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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
' BIaTH Ko, FH-ED MAR 19 195&.“ DIST. MO, 3_18_

PRIMARY REG. DIST.. Kjooq

10121

58618 File N0, cooevvessns comsnvrresminsm sans soes o

22?8

Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbem d d lived. 1f L [ Ho..
a. COUNTY a. STATE b. COUNTY
. Missouri =2 // 7
b. C&I;Y (I outeide eorpurste Lmits, ¢. LENGTH OF c. Cg‘g [1f suttdcdy porporsta limits, write EURAL snd cive townakip)
ToWN g+, Touis TOWN St,. Louls
d. FUDLI'.EP'#AT.EO%F (1 net in bospltal or 1 xive strost address of locatlon) d.Asgg';.‘EEsrs - {If rural, give location)
INSTITUTION 3Q(‘ha Finnay Ava. \ \ 3908a Finney Ave
3 NAME OF s. (Finst) b. (Middie) TE e (Lasy) -+ |4 PATE  (Memtt) (Day) (Yoar)
( Twpe or Print) Maggle Hopkins DEATH 3 - 8 - 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| w UNOER | YEAR | O DWDER & REA
j wi . DIVORCED {(8pecity] lsat birthday) |Mosthe| Days | Bours | Mis.
Fomale~~ | Negro Widows ,’_.f{ March 10,1893 60 I
108. USUAL gcaim'rlou Qe siad ot work | 10b. KIND OF BUSINESS OR I; 1. BIRTHPLACE (¢, vad State or Forsign Comstry) 12, CITIZEN OF WHAT
)ik None Bellbuckle, Tenn /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambus Tillman Emma Brsdy . John 1., Hopkins
l(."; WAS DECEASE)D EV;%R lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT®S SIGNATURE OR NAME ADDRESS
9. B0, O now {H yeu, rive war or dates of servies) :
Yoo | 98-03-583% | Jusnhta Vickers 3908a Finney Ave
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmv%"m:ﬂ
1. DISEASE OR CONDITION . ONSET
'ﬁﬁﬁi"&fﬂ ‘(’g DIRECTLY LEADING TO DEATH® (a) Cerebral Apoplexy
_ iﬂh does not mean ANTECEDENT CAUSES
the mode of dying, such gm‘tuwmggnm ({7,;5 m DUE TO (b) Vil
a# heart foflure, asthento, | THE m cotise {a) dating -
e, 1t means the dis- | 8 wnderlying canae Lot & _,@\/?/ i O/p/o ﬁ é?t
care, infury, or complica- BUE TO (c} ovatiner A
tion which caused death. | 11, OTHER SIGNIFICANT CONDIT]ONS U ) /
Conditions contributing to the death bud
related to the direase or condition emu!-ug dealh. .- .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ,/ 20. AUTCPSY?
. TION
. _ ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.facrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, fastory. sirest, offios bldx., eve.) . .
HOMICIDE ) : :
21a. TllgE (Meath) (Day) (Year) (Hwmr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? '
INSURY . mu:.:n u:'rrwnu 3 3 4 K
2. 1 hereby-certi that 1 aumdcd the deceased from ., 18 , 15___, that T last saw the deceased
c!we on , and that death occurred at 12_._0_?31 from the causes and on lha dale stated above.
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TE SIGNED
-

2,

£ A

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

2 ngg;l-&l.’ CREHA- un DATE

lf’f‘emov 3/[2/54 — |

DATE REC'D BY LOCAL REGIST ‘S SIGN, TUR /
-wmn11n35ﬁ Vol T i

auL u‘d

Piq.—. NAME OF CEMETERY OR CREMATORY

JM__WA
- FUNERAL DIRECTOR' S SIGRATURE

jiadsg

240, LOCATION (Olty.town,otmty/ 4 /(slate)

4202

Graenpsg g

J&nmwﬂmﬂ&)

ADDRESS

inney Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by ommemenn]

working under my personal supervision.

Student .ucssssrrrsesnracassaneaanianns caan
Studmt Embalmer

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

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



