THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l‘EG. GIST. RO. _'-,LU_FHIIAIY REG. DIST. MO. -r-o ©

2. USUAL RESIDENCE (When d
s STATE Missouri

No. 300
L
10.48

State File No - 44361
Registrar's No. 4.&.8_’_._...._.

d lhved. 1If L

FLED JAN 7 1g57

BLRTH WO.

1. PLACE OF DEATH
a. COUNTY
St.

Louis

b, CITYalwuﬂd-muumluvdhnUMLuddn %TAI?ENIETHﬂ?:) d.hauldhn-mlhﬂ.:d ’
( M jownt
oW Robinson, Missoury 4/¢ = A - I
d. FULL NAME OF (If nos i bempital or Instisation, sive strest add: ur' thon) «- STREET {F rarsl, giys boeatony (7
HOSPITAL OR -, ADDRESS
instirution: Carters Nursing Home /664‘ Ko ‘ZZ
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month)
DECEASE
(e o Py Charles S. Hopson oy, December. 2, 1956
5. SEX },5. COLOR OR RACE | 7. \IHHIARRIED. NEVER | rganmzn. 8. DATE OF BIRTH 5, &GE Unrvan) ¢ oo | D‘r:.l.’: ¥ OOm & .
Male Colored U3 vore ed = .’ s s v e i
10, U USUAL gi‘cg?lﬁ \(Givekind o work 10b. KIND OF BUSINESS OR | rl{l‘; 1. BI.R11-IFLACE (City ond Bace o Treign omtey O] 12, CEI']Z%N?FWHAT
Unemployed None Saint Louis, Missouri | U.5.4,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ' "ld: NAME OF HUSBAND'OR WIFE
Unknown Sarah |~Divorced )
5. WAS DECEASED EVER IN U.S.ARMWED FORCES? 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

727

(Y, B0, or unknewn) ﬂlm.dﬂwudﬂhdmviu)

No M&Mﬂm@—
18. CAUSE OF DEATH ERTIFICATION NTERVAL BETWEEM
| Enter onty onscsusaper | I- DISEASE OR CONDITION B . ) - . ONSET AND DEATH

lins for (a), (b), and (g | PRECTLY LEADING TO Dum-pm

_*This does not mean AHTECEDBIT CAUSES

the mode of dying, tueh |  Morbid conditions, if any, giring DUE TO (6) G
ok heart failtire, asthenda, | vise to the abose cause (a) stating /
de. It mesur the dis- the underlying cauase last. [ - £
egae, infury, or complice- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

Conditions contributing to the death dut not
_ related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD ’-s\-

19a. DATE OF OP_IE_I)BA’i 19b., MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE bome, farm, tagtory, strest, office bldg..exe)
HOMICIDE L2~ R ——f ——) A —
2td, TIME {Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
of . ; WHILEAT [ NOT WHILE
INJURY "~ A/l o | work AT WORK
22. 1 hereby certify that I atiended the deceased from@ = 17 1888 0/ 2= Z 1987, that I last sow the deceased
aliveon [ 2 — {~—  199%, and that death occurred at £ O m. from the causes and on the dale stated above.
Zia. SIGNATURE Degres or tlt.lel_// B c& 2c. DATE SIGNED
O b 0 M 2 -~ /\/ W-{i‘ : LY ( 2-3\;%

24a. BUR 1AL [GQREMA.
TICH, REMO' »

24c. NAME OF CEME!'E.RY OR CREMATQRY
Greenwood Cemet ery

24b. DATE

12/6/1956

24d. LOCATION (Oity, tovn.’ar connty) (5tate)

St, Louis, Missouri

DATE REC'D BY LOCAL

k2-¢-1%"

75, FURER

.ss.m/fg )

DIRECTOR'S S1GMATURE

ADDRESS




-
ki by, - .
.
-
—

ISTATEMENT BY LICENSED EMBALMER

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

E L e T 3 - P . Student Embalmer No,.............

Licensed Embalmer No.-’?{ ......
P. O. Address /ﬂpz/mﬁ?{/"

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

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

1€ this body ic not embalmed, fact should be so stated above. . -




