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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

FULED JUN 14 1956

DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH ;

REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO.

State File No

1003

(It ysa, give war or dstes ol cervice)

(Yes.no.0r u.nlnﬁwn)

498-01—8517?8 '

BIRTH NO. Kegistrar’'s Na
1. PLACE OF DEATH Z USUAL RESIDENCE (Where daconssd lived. If Iostitution: residence befors
a. COUNTY a. STATE . . b, COUNTY adimineion}.
e Missouri
b. CITY (1t 1d limita, wtite RURAL and c. LENGTH OF c. CITY
OR outslds corpamee -m i e t:::n‘-hin} STAY (in this placs) OR . ¢ E’ Wd!r;;ﬁ?wumwgﬁ
Town St. Louis TOWN St. Louis Yes No L),
d. FIEIJéIS-Pv'FAT.EO%F {If not in bospital or institution, give strect address or location) ASJI’RFEEE;S (It reral, give location) S v!D
INSTiTUTION City Hospital Qs 809 N. 12th St. j_)‘
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE  (Mooth) (Day)  (Year)
{Typeor Print)  LAWRENCE A HOOPER DEATH  May 24-1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {J| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDIR | YEAR | ©F UNCER 1 Has,
. WIDOWED, DIVORCED (Bpecity} last blrthdary) Monuu, Days | Hours | Min,
Male White Single Sept. 3-1879 76
10a. USUAL OCCUPATION (Cheklndof work § 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE " - Y 12, CITIZEN
dooe during most of working lile, u:'uanll ruir:) - DUSTRY {City and State or Foreign Coustry} COUNTRY?FWHAT
Night Cler Hotel unknown USA
13&.’FATHER S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
E. M, M. Hooper. Elizabeth Anderson .}  ——=--
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"S S{GNATURE OR NAME ADDRESS

. Enter only onecniuse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (8}, (b), and {(c)

: CAL CETI FICATiON
L
CIRECTLY LEADING TO DEATH® (g

J.C.Boroughs Atlanta, Georgia

INTERVAL BETWEEN
ONSET AND DEATH

*This does mol mean ANTECEDENT CAUSL

the mode of dying, such

Morbid conditions, {f eny, giving DUE TO (mm M

rise to the above cause {a) stating

a» hearl failure, asthenta,
s hearl fallure, arthenta the underlying cauae last.

ete. It ‘means the dis-
DUE TO (c)

caze, Injury, or complica-
tion which couted death: | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
i related to the disease or eondition causing deaid.

N

—

, 19

,~qnd that deathm

19a. DATE OF DP'FI%’I‘G 19b. MAJOR FINDINGS OF OPERATION L. - L . 20, AUTORSY?
4453 X2 v [J
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (es..in erabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strect. office bldg..et0) . _
HOMICIDE | ; :
21d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY DCOCUR? T N
OF LT WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I atiended the deceased from , 18, that [ last saw the deceased

J‘rom the causes and on the dale stated above,

lor Degree or title)

oro

23b ADDRESS

S 300

4%75 < IJ/?ZE%

24a. BURIAL. CREMA"

24b. DATE -
TlOI‘hHEMOVALIBud!y) 6

5-243395

/1 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) / (State)
Atlanta, GeorQia

DﬁTE REC'D BY LOCAL

AY 2 & 1S5EFEC-

jﬂfg S SIGNATU

Y

» (Licensed Embalmer’s Statemnent on Reverse Side)

25. FUNERAL DIRECTOR'S S| GMNATURE ADDRESS

C. B. Lupton & Sons 7233 Delmar Blv'd,




STATEMENT BY LICENSED EMBALMER

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

Lo A T T P » Student Embalmer No..........

working under my personal supervision..

Student......oovuieriiormioriimiaie i iiaieiiaaaans Signed.. %Wﬂ% L AL

Signeture of Student Embalmer
\ Licensed Embalme

P. O. Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




