No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
pt MAR 10 1958 STANDARD CERTIFICATE OF DEATH s 007365

"BIRTH MO._________________________REG. DISYT. NO. _Sﬁ PRIMARY REG. DIST. no.l_QQ_S_ Kegisirar's No....... 1_844

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers ¢ d lved. If i 3d before
a. COUNTY a. STATE b, COUNTY lllmillloni
Missouri, St Loui ;
b. CITY (It outside corpurnte lmiw, write RURAL snd give ¢. LENGTH OF c. CITY o 4. 18 Residence within limits of
OR subip) | STAY (la this place} OR ' Y]
TOWN St. Louls "™ I3 wka. | Tows Webster Groves | ‘WHTRE™
FULL NAME OF (f not in hospital or insticution, give sirect sddress or location) . SDTDRRE& (I rural, give location)
2 1 WWStiiinon St.John's Hospital 2 4 303 Buclid Ave
35&3&5 s%-n 8. (First) b. (Middie) 7T e (Lasw) s, DM-E (Month) (Day) (Yw)
{ Type or Print} Minnle Hopkina A Feb, 15,1
5, SEX 6. COLOR OR RACE | 7. M%%%ED. gIEVEEC%SR(EIE%) 8. DATE OF BIRTH 9. !:Gflr‘f.:l:‘;)‘n L:l' m;.n :Drm F UNDER 34 MRS,
paoify, o ays | Houtw | Min,
Female White Marriéd July 11,1890 | 67 1™ |
10s. USUAL g&szm%c? (Qivekindof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (c;1, sad State or Foreisn Countey) O] T2, %}‘l_‘;ﬁ@?r'wun
ousewife At Home Phelps Co.Mo. (Rolla) U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MATDEMN NAME 14. NAME OF HUSBAND'OR WwiFE
John Brandon Harvey Ioulsa Iee__ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

n’u.nnncanknown) {If yoa, xive war or dates of sorvice) J*gl_ 26 062’5{3. M Hopkiﬂs 303 Euclid Ave w . G-I'OVO g

18. CAUSE OF DEATH MEDIﬁgCERTI IC:ATION TNTERVAL BETWEEN
: 1, DISEASE OR CONDITION AND DEATH
- Eter only onecause pet | 1y IRECTLY LEADING TO DEATH® ) M w? K

line for (a), (b}, and {c) : 4
«This does mot mean | ANTECEDENT CAUSES . /9{ + Lo ﬂf“\k X Z S
the mode of dying, such | Adorbid eonditiona, if any, giring DVE TO {b) /‘/ﬂ"”” u"‘l\ dl“- s 7
© | the underlying couse last. l‘ g ‘ ?
ete. Jt means the dig
eare, injury, or complica- DUE 70O {¢) W’m a"ﬂ-A’ M u\ﬂ‘iﬂ. } b’m

o4 hearl faliure, asthenta, rize to the abooe couse (o) sdating

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing o the death bui not 9_1 m,o—‘_q/ m._
| _related to the diseare or condition causing death. 7
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION ‘ M N 20, AUTOPSY?
TION 3
/83 3 vis [ wo []
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (ag..Inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, farm, fastory, street, offion bldg., ata)
HOMICIDE
2td. TIME (Month) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I here ify tha! 1 aﬂeﬂdcd the deceased from _LLI‘_;—-Ifﬁ_ o 2-~—/1" wﬂ that I last saw the deceased
alivefon JE, and tha} death occurred at 2 B., from the causes and on the date stated above.
235, SIG, RE /? (Degroe gr title) T} 23b. Annnzs J zsc DATESI
u_z\ $klo Avo. et ke
245 B]lij RIAL, Cl‘iEMA 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY Z244. LOCATION (Olty, town, or county) (Stnte)
Epesity)
_&mova“]f 2=18-58 rk_Cemetemny St. Louis County, Mo,
DATE REC'D BY LOCAL 1 R'S S|GNATU . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 17 58 i Mittelberg Funergl Home

.-M (Licensed inet’s Ststement on Reverse Side)



: ; STATEMENT BY LICENSED EMBALMER
A A S

I hereby certify thé_g the body whose name jis'recorded on the reverse side of this certificate was embal

byme, or by ... ereenean- O rerreeseteetneiaa e , Student Embalmer No,............

- 4

working under my personal supervision.,

Student.....ocoieiiiimniiiiiaiiiriea e cs e enaanaaas
Signature of Student Embalmer

P. 0. Addres“s g

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

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

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




