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WRITE PLAINLY—TUSING UNFADING hLACK INE--MAKE A PERMANENT RECORD

ALED MAY 27 195‘7 STANDARD CERTIFICATE OF DEATH State File N,.is

aut'm- nO. REG. 01ST. WO. _31_8_ PRIMARY REG. "ﬂi—lggs- Regisivar's No 4631 .

1. PLLACE OF DEATH 2 USUAL RESIDENCGE (Wbare deteased lived, 1f Inetitadl fore
. COUNTY a. STATE Mlsm b. CDUNTY ldm’-
b %'!R'Y (It ogtaide vorpurate lmits, write nmhnnddu c. LYEI;JGTH OF <. cgrér 4. 1s Rasidence within Monite

oW ST. TOUIS e R T. LOUIS - S

d. FI-I%SLP'I!I"AA{EO%F (If oot in b 1 or lastitgtion, piva street address or losstion) - SI'REI'ESS

g/ NSTIUTIoN. 807 WRIGHT ST. Qéfz ¥ ) 307 i'ifi-"EGHT ST. -

3. DNEAcNéEs %IE a. (Fimst) b. (Middle) ‘ < (Fm) 4 DAT‘E (Month) (Day) (Year)
(Typeor Prnty  ALBERT Jo _~ HOPPE eam MAY 14, 19

5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S. AGE (1o years| I¥ UNOER | YOAR [ ¥ oo 3 a3,

M W VORCED (pecith | aapram oo ,1885 last birthday) | Montha | o Homl Mia,

10a. USUAL QCCUPATION (Cive kind of work
dony during most of workiog [ife, even if retired)

LABORFR

10b. KIND OF BUSINESS OR iN-

MILL WORK

11. BIRTHPLACE {Cicy end State or Foreign Cautry)o

ST. LOUIS, MISSOURI

12. CITIZEN OF WHAT
COUNTRY?

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i HENRY HOPPE . ELIZABETH (UNKNOWN) ELSIE HARLING HOPPE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S 5)GMATURE OR NAME ADDRESS
(Y. 20, 0z unknown) | (If yes, xive war or dates of sarvice) *0
: — 493-07-320 MRS
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'fﬁ‘ﬁ?ﬁy"}'ﬁ?ﬁ‘(ﬁ DIRECTLY LEADING TO DEATH® (4) LR e P 0PI B F-rigeata s
- Prostatic Garcinoma 7

rise Lo the above cause (o) dating

as heart faflure, esthenia, the undertging canse fast.

de. It means the dis-

case, injury, or complica- DUE TO (&)

¢ - .

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
reluted Lo the disears or condilion cauding death.

tion which caused death.

/77 A

182, DATE OF OFERA- | 15b. MAJOR, FINDINGS OF OPERATION Carcin pros at 20. AUTOPSY? A
/23 - /959 Gareromas A ! ns (1 wo (3]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.a., ln orabout Zlc (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (actory, strest, offies bldy.,e10) -
HOMICIDE - /1" .
2id. TIME  (Moath) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aitended the deceased from %ﬁﬂ' 18 de A , lo _ékg_g_, 1927, that I last sow the deceased
alive on, IQﬁ and that death occufred ot 33Q0A m., from the causes and on the date stated above.

(Degrm or titlp)
M.D.

2. SIGNATURE h

23b. ADDRESS

3635 a N. NEWSTEAD

23c. DATE SIGNED

YA T

DATE REC'D BY LOCAL

24a. BURIAL, CREMA- ,,m DATE
Tr (Bpwalty)
-MAY 18ﬂ195'7

24c NAME OF CEMETERY OR CREMATORY

MT. LEBANON -CEMETERY -~ - -

24d. LOCATION (Oity, town, or county)

- -ST. -LOUIS-COUNTY, MO,

(State}

| MY 14'5T

'Sumumonnm&dr)

25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

 BEIDERWIEDEN F.H.INC. 1936 ST.LOUIS AVE.
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STATEMENT BY LICENSED EMBALMER

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

LR ¢+ R 5 N+ .

working under my personal supervision..

N, ¥

SEUAEDL oo neneenesensineeencenaeneesezazramansanenas
Signature of Student Embelmer '

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hts OWN HANDWRITING (Fai
to comply wlth the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 91gn in his" OWN. handwntmg -
. 7% this body is not embalmed fact should be so 'stated a‘bove. Lo . U
- /
L = - E I . . ___,'_ ﬂ‘\"’; - N



