, 300
48

HILED APR

28 1955

YHE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :i l 8 PRIMARY REG. DIST. m&.o_g

MISSOURI

13470
3426

State File No

- AIRTH NO. — Repistrar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lhved. 1f losth ience befoe
a. COUNTY a. STATE b. COUNTY aduimion),
e fl—— Missouri
b. CITY (If outclde corpurata Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporst= limita, write RURAL snJ cive township)
towpship)] STAY (ia this placw) OR R
ToNN St ILouis Mo TOWN St Touls B

329
22770

d. F#OUSTP?‘TA.::.EO%F (If not o bospitsl or lustitation, give sirent sddress or locatlon) d.ASTDRFfEEgS ¢If rura!, give location)
INSTHUTION _ Enpoute City Hospital 3 801 Rudsell Bivd .
KX DNEAEME OF . (First) b. (Middle) %, (Last) ’7 DS;E ety O aa
(Type o Print Joseph _C Hoppe peatw April 16 1955
B, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED@ 8. DATE OF BIRTH ¥ UNDER | TEAR | oF UWDER u ks
wi , RIVORCED (Bpacif!

X 5 AGE (n yesr
last birtbday)
_ﬁ_iar_cn_lé_m_Q_lQ 65 )

l‘lwth, Dayy

Male White o | 2
10a. usd:!r.::‘. ﬁﬂ?:ﬂ Qe iodof vk ¥0b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (414, ad State or Foreign Covnrsy) sz.‘.g:]ﬂzEtN OF WHAT
Labor St Louls Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Joseph Hoppe Elizabeth Merkel None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yue, elve 'uwduI sarvice)
19

Yea, Do, or tnknown)

Yes

Ilﬁ. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME
Helen Hoppé 801 Ruggell Blvad

ADDRESS

- || Enster only oneonnse per

18. CAUSE OF DEATH

line for (a), (b), end ()

*This does not mean
fhe mode of dying, such
o beart failure, asthendn,
ete. It wmeans the dis-
cane, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTVECEDENT CALISES

Morbid conditiona, if ony, glving DUE TO (b)

INTERVAL BETWEEN
‘ é. 2 ‘ AND DEATH

ME@AL CERT!FICATION

rise (o the above cause ()} ucrhw

the underlying canse Lost.

DUE TO (&)

tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS ;

Conditions contributing to the death but ot
related to the diseanre or condition causing

death.

PR

19a. DATE OF OPERA-
. TION

19b..MAJOR FINDINGS OF OPERATION -

YIS -
21a. ACCIDENT Bpeclty) 2ib. PLACEOF INJURY te.s..laoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, office bidg uie) .
HOMICIDE ] Lo
219, TIME (Mamad) (Day) (Tear} @leun) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SRy . m |mmesrgsorwane Ha 01

alive on

1= Ihcrcbyccﬂdythaﬂ aumded!he deceased from
and that death occurred a

18_____, that 1 last saw the deceased

Ir® ENATURE f

ey i

23b. ADDRESS Z3:. DATE SIGNED

/oo A IF s

- , to —_ « N T
‘___‘?En., from the causes and on the daje slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD \)b

‘Ua. BURIAL CREMA-

T ovar

4/19/5 5‘,

24z, NAME OF CEMETERY OR CREMATORY
National Cemetery

24d. LOCATICR (Oﬁy. town, of county} (Btale)
Jefferson Errks M _ssouri

DATE REC'D BY LOCAL
REG.

! ,

25:-TUNERAL DIRECTOR'S SIGNATURE ADDRE $$

Moydell Funeral Home 1926 Allen Av

(J«md&ub-fmnummmﬂmu&dﬂ ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Studont Emdalaer Be.

SRUAONE cevererrereorrarsersesensnneesnsens Sigaed /W /f/c/y%»w

Student Emdalmer . Licensed Esabalmer Nnjj ?\j-—-___

- P. O. Addm_aE&L)é‘m

biouz. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING, (Fsilure to comply
the sbove constitutes grounds for revocation of License.)

working under my personal supervision.

H this body is not. embalmed, fact should be so sated above. AR




