o 300 THE DIVISION OF HEALTH OF MISSOURI 1005
. - . . ;
" ro.as FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File N,, ,,,,,,,,,,,,,,,,,,,,,,,,,
BIRTH NO. REG. DIST. uo._g_“_g_rmumv REG. DIST. m.‘ﬂD_B__ Registrar's No 8391 :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad, 1f lnatiutlon: residence before
D a. COUNTY ' a. STATE b, COUNTY adinimlon).
: Mo
b. CITY mits, w . LENGTH OF . CITY en .
8 {If oytcide corpurste l.i jw, write RURAL lnd:::-v:;hip) CSTAY e s placel c oR d. h:gg%; “Munm]'m%
WN_ St Touis . ~-§dys TOWN _ ot, Louis .= * O
d. F}gé-'S—P,I#‘AME QF (It not in bosplial or lastitution, glve streas add or locatl ° ;r[;?REEESFS {11 ruzal, give location) ﬂ/ q 70
INSTITUTION Deaconess Hospital 4411 Forest Park Blvd,
SI;‘EAC':!:IE\S%FD 8. (Firsi} b. (Middle) c. (Lasg) 4, DA';E (Month} (Day} (Year)
(Typeor Print) Dr . Thomas Andrews Hopkins DEATH Sept, 23, 1955
5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRlEg/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER B B3,
WIDOWED, DIVORCED (Specify) . last birtbday) | Montks , Days | Hours | Mis.
M i Married Feb, 2, 1667 | 88yrs | |
10a. USUAL OCCUPATION ‘ekindofwork | 10b, KIND QF BUSINESS OR IN- |.11. BIRTHPLACE . : -
:oa.durin' mma-ornulfre.lz:.nu rettood) | - o DUSTRY |~ {City aad State or Foreign Country) / IZC&I;I}.Z.ERB{"?OFWHAT
Physican&Surgeon Self Employed ‘Ashtabule, Chio
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
; Thomas H, Hopkins - Calphiirhia Andreig.- L Kittie Heman Hopkins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. IAL SECURITY ORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. erunknown) | (Il yes, xive war or dates of service) * « NO.
No None None s, Kittie H, Hopking 4411 Forest Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:ligfggzrm
. Enter only onecausaper | 1. DISEASE OR CONDITION . H
Jize for (a), (by, and (¢ | D'RECTLY LEADING TO DEATH" () Tv oK ﬂyEug,vS ™ ofF r 4 pny_j

S ANTECEDENT CAUSES DomiwAL AORTA-
e ARTELI0ScLELPSTS S¢F.
the mode of dying, such | Aorbid conditiens, if eny, giving DUE TO () T X 3 e

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 heart failure, asthenia, | TI8¢ to the above cause (o) stating s InA ol TA
e, It Imum the dis- the undeflyfng cauase last, A n Dsms A 4
caze, Injury, or complica- DUE TO {c)
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS - X
Condiflons comtrijuting to the deaih but nol CAalcivomA OF Peosta7£ 4 3 YﬁJ
reluted to the disease or condition cuusing death. -
e 19a. DATE OF OP'IE[%“ﬁ 19b. MAJOR FINDINGS OF OPERATION H . | 20. AUTOPSY? F
Y& A ves ¥ o [
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY tes..Inorabout | 2Zlc. (!ﬁTY, TOWN, OR TOWNSHIP) (COUNTY} s (STATE)
SUNCID bome, farm, isetory, strest, offies bidg. . a10.} N
HOMICIDE
21d. TiME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? B
WHILEAT NOT WHILE s
INJURY WORK AT WORK . -

2. I hereby certify that I atiended the deceased from _L¥~ll__, 18 00 Q23 1.9_55, that I last saw the deceased
|l o) _Qm 220 ﬁu& that death occurred at. 3 A m., from the causes and on the date siated above.

{ (Degree or %e( 23b. ADDRESS 2%. DATE SIGNED

M 35 N. Central,Clayton 5, Mo. 9-23-55

1AL, CREMA- | 24b. DATE ‘ 24c. L\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)

WRITE, PLAINLY-—

24a,
TION. R MOVAL(BudI’v)

DATE REC'D BY LOCEAL

* - UMERAL Dl“:%ﬁ% ADDREK
| 8ep24 e | s £ 2y 3\ 2D A rnillon 3 Sonill)obeetipae

Reverse Side) &




.
Es

v B3 o M
8
5
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recor;led. on the reverse side of this certificate was emba
by me, or by .......... TR P TP LT T L LT ETLELECEEE L , Student Embalmer No...........-

working under my personal supervision..

Student.........- Sigarure of Sttt Eabaluar T Signed. ‘%ﬁ/m % 9/ % #%U

Licensed Embalmer No..

- = ss _3(.5 Q. 5"62
- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m/ﬁ»% }ig{gﬂ é‘a

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. .



