [ hereby certify that I aumded the deceased from &%’ﬁ' to , 18 , that I last gaw the deceased

alive on , and thal death occurred ut; zt w2t P41, from the causes and on the dale stated above.
23, SIGNQ'I" F) j or titlg)?” 23b moaass C%-/C < e, /iSlGNED
ua B(JRIAL CREMA- 24b, DATE ,/ 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / ¢State)

10+21-53"~— ,») ValhalleCrematory St.Louis County,Mo.

DAEECRT%D SY]W ﬂva's sl

%5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

QB_EIDERWIEDEN F.H.INC.19368t.Louis Ave.

{Licensed Embalmer's Staternent on Reverse Side)




.IQHU.IOD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
, Student Embalmer No...%',"m

by me, or by
working under my personal supervision..
Student............_..?%f?:éé ..................... Signed...M. ) ........
Signature of Student Embalmer
Licensed Embalmer Nojﬁé

P. O. Address %é""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




