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Death occurred at - : L] mon thadate lta‘ed abo(o and to the best of my knowledge, from/the cadses atated.
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. LOCATION (City, torrn. or county) i (Statef

- | BATEAT™ |June 21,1957 Leurel Hills Cem. St. Louis Co. Mo,
24, FUNERAL QIRECTOR IDDRES§ 25, PATE RECD. BY LOCAL REG, 264 REGISTRAR'S SIGNATURE
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LS S /A d i

23c. NAME OF CEMETERY OR CREMATORY

-l

234, BURIAL, CREMATION,

) Serdice \

) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceaszed lived. If institution: Residun;. belfore
. . STATE b. COUNTY admission)
‘ \)‘?Q e COUNTY St Louls ° Mo . St. Louig

5. 5(; - b Cg;‘( {H ouvtside corparate limits, give TOWNSHIP only) | Inside Limita c. CITY . . Inside Limits |

LI OR
i town Normandy Village Yesu N vome  Valley Park e | YesO
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24 Normandy Ogt thice-1Wk,y Box 182
S\ INSTITUTION andy Og gopa ce- 4 ADDRESS BO X veso, Nl
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<3 3. NAME OF Firat o Middie Lost 4 OATE Month  Day  Year
&0 DECEASED _ OF
b {Type or print) RUFUS : H. HOPPER DEATH June 18 1957
¢ 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years [ IF UNGER | YEAR bF UNDER 24 HRS.
; .2 (& . MarrigD B never Marrizo | P e e & e L

=N Male Whilte wipowep ) mvorcen [} April 13,1898
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o E 3 w dM "hﬁ.ﬁ?rﬂ even if mind)ﬁ |
§% 5 &c agner Flectric Co. Benton, Mo. : U.S.A. .
E' t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
» 2 v . |

| 5% 8 Charles Hopper Effie Unknown
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- {¥es. no. or unknown) I {1f pen, give war or dalea of service) . 1O
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v ps |
*
5
c
o
5
L
5
o
-9
[=]

diseases in Part | must be casually related.
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" 4STATEMENT BY -LICENSED EMBALMER

I hereby certify that the,boc'ly whose name is recorded on the reverse side of this certificate was emb

.., Student Embalmer No.,.........

Signed. Wﬁqﬂ ...................

Lxcensed Embalmer No.}{:@?

P. 0..Address 5/3_?%'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING A
to comply with the above constitutes grounds for revocat:on of license). < . :
If embalmed by a STUDENT, he also shall sign in hi& OWN handwritmg
If this body is not embalmed, fact should be so stated above. - -

working under my personal- supervision..

Student.. ...
Signature of Student Embalmer



