THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB_PRIWY REG. DIST.

State File No, ddbs 5
w. 1003 s pisvarne 54*?9

ALED AUG 2- 1955

-48

"@IRTH KO.
1. FLLACE OF DEATH 2. USUAL RESIDENCE (Where o ¢ lived. 1f & : j before
a. COUNTY a. STATE b. COUNTY 2 aduimion).
Missouri /s
b. CITY (I outzide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (I outatds tierdis, write BEURAL s5d cive townahip)
rowmbip)| STAY (in this place) f
TOWN St. Louis J TOWN J o)
d. FULL NAME OF (If not in hospital or institation, glve streot address or locstion) d, STREET Yt ram, aive loul-lo‘u)
HOSPITAL OR ' DDRESS
INSTITUTION People's Hospital / 2726 _Cook
3. :':"E%héﬁs%'i—a a. (First) b. (Middle} c. (Last) 4. DSTE (Mooth) (Day) (Year)
(Type or Print) Julia B. Hopkins OEATH _June 21,1955
5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 UNDER 3 YEAR | o unDER &0 mxs.
WIDOWED, DIVORCED (Bpegifr) last birthday} Hnnﬂu, Daya Bounl Min,
a Feh, 14 .1922 ¥
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE tsm.orlnnin ocuutry) 12. CITIZEN QF WHAT
dons during most of working Lifs, even if retired) DUSTRY I COUNTRY?
Seamstress dmit Count iss. ES.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

yell 32628 fBook Avenune
INTERVAL BETWEEN
ONSET AND DEATH

_Martha Wil
16. SOCIAL SE;CUR'I‘TJ

Ernest Thompson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{'Yes, Bo, or unknown) | (If yes, xive war of dates of servies)

No

18. CAUSE OF DEATH
. Enter only onecauss per

1. DISEASE OR CONDITION

WRITE PLAINLY—USING “U/NFADINGBLACK INE—MAKE A PERMANENT RECORD

Alnd

+

line for (a), (b), and (&)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. Tt means the dis:
case, infury, or complica-
tion which cavsed death,

DIRECTLY LEADING TQ DEATH® 4y

i

ANTECEDENT CAUSES
Morbid conditions, if any, giring OUE T

2N

1 .

rise o the above cause (o) atating
the underlying cauge last.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS . . - .. .

Conditions contributing to the death but nod
related fo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION. - - . - EEEEERN 20. AUTOPSY?
o 0 wO
. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory.street.ofSoe bldy., eta.) - - v
HOMICIDE .
21d. Tér;:lE Mont) (Day) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
 milny . n | e Morns L 12
2. I. hereby 43 ify that I attended the-deceased from aib. lo \lb-i— % -]’ ' 18, §j , that I last saw the deceased
] , and tha! death occurrdd ai - fr the causes and on the dale staled above.
d (Degrop or ima&,) 23p. ;RES% /) /GB;;»
M At ) };;b

24d. LOCATléN (o?ty. town, or oount;f / (State)

24a. BURIAL, CREMA- | 24b E 24c. NAME OF CEMETERY OR CREMATOR’
TION, REMOVAL kq - .
emova 55/‘ Marks, Miss. __Marks,

DATE REC'D BY LOGAL | RE

win 24 1955

25, FUNERAL OIRECTOR'S SIGMATURE

(.:amcd Embalmer's Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by—— -

........ , Studant Emdalmer No.

3

working under my persona! supervision.

SEUABNT soveneesrnonservasssossrerarsssnsne S:gned.J’_%—‘{‘_’_.‘ 4)4%%_,0
Student Embalmar . :
Licensed Embalmer No ; 7-2 é

P. 0. Addressﬂ,)-,/w....am

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

If. this body is not embalmed, fact should be so stated above. 4 "

#




