XC-2345
SL 1592

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

ﬁﬁn FEB 28 1958 STANDARD éﬁtﬂﬂﬂtl OF DEATH

L2 _Primary Registration District No.
Y iy

______________________ Registror's No. __

4 987007384
1912

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE mSSOURI b. COUNTYSAINT admisgsion
. CIDTY {If autside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limita
R .
TOWN 915 N. GRAND,ST.LOUIS ,MO. Yes @ Ne (] TOWN FARMINGTON hm/ N Yasli N’}
FULL NAME OF (I NOT in hospital, give location) [ Length of stoy in b d. STREET {f autside, give location) 1~ Reside on Farm
HOSPITAL OR ADDRESS '
INSTITUTION TET JADM HOBPTTAT. 10 days 3/ 134 MOORE STREET Yes [] N ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeur
{Type or print) OF
WILLIAM J. HOOPER DEATH FEBRUARY 17, 1958
5. SEX 6. COLOR OR RACE T'MARRIEL:::ZJEVER MARRIED] 8. DATE OF BIRTH g, AGE‘ i'a".KJZ;S :::}?,ER;::AR |:°L::0£R z;:as.
14 N
MALE WHITE wiodeoXY  oivorceos[ ] ]_]_/l[,_/’ﬂ,. é§ I l
106, USUAL QCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2| 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retirad) INDUSTRY
1E FLESHERTON, ONTARTO, CANADA USA

13a. FATHER'S NAME

UNKNCOAN

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14, NAME OF HUSBAND OR WIFE

- e am e ap e e =

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

513-30-6890A

Address

VA HOSP, RECORDS, ST. LOUIS, MO,

(Yes,_ne, or unknqwn)l (If yes, give war or datex of sarvice)
v S P

18. CAUSE OF DEATH (Enter enly one cause per line for (a}, (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

BRONCHOPNEUMONIA

INTERVAL BETWEEN

3 OT)SE&QND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

All diseases in Part | must be cousally related.

Uoclor, coroner, etC. must use only standar

24. PUNERAL DIRECTOR

dward Fendler 5611 South Grand Blvd.

234. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

23c. HAME OF CEMETERY OR CREMATORY

| Atchison, Kan. AL

23d. LOCATION {City, town, or county}

Conditions, if any, DUE TO (b)
which gave rlse 1o }
gbove cousa (a),
tring cone Tomr. J OUE TO (<) - — - ’4/ ?/ X H -
PART (), DTHER SIG TI0 1 ING TO DEATH but not related to the terminal disease conditlon given in PART | {0} 19. WAS AUTOPSY
CARCTROME " GR  FROS TR “ROVAR TR R ' s EREQRMED?
IHFT IIIAC VEIN THROMB('BIS, SECONCARY TO INFILTRATING CARCINCHA OF PROSTATEES&M NO([]
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.}
0 NONE O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7 farm, factory, street, office bidg., etc.)
WORK D AT WORK A .
attended the decen:od“g:\m 2/7/58 , to 2/ 7/58 and lost ’sm?%live on 2/17/58
Dmlb.olccurredﬁ) ':30 A 'M.l/-} . m on the date stated above; and to the best of my knowledge, from the causes stoted. '
22u.(\jl NATURE] ¢/ agion or tiile) C}r 22b. ADDRESS Z2c. DATE SIGNED
: et J O MLD. VAH, ST. LOUIS, MO, 277 4P

{Srate)

ADDRESS 25. DATE RECD. BY LOCAL REG.

FER 18758

(Licensed Embcimer’s Statemant on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo e
Signature of Student Embalmer ,
. . /
: !/Licensg_é/Embalmer No%?ja ......
P. 0. Address S ndal ftle ...

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



