|nr‘n

' THE DIVISION OF HEALTIR Ur MIDYUUK]
No. 300 § L ,
vo-20 - MAR 19 1954 < STANDARD CERTIFICATE OF DEATH State File No. }.0129
o
llllt'l'n NH ﬂ ng" nzc DIST. NO. 3_18.._ PRIMARY REG. D13T. ]QO_&. Registrar's Nn..._._g‘.@.j;.@n.
I PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dacessed lived. If institatlon: r-ld.uu before
o ». COUNTY 8. STATE b. COUNTY mhh;;
' Mo, _ =f /
b. CITY 02 outcide eorpurate Limits, 'rluBle.ndd:;u %_ALYENGTH OF || e ng . 4 Is Residence within Bmits of
Town ST, LOUIS, MI.SSO'I]RI‘° 6 2ys TOWN St .Louis A - anic < il
FHOUS'P#AMEOOF {If mot in boapital or iou. mire streot address o | ) ..'Asnrgggs (H rural, give loeation)
nsTiTution. ST, LOUIS CI'IY HOSPITAL 19 3730 Lindell Blvd,
SDh'EACMEES%FD a. (First) b. (Middle) R s ’ ¢ (Last) - ‘ 4. DATE (Month) (Day) (Yean)
{Typeor Pine) ~ BLEBANOR HOPKINS oeAi  MARCH 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vxeR 1 YEAR | o vwOER M HEs.
/ W]DOWED, DIVORCED (8pacity) l tast birthday} Mom.ha, Durs | Hourn | Min
| " F. W, Single J|_Aug, 2,1893 60 o |
. Iwi‘;ﬁ%tﬁ;ﬂ;{iﬂ‘&iﬁn‘:dwm:- 10b. KIKD OF BUSINESSQ?}%]‘E‘\F 1. BIRTHPLACE (0., o Seete or Forsign Conntey) 'z'cggr}%’{'?':w””
: ner St.Lonuis z
llSa. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrij i E fens ' :
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME- ADDRESS
(Yes, 0o, 07 unknown) | (If yea, give war or dates of servios) NO. . ) M .
493-.10-.4813! Crover P, Hopkins 335 Midridge

.18. CAUSE CF DEATH i . . MEDICAL CERTIFICATION s . INTERVAL

BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
- Enter only onscauso per DIRECTLY LEABING TO DEATH® 5) W Cordigrrosctor 0&4..“_...4_‘__

line for (8), (b), and (c)

.

“This doer nol mean ANTECEDENT CAUSES :

fhe mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
a3 heart fallure, asthenia, | riee to the above caure (o) dating

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

ete. Jt meons the dia- | Phe underiying cousd loxt. o : - b
ease, injury, or complica- | DUE TO (o)
tiom which cauaed death, |11 OTHER SIGNIFICANT CONDITIONS . R )
" Conditions contributing to the death but not :
related to the dlsease or condition cousing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ] ] 20, AUTOPSY?
TION
, ves [ wo [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s.,inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boos, fsrm, factory. strest, office bldg., ets.)
HOMICIDE "~ .
21d. TIME (Montk) {Day) (Year) (Hows | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. HILEAT ] NOTWHILE
" INJURY . m, "WORK AT WORK q LI b‘ )\
22. I hereby certify that I atiended the deceazed from 3‘9‘5!&_,"19 Jto — 3=15«54 19 , that I last saw the deceased
alive on _3=15=54 , 19____, and that death occurred at _51558 m., from the couses and on the dale stated above.
2. SIGNATURE {Degrm or title} | 23b, ADDRESS _ Zc. DATE SIGNED
Edronrdl F 3-%—.-..-....4 ‘?1-,_ &, 1515 Lafayette Avenue | 3-15-54
24a, BURIAL, CREMA- | 24b. DATE 2&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (State)
TION, REMOVAL (Bpacity) : . s o - -
Burial 3—17-54 | Calvary Cemetery St,Louis, Mo, . g
DATE REC'D BY LOCAL | REFISTRAR'S SIGNFURE - EfUNERAL DIREGTONR § 81GNATURE ABOREES~) 7
MAR 16 195%C 0 /

7 Y., 4 y
,‘ i A'Il;. . N JJ_’:“IA.,._J Al ‘."444" , 3? R //
A g __ -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 TS - P , Student Embalmer No.............

working under my personal supervision..

SHUAEnt .oevneeemeeeeeenieeriteeaiareaiazeaeaenaaans Signed 5:1-9—-—'-9:4 ......... LXK ot

Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body.is not embalmed, fact should be so stated above. -

"




