THE DIVISION OF HEALTH OF MISSOURI

PART:-l. DEATH WAS CAUSED BY

(MMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause perl@for {a), (b}, nnd (c).)

Health,
wiwe FILED JAN 30 1958 STANDARD CERTHICATE.OF. DEATH TS A
é
Servico _Rigis'ruﬁon_ Disirici No. ... 218 _Primary Ra_gisrrurion District N01OQS . Reg.“m, s Ne. Ne._. 3'__?
1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived- |f institution: Residence befare
300 a. COUNTY a. STATE b. COUNTY admission
1-57 Missouri
- b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits: c. CITY Inside Limits
. o]
-3 ToWN St Louis, Misgouri. : Yes [X Ne [ ToWN  Ste Louis Yeos[X No[]
c. FULL NAME OF (H NOT in haspital, give locatien) { Length of stay in 1k STREET (If outside, give location) Reside on Farm
g HOSPITAL OR, ADDRESS
| A% stitution Stelouis City Hospital DOA }@ S Iv 52l Market Street., Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Albert  Wilton DEATH Jap
5. SEX D 6. COLOR OR RACE| 7. MARAIEDENEVER warRteD] ] 8. DATE OF BIRTH §. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
lgpt birthday) | Menths | Pays Haours Min,
. White woowen[]  oivorceo[]|November 18,1897 l !
I;, 10a. USUAL OCCUPATION (Givae kind of work done } 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
E during mast of working life, even if retired) INDUSTRY
] eer U.S5. Government St. Louis, Misgouri. TeSeAs
; 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND CR WIFE
: la Olive Blackston Helen Nichols
R 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
E. {Yes, no, or unknawn}| (If yes, giv, or dates of setvics} .
p o | )50 Unknown Helen Nichols, 350l Santiagoy Tampa, Floridi

INTERVAL BETWEEN
ONSET AND DEATH

w%

Albert H. Hoppe, 4700 Washington Blvd.

JAN 18 50
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; 'E'L" Ceonditions, if any, DUE TO (b)
s - which gove rise to
b = above cause ([a),
il =z stating tha under- e
3 8 g lying couse last. DUE TO {c}
; - @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disense condition glven in PART | {q) 19. WAS AUTOPSY
[ £ z by ’E MED?
e x| /SR ESY no[]
g . x 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 7
E= Zfu
(3 < ¢ O d O
Il E
P Y _JgY| 2c. TIME OF Haur  Menth, Day, Year
5 s o ’a INJURY  am.
L E >_" ‘= p.m.
P £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L - w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ste.)
E ] WORK AT WORK
3 -E 21. ! attended the daceased from to ey and last :aw: alive on
_;, 5 uufh Curred at /\0—7? data stoted above; and to the best of my knewledge, from the causes stated.
& 22a. iflgmﬂum-: j:\ 3 72b. ADDRESS W /
P T ;
U __
R 2

ORI AL, BEMATION, | 236, DATE 23c. NAME ch ETERY OR CREMATORY 234. LOCATION (City, town, or county) 7 i
REMOVAL (Specify)
emoval 1-18-58 Sylvan Abbey Memorial Park! Cleaywa
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 6.

IWNATURE -} ,%}

(Li d Embolmar's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY oot e e e rr e se e s e st e se e e e e ra s aaas «» Student Embalmer No. .........c.ceeuvees

Signature of Student Embalmer

P. O. Address. . 977, L= e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaticn of license).
. 5]f embalmed by a STUDENT ,-he:alsé.shall sign-in his OWN Baadwriting." -~ |- -7
If this body is not embalmed, fact should be so stated above.
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