HILED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOUR!

Xo.300 - : ‘v 4
- STANDARD CERTIFICATE OF DEATH 1003 ™ Nzl.l:L%a,......_
BIRTH NO. REG. DIST. NO. 31 Bpmumv REG. DIST. M0, .~ _“Regisirar's No J 22
’5 I. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decossed lived. 1f Inetitation: resiisacs before
a. COUNTY a. STATE p0 b. COUNTY adiaimion).
b, CITY (f outalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. I» Megidence within Hmite of
ok St I_,oui o township} | STAY (in this place! ngu St. Loui s oy thazmuutednw'-n:‘ .
d. FULL NAME OF (H got in bospical or Institgtion, give streot sddress or looation) o STREET (If roral, give location) ’L 7
HOSPITAL OR ‘ DR /
wsTTnon Enroute City Hospital [ 2P°"8L29 Murdoch Ave. i
3. 6“5%%5 s?:'i: a. (First) b. (Miadle) ¢. (Last} 4. DATE (Montd)  (Day)  (Year)
(Typeor Printy  WILLIAM H. HOPPE Jr. oA June 8 1955
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED. EF\YEQCNE'SR(?EE' 8, DATE OF BIRTH 9, AGEb&Er;,-n & o' Dﬁ "I UNDER 1 v,
¥} t om Hours |} Min,
Male , White | Ma¥ried /| Nov. 9, 1905 - | LG [Mme] P =
Oa. UA C re kio wor. . - L = : - .
10n. D;ds UAL Sf.‘g{?:'?f Qe kiad :'*E‘"; 10b. KIND OF BUSINESS OR IN | TL BIRTHPLACE (0 s 5ot or rorerns Coustrnr | 12 . SITIZEN OF WHAT
roprietor-Restanrant St. Louils, Mo. o «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
William H. Hoppe Clara Glassmeyer | Emma Hoppe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
Yoa.n0 2t unknown} | {If yeu, war or dates of service) NO.
o one - P Emma Hoppe 6429 Murdoch Ave.

18. CAUSE, OF DEATH
. Enter only onecouse per

INTERVAL EN
of |EZEST
z

line for {a), (b}, and (c)

*Thiz does not mean | ANTECEDENT CAUSES

] ICAL CERTIFICATAON )
I. DISEASE OR CONDITION M
DIRECTLY LEADING TO DEATH® (5) _ S

the mode of dying, such
at heart follure, asthenda,
ac. It means the dis-
eare, Infury, or complica-
tion whieh caveed death.

Morbid eonditions, if any, giring DU
rise to the above cause (o) sating
the undeslying cause lasf, i

DU
I1. OTHER SIGNIFICANT CONDITIO
Conditiens contributing to the death

(3]

/?53
e
L teclnd

but 3 .
related to the disense or condition eoust M MM
19, MAJOR FINDINGS OF OPERATICMAAI . [ Z .

18a. DATE OF OP1I§{RoAﬁ 20, AUTOPSY?
- | s (o (]
2in. ACCIEENT [{ ) 21b. PLACE OF JRJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSﬁlP) UNTY) (STATE)
SULEID: bome, tarm, L street. offes bldy., at0.) ’é
> Attt &

21d. Téﬁ (Mounth) (Day) (Year) (Hourn) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s &S P, [wmear normane FIT6X
2.1 éﬁ!‘y certify that I atiended the deceased from , 18 , lo , 19, , that I last saiw the deceaged
alive on 18 , and that death occurred a/%., Jrom the eauses

/\: 4 j, { of title)

s /S0

23b. ADDRESS

and on the date staped above.
23c. DATE SIGNED
Clard (% 9. S5

24a. BURIAL, CREMA-

TIQN, REMOVALfMﬂ
a

emov

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY
) Resurrection Cem.

24d. LOCATION (City, town, or connty) 7 (State)

St. Louls Co. Mo.

DATE REC'D BY LOCAL

9 1956°°

. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

5
),/Ariegshauser L4228 s. Kingshighway Bi.

(Licensed Embalmer’s Stateraeat on Reverss Side)

i




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ouuneriicce i iiic i san e e s R , Student Embalmer No............

working under my personal supervisign..

Licensed Embalmer No...%.g.,'

P, O. Addresseiazfidaes ‘

- 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 handwntmg

T¢ this body is not embalmed, fact should be so stated above.
Y




