‘6. 300
0. 48

WRITE PLAINLY-—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 1956
REG. DIST. NO. ;;5 I EL

STANDARD CERTIFICATE OF DEATH .

State File NO&94-86 ....... -
1008 ,.,.0.r. 10244

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f dtitution: residepce before
2. COUNTY - a. STATE Missouri b. COUNTY 2: ‘(5 Jdinbainn?,
- Oty

¢. LENGTH OF

b. C|TY (1{ outclda corpurats limita, writs RURAL and give
STAY (la chis place)

own St. Louis township)

OOO
Tow,St Louis Gountjr/

¥
d Is Ruid!nu within iimits of
= ‘: ity l:nrpon!td town?
3 a

d. FULL NAME OF t1f pot in hospital or institution, cive sirect stidress or location)

(If ranl, give loutlnn)

HOSPITA
iWstiTution Bernard Nursing Home " ABiRess # Crickett Lane
3. NAME OF 8. (First) b. {(Middle) ¢. [Last) 4. DATE (Month)  {Day)
DECEASED Hopteon - 5y)  (Year)
(Tyoe or Brinmy Charlotte Rose P o2 Nov 8th 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF B 9. AGE (In yesrs| IF UNDLR 1 YEAR | &F bmoEm
comale || wbite WIDOWED, DiQREER - 0ct 12, 1882 ‘ L 52 el e

10a. USUAL OCCUPATION (Give kind of work
dona durm mosi of worlr.irfh , #van If retired)

10b. KIND OF BUSINESS OR IN-
at home

11. BIRTHPLACE ., v O 12, CITIZEN OF WHAT
¥ asd State or Foreigo (‘auuy!
St. Louls Dl WYSEA,

ousew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Will Viimer Marie James

15. WAS DECEASED EVER !N U.5. ARMED FORCES?

(Yea,no, or unknown) | (If yes, wive war or dates of servics)

no

16. SOCIAL SECURLTO\‘
nong

14. MAME OF HUSBAND DR ¥IFE

Charles M,Hopton
17 INFORMANT' 5 SIGNATURE OR NAME
J.N Hopton 1348 McCutcheon

NAME

ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

MEDI?nL CERT{FIC
PIRECTLY LEADING TO DEATH" (), /ﬂ&yﬁf Ows et

INTERVAL BETWEEN
ONSET AND TH

mds r}i
d

line tor (a), (b), and (c)

*This does not mean

Partial Inte al oﬂstruc tio
ANTECEDENT CAUSES
;’&Ma Wréwér:f/ ot -»4",

5 d#-_g

Morbid conditions, if any, gizing DUE TO (b)
rise to the above canse (a ) stating
the underiying couse last.

the mode of dying, such
af heart fellure, asthenia,
el¢. It means the dis-
case, injury, or complica-

DUETO @) .o ascilar-accident
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %el ﬁ p: mg‘s.gn.fa.v L - dlem b A B s
Conditions contribuding Lo the death but nof
| _related to the disease or condition causing death. oo fig’ / Aur'/-"v//.f-’ﬂl’-( < L& Ll )
19a. DATE OF OPTEIFgN 196. MAJOR FINDINGS OF OPERATION //&-,m.!/:: s | . arfordnt
, ves () o X
21a. ACCIDENT (8pecity) 21, PLACE OF INJURY (a.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, lastory, street, offios bldg., #te.)
HOMICIDE ) , - -
(Month) (Day) (Year) (Hour) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME
OF

INJURY WHILE AT KOT WHILE

WORK AT WORK

37

ke

192’{ that I laat saw the deceased

: - 0z
- e T
22. ] hereby certify thgt I attended the deceased from __%L_, IB%!W, ,
alive on LéZL 18,525, and that death occurred at _ 2L L2 0¥ the causes and on the date siated above.

Zi. S GNATUR&Brgamt Chleffii /ﬂ}{ Dgrmnrtitle

Z3. DATE SIGNED

23b. ADDRESS Beaumonlw}l
¢“4—ua'/ 5}5 4\’#4

éfﬂﬁ/l .,%
Z4a. BURITAL

24d. LOCATION (chy. town, or county) (smteg 66

P REMOVAL EMA- | 24b. DATE” 24c. hA_‘\!E OF CEMETERY OR CREMATORY
removal "1 11-10-56 ___Valhalla Cemetery St. Louis County Mo,
DAP}'EOGE(;D BY LOCAL | RE R'S SIGNATU - : ‘% FUN&:&;{&:{C&E Sgolnc;;ru‘$533 Delﬁg;isélvdi

I

(Licensed Embalmer’s Ststement on Reverse Side)




~

- STA)T_EMENT BY LICENSED EMBALMER

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

by Me, OF By ..ot ira b ettt e

working under my personal supervision..

Student. . ooiiiiiciiiiiiarrcaite et ciraenanas
Signature of Student Embalmer

.Licensed Embalmer No 3fé

- P. O. Address &1, & ety

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 handwntmg

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

b

y -




