THE DIVISION OF HEALTH OF MISSOURI

E STANDARD CERTIFICATE OF DEATH ’J 0.2.2 n 7
leUL ] 1957 51{:5151@ ms\ﬂumgs ;,

Hare
i f} Regi stration District No, ‘7.3/:? ........ Primary Registration District No. .. & ™ o Registrar's Naf .. %..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. if institution: Rasidam:._h.fpfe
. UNTY o. STATE b, COUNTY odm;ssnv/
e COUNTY gt, Louis Miggourd t. Louis
l. b. C[I)':;Y (If cutside corparate limits, give TOWNSHIP only} | Inside Limits «, Ctl)'l';Y 455 inside Limits
TowN __Maplewood Yesit Mo Tow Maplewood Yes g NoO
e Eglglé_l_FmEOF {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (W outside, give location) | .Reside on Farm
i iNsTiTuTion 3157 Imda Avenue 18 Yrs. aooress 3167 Luda Ave, YesO  Neglk
g 2
3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
o DECEASED i . OF
= (Type or pring) SUSAN s NMI HOPKINS pEATH  June '.,l., 1957
H 5. SEX / 6. COLOR OR RACE 7. mardiep (RIEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
g 8-18-18 birthday) [Mfontha | Dows | Hours | Min.
° F W wioowep [] ptvorcen [} 9h B
: -1 10c. USUAL OCCUPATION (Gioe kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and mtate or country) f; 12. CITIZEN OF WHAT COUNTRYT
3w during moat of working life, even if retired) .
P Housewife At home S5t. Louis, Mo, UeSAs
s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
* w
b William Kearney Unknown McEvoy
_— 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY 8O.] 7. INFORMANT Address
- - (Fer, no, gr_unknown) | (If yes, give war or dates of service) .
2w — None { William E, Hopkins, sbove _
E o 18, CAUSE OF DEATH |Enier only one cause per Em Jor (a), (B}, and (c).] |g‘;£ﬁ¥ﬁkNBE‘DrgEE:
v oz PART I. DEATH WAS CAUSED BY: . y g
5 W mmzDIaTE cavse o) __CB&pillary adeno carcinome of Periteneum nths
£ >
3 o
z Conditions, if eny,
s O which gave rise fo OUE TO (&) ; o o N i ; . ]
§ o a;bou cgmz ; . : . . .
- a stating the under- s
g = lying cauar lasl, OUE TO (¢)
-4 = PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ha) |19 WAS AUTOPSY
-é o < PERFORMED? 2
s ¥ |2 Arteriosclerotic Heart diseasge (EBX | ol
- ; = 20a. ACCIDENT SUICIDE HOI_IHCID'E 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part H of item 16.) ’
= 0 [&] 0 o . O
= 4 v : - s - —— -
2 a2 2 | 2. TIME OF  Hour. “Month, Day, Year
e B LEL S IURY . eom. C s = . - :
F 2 : E p. m. . - n - — ” i ’
._g g X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
E - WHILE AT 1 "NOT WHILE farm, faclory, sreel, office bidg., efe.)
s w WORK AT WORK - —— ——— -
L E D (=) 4
;‘— 21. ] attended the d. d from 5-4-57 ~ 7o ?4357 and laat aawﬂ alive an 6- 57
> % Death occurrsd at 21.0 p m on the date stated above; and to the best of my knowledge, from the causes atated.
E o | f2a sur.-nu'run . egree.or 177 N G D 24, aoeress. . 410La Sutton Aves- - 22c. DATE SIGNED
. £ n- - ..
- fwwend 5 MDe| - - . Maplewood 17, Mo, ~ | 6=5-57
;‘ E 23a. BURIAL, CREMATION. {235, DATE 23c. NAME OF CEMETERY OR CREMATORY « 23d. LOCATION (City, town. oF counly} {Sta’e)
: REMOVAL { Specifyl ) . .. . A . =
2 REMBVAT’ 6=7-1957 Calvary Cemetery - - " Ste Louis, Mo, °
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

JAY B, SMITH, Maplewood, Mo, L—~2-57) Shnbent /3. Bl in )
FA.

{Licensed Embalmer's Statemaent on Reverse Side)




* - - ‘ * - o - |
S ' :
o _ff:"_ .-- A ) ~ !
l _.._ e . . . STATEMENT BY LICENSED EMBALMER

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

working' under my personal supervision.. .

Student...ciiimn e ieeiaaaaaa

Licensed Embalmer No..... /

e —e i T 7.
- - _ . T oo - - P. O. Address.. . ,ﬂ/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-

+" to comply with the above constitutes grounds for, revocation of hcense) S et
If ernbalmed’ by a STUDENT, he also shall s:gn in his OWN handwntmg o oL T

If this body ls not embalrned fact shou.ld be so stated above. N - - .




