oen: THE DIVISION OF HEALTH OF MISSOURI
No. 300 F“.EDDE.G 1 6 1954 ) | 4'2469
1o.48 STANDARD CERTIHCATE OF DEATH State File No et
- . r‘ »
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.lm Registrar's Na._..:ﬂ-...@.;‘:.].’..@g);.
0 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deccnasd lived, I inetlwtion: residenes befors
a&. COUNTY &. STATE Mis Souri b. COUNTY sdwimlon).
b, CITY (If cutside corpurate lizoit, writse BURAL snd give ¢. LENGTH OF c. CITY . d In Residencs within Lmits of *{
OR ST OR . :
5 Town . St. Louis e ihh *;i"hé' U 7ow ~ St, Louls . REHTRET
3. FULL NAME OF (If pot in hoapital or Institation, give streot add o) (1! rural, give loeation) //
HOSPITAL OR
8 NotTurion Homer G. Phillips : ! ] ADORES hESBW North Market 7
= I NAME OF = o (Firsny b. (aiddle) e (Last) - | COATE  (Mou) (Do
& (Type or Print) William Hopson oearn  Nov. 17,1 SL.
& 5. SEX 5. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| 7 UNOER | AR | 7 ONDER 30 W3,
g ) - S g’iDOWE.?. DIVORCED perify g pehdas) | ondee Hours | Min,
g Male Negro 1.SIngle June 20,1934 | 20 Il-_ 12T |
: 10a. USUAL OCCUPATION i ad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =~ | 12, CITIZEN OF WHAT
o of Xing Lif 0 if D RY (City and State or Foreigs Coumatr
d fomsdapemen ol vorkine nemailmind) | o mous-Barr "Cos | Milan, Tennessee TG
< 13a. FATHER'S NAME . 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown : |Anna Mary Hopson | none
ﬂ I5. WAS DECEASED E\(IEI:-IN'I?‘ S ARMED l:?RCES‘g 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
3 No - | - 490-38-253& Ruth Green, 4 258W N. Market
. gL W CAUSEOF DERTH MEDICAL CERTIFICATION ' 'ﬁﬁm
. NDITION .
7 'E‘:::’?:i ‘;’;‘)"’:‘g‘(’g DIRECTLY LEADING TO DEATH 5y _ Manic Depressive Psychosis : Undt.
v +This does not mean | ANTECEDENT CAUSES
G |[the mose or avtng, such | norha cnicons, i any, isng DUE TO (8)
. a8 heart failure, asthenda, | vise to the above cause (o) mating - .
[} dc. It means the dis. | the underlying couae last.
o ease, injury, or complica- | DUE TO (e}
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the denth buf not
§ related l.?:he disease ;gmwdifiaﬂ cuu.s'f'm;’L death.
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ - 20: AUTOPSY?
= B YES D NO E]
O || 212 ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a.e..inorsbout | 2f6. (CITY, TOWN, OR TOWNSHIP) (STATE)
{ 77 sUICIDE bome, farm, factaty, street, office bldg.,ete.) 0 / 2
Z HOMICIDE . .
g 214. TIME (Month) (Day) (Yes) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I : INJURY" WHILE AT NOT WHILE
) i WORK AT WORK
E 2. I hereby certify that I atiended (he deceased from A.'_];]_-____ 19_5_14_ o _M_, IdiLL_ thai I last saw the deceased
= alive on _'_7___, 19 , and thai death occurred at m., from the causes and on the dale stated above.
g iz . (Degros ot title) | 23b. ADDRESS ‘ 23. DATE SIGNED
) . M.D. 2601 N. Whittier 11-17-84
E 24a, BURIAL. - | 24b DATE ¢ J 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, or county) © (State)
TEHY i 11/22 Greenwood Cemeter St.. Louis County, Missouri
, -
DA LOCAL RARSSIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
TAFSH A
3 1953 >, | Charles J. Gates, 4107 Finney Ave.

. {Licensed Embalmer's Staternent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Student Enbalmer

Licensed Embalmer No. l|-2.21

P. O. Address . 4107 Finney

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 also shall sign in his OWN handwriting.

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



