THE DIVISION OF HEALTH OF MISSOURY

44
STANDARD CERTIFICATE OF DEATH ¢S 3‘? "2

FILED MAR 2 6 1958

Registration District No.

53

Primary Registration District Moo

28-009135

STATE FILE NUMBER

.. Registrar’s No.____,,__,_é..é.ﬁ_-_,,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

a. COUNTY Cape Girardeau o STATE Migssouri b COUNTY — Cgpgdmissen
b. CBTRY ([f outside corporate limits, give TOWNSHIFP only) Inside Limits c. C:JTRY 0/& o Inside Limits
om  Cape Girardeau Yes [} No [] tomw  Cape Girardeau’  f vesld vOd
c. EgIS-IE’-I‘FA[’_HEOF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE'ES (M outside, give locotien) Reside on Farm
nerirotion Sogtheast Hospitml 2 day A R# 1 Box 33 Yes [ No [
. MAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Phi113p Lewis Hoppe DEATH Mar 17 1958
. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 3 n years |F UNDER VYEAR| IF UNDER 24 HRS.
Q MARRIEDDNEVER MARR'EDD ? AESEI Ein:duy) Manths I Days Heurs l Min.
| Male Whitae winoweo[] ovorceo ]| Mar 15 1958 é
10a. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or couniry) 12, CITEZEN GF WHAT COUNTRY?
during most of working lifs, aven if retirad} INDUW‘\’
one Cape Girardeau U.S.A

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Charles H Hoppe

Dorthy Lewis

14. NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY MO,

Child

{Yes, no, or unkmwn]’(if yes, give wor or dates of service}

17-

INFORMANT Address

Mr Charles H Hoppe, Cape R 1

18. CAUSE OF DEATH (Enter only one ¢ouse per_line for (a}, (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if ony,

oo 1o oy BenTae 12bieal '03 VA

INTERVAL BETWEEN

ONSET AZD DEATH

which gave rise to
above cause (a),
stating ths under-

} DUE TO (<) M&Am /MW

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couse last
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given in BART | {a} 19. WAS AUTOPSY ,@
PERFORMED?
1544 YES{] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury im PART | or PART Il of item 18.)
ad O O
20c. TIME OF .Hour  Month, Doy, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK .
21. | attended the deceased from and [ast 3aw h alive on I }

Kt [ ]

Demh occurred at

5
m
m on tha date statetf above; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

nﬁnuune LA [(Deqree or titls) 5: " .b

[22c QATE SIGNE

B  sprige Cape Gir.,

B

3-20-
- BIURIAL, CREMA:FIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {State)
RERUIYIETY | 3- 17- 19580 Memorial Park Cape G,rardeau Mo,

. FUNERAL DIRECTOR

YAy

L

ADDRESS

Br

R Gir a

25. DATE RECD. BY LOCAL REG.

20,1958

(Ln:.m.d!mbulmu s Stateman? on R.v-r-JSida)

W:RTF SIGNATURE é . f p U



STATEMENT BY LICENSED EMBALMER

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

DY e, G T et et eaae et aaraea e e aaareeeraraseenaaaee .» Student Embalmer No. ...................

11 il

Licensed Embalmer No.. 5{7 ?f{

working under my personal supervision.
Student oo Signe
Signature of Student Embalimer

_ P. O. Address %
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 éembalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ -
If this body is not embalmed, fact should be so stated above.




