0.300

LB » "STANDARD CERTIFICATE OF DEATH sae e o F 2134
-amrE";E.D JAN 6 1956 REG. DIST. NO, 318 PRIMARY REG. DIST. Noua_lftaurrar:h’n.__los'?z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence before
\ a. COUNTY a. STATE b. COUNTY adnission),
Mo.
b. CITY (It outeld limita, write RURAL and . LENGTH OF . CITY o _
i o i, e RORAL et 8| S| SR gEtns e
TOWN S+, Touls ToWN  Ste. Louls =0 M0,
d. FIE]-%IS';PINTAA'\‘E.EO%F (I not in hoapital or institution, give streot address or locatlon) AS‘DrgREEE-Srs {II rural, give location} I { v} 0
INSTITUTION 4115 Enright Ave, /i 4115 Enright Avenue o~
354&&&%5%% a. (First) b. (Middle) c. {Last) 4. DSEE (Month)  (Day}  (Year)
{ Type or Print) Herbert Lee Hopkins DEATH 11 30 1955
5. SEX 6. COLOR OR RACE | 7. mn}%ﬂ%g EIE\YSSCgsRRIED'q 8. DATE OF BIRTH S :.GE tln :ve;n IF UNDER | YEAR | W UNDER o Wis.
, {8peci - 13 ¥ anths ‘Hours | Mig,
N Widower 2 | Feb. 26, 1910f " "48” |§| 2"

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12,
dnn-durinxmuto!-orkln‘llie.a:enni! :el;:\;) BDUSTRY (City und State c; Foreign G’“L”)/l CIHZEﬁ?FWHAT
t

Hatter Enockdale, Miss, D
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hopkins { Evelene Burton

15. WAS DECEASED EVER IN U1.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowan) (I you, xtve war or dates of service)

Xa 489-10-8871 Grant Hopkins 2709 N. Spring

18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETHEEN
‘Enter only onecausoper ‘| 1. DISEASE OR CONDITION . EZ LA » 4 0": o Z;, 7, ' T
1Lmo for (@), (b, ond (¢ | DIRECTLY LEABINGTO DEATH'(a) -‘-‘-‘ua

*This does not mean | ANTECEDENT CAUSES @ Mi}.« W-‘:ﬂ

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (B)
as heort failure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- the underlying cause last. -
case, fnfury, or complica- o DUE TO () - v o-
tign which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bul not
related to the dizeare or condition causing death.

WRITE PL;&;NLY—USI;\'FG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE GOF OP_%IF‘!DAri 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . ' . ] SRo-/ ves T o [
21a. ACCIDENT s (Bpecifs) A 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE o * | bome, farm, lactory, atroet, office bldg..#t0.)
; HOMICIDE ~ _ :
214, TIME tMorth) {Day) {(Yer) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
22 7 hereby certify that I auended the deceased from 19 , lo , 19 , that I last saw the deceased
“ alive on i and ijat death occurred at /&4 m., from the couses and on the date stated above.
2311-' GNATURE or r.iti_; 23b. ADDRESS » 23¢c. DATE SIGNED
% - S Foo. %ﬂé P R
24 URMIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Btate)
iria < 7, 1955 Washing ton Park St. Louls County Mo.
DATE REC'D BY LOCAL STR SIGNATURE 25. FUNMERAL DIRECTOR'S S|GNATURE RDDRESS ~
DEC6 1955 Cﬁ’;,/ 4 - Peoples Undertaking Co.3100 Franklin

y 'hﬂ {I.icensed Embalmet’s Statement 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 em
by me, or by ...cooiiiiieiiiiia T » Student Embalmer No..........

working under my personal supervision..

Student ... i cnianaaaa Signed../ L A4 - ’

Signature of Student Embalmer

|
Licensed Embalmer No.aw ./ &5, £

P. O. Address j/ré‘_7'¢‘-é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed:by a STUDENT, he also shall sign in his OWN handwriting.

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




