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Coroner cannot certify ta a death due to natural cguses.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will ba listed. All

diseases in Part |;must be casually related.

XC—B 70 098 y

P%EED MAR- 1.3.,,.“ Distriet No.

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CEéTIFICATE OF DEATH

-Primary Ragistration Digtrict NJ' ...........................

1{}413

TE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institvtion: Residence bafore

o. COUNTY

admission)

a. STATE MISSCURI b. COUNTY GAS%NADE

b. CITY (lf outside corporate limits, give TOWNSHIP only) ) Inside Limits c. CITY o inside Limits
OR OR
own 915 N.GRAND,ST.LOUIS,MO, |Y=R Mo rows OTTERVILIE ¢37, Yosf{ Moo
Egls_PLl_?_l:l}-AgOF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {1 sutsida, give location) Reside on Farm
3:; NSTITUTIONVET. ADM. HOSPITAL | 46 days || 4/ aboress BOX 34 YesD Mol
3. MAME oF First Middle " Last 4. DATE Month Duay Year
DECEASED OF
{Type or print) CHARLES We HOPKINS veaTi FEBRUARY 26, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR JIF UNDER 21 HRS.
marmieo (X never MAR“'EUOD égt birthday} [afonths | Daws | Hours | Min.
MAIE ¢ WHITE wipowep [ pivorcen [ ) 6/2/91 l

“Fl0a. USUAL OCCUPATION {(ice kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) .

11. BIRTHPLACE (City mnd state or coantry) 12. CITIZEN OF WHAT COUNTRY?

(Fer, no, or unknown) l {If yer, give war or dates of servica)

Whl-1,

UNENGIN

NONE OTTERVILLE, MO. o USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
A. M. HOPKINS (EORGIA A. BUTLER
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SQCIAL SECURITY NO.|I7. INFORMANT Address

YA _HOSP, RECORDS, ST, LOUIS, MO,

18, CAUSE OF DEATH [Enter only ane cause per line for {a), (), and (¢}.]” ~~

INTERVAL BETWEEN
ONSET AND DEATH

WORK AT WORK

PART 1, DEATH WAS CAUSED BY: ' . -
mmepiate cavse ) - & CUTE. BRONCHOPNEUMONIA, PQOST OFERATIVE UNK,
Conditions, if any, DUE TO () - = — -
~ whick gare risg fo A . . / N B - . .
c}bou c:uae :}. . . s /7 . : f
slating the under- . - - -
- lying cause last. ] DUE TO (¢) — 57
Qe - PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) B LA :VE;SFSLJEEV
b= 4
b GASTROINTESTINAL HEMORRHAGE _ vis[ o0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18) - /
5 O O ] - -
S NONE,
= |20 TIME OF  Hour  Month, -Dag, Yeor |-
o INJURY =« a.m. R A . - oT
E pP-m. N - ! = '
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chou! home, | 20f. CITY, TOWHN, GR LOCATION COUNTY STATE
-} WHILE AT * NOT WHILE D Jarm, factory, sircel, office bidg., ete.)

O

. fo

2/26/57 2/26/57

BN FiR avl?ehdcd the dodeased from 1/11157

Daath occurred at m on the date

and last saw ﬁxaﬁve on
stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS . . o | 2Z¢. DATE SIGNED

VAH, ST. LOUIS, M0 2/26/57

22q RE . (qu:: or title) C'.
. Ih . .
23a. B [ M - F CEMETERY OR CREMATORY
Riwouks (S, }#}EUNG K ”
Re 6 Sedalia Mo

23d. LOCATION (Cilp, totrn, o county) (State)

24, FUNERAL DMIRECTOR ADDRESS

Edward Fendler Mortuary 5611 South Gra

{Licensed Embalmer's Statemaent on

25. DATE RECD. BY LOCAL REG.

Mo
REGISTRAR'S SIGNATUR

averse Side}

I RE .
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STATEMENT BY LICENSED EMBALMER

.

I he}eby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .....cciiiiiiiiainn el ereeaseneienan, e tearr e aas - , Student Embalmer No.......

woi'kizig'under my personal supervision..

Student ................................................
Signature of Student Embalmer -
o - o TE N
e "l ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:m hls OWN HANDWRITING. (F:

"to comply with the ahove constitutes grounds for revocatlon of L:cense) U P Ty e
"' embalmed by a STUDENT, he also shall 51gn in"his OWN- hnndwrltlng T~ T
If this body is not embalmed, fact should be so stated above. ) T e

» oo -,




