THE DIVISION OF HEALTH OF MISSOURI 58_01531% ________

feclth, -
’Vlbcllfur- FILED MAY 11958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB&
ublic
Service R:gistrurioq Districy [ - T— = 1.8__Primary Ro_g_istrgl_if_n District N°'1003----------------- Regisrror's No., ¥ % 11_--
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Rudlden:e b)afora
a. COUNTY o. STATE b. COUNTY admis slon
300 Missouri,
I-—S?z b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Lémirs
Towi  St. Louls, Mo. Yes ] Ne [] TOWN St. Louls, Yos (X No []
€. FgLIL.}NAt\EOOF {4 NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA . DRESS
.3 INSTITUTION H 1 m2/ P 2211 Dickson Yes ] Mo X}
3. NAME OF DECEASED First Middle b Last 4, DATE Menth Day Year
{Type or print) OF
Eric Hopf peats  April 12, 1958
5 SEX 6. COLOR OR RACE] 7. waRRIE ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE u_..':::;; ;::lﬁsa g;fm l:nuu:nsn 2;:::!5.
T .
5 Male O |White wiooweo[[] | oivorcen{)j March 11, 1883 75 I
5 I 10a. USUAL QCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEM OF WHAT COUNTRY?
1 uring most of working lifs, aven if retired) DUSTRY
: atchman Produce Co. St. Louis, Mo, 0 U.S.A.
: 13a. FATHER'S NAME 13b. WOTHER®S MAIDEN NAME 4. NAME OF HUsBAND OR WIFE
3 ?
e Hopf Lillian Williams Lena Hopf
>
3. 2 [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 = (Yos, ik 1§ d f saevi
> g Net el (1 Ny v o doterof servien) | 560016802 | Dorothy M. Troutt, 6263 Magnolia, Ave.
4 o 18. CAUSE OF DEATH (Enter only one cause pes line fogi(al, {b), and {c). ) L INTERYAL BETWEEN
5 L PART |. DEATH WAS CAUSED BY J ~ONSET AND DEATH
W IMMEDIATE CAUSE (o) ﬁé'wud O‘dw—
2 [
) E
- & Conditiany, if any, DUE TO (b)
E - which gave rise in }
= (o obove cause (o}, .
r4 tating th, der- LF
E 8 g I‘ylcngn'ew.uwl‘o:i. DUE TO (c) y) 2 0‘ @ /
o o - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the tesminal dlseoss conditien given in PART | (o} 19. WAS AUTOPSY
g R PERFORMED?,
< 3= YES[] NO
- % =1 20a. ACCIDENT SUICIDE “"HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
p—1 - w -
: sl oo o
8 2W5[20c. TIMEOF Houwr Month, Day, Year
2 als INJURY  o.m.
E i" ‘E p.m.
E zZ 20d. INJURY OCCURRED 206. PLACE OF INJURY (c.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE O farm, factory, street, office bldyg., etc.)
g 3 WORK AT WORK
] E . | attended t d from ond last Iuwt alive on
E /ao:h occurred at — QMW&.. date stated above; and to the best of my knowladge, from the coutes stated.
3 : (W /V;b 7 moaess zWD
-1
3 a?( :(_—c--v-w-.—\__.« /Zog Cae? . (sl

~ 3
EmaTiON, | 230, DATE 23¢. NAME (fF CMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Srer1e)

4~15-58 Memoriall Park Cemetery St. louls County, ¥o.

24. FUNERAL DIRECTOR ADDRESS 5 25. DATE RECD. BY LOCAL REG.
Albert H., Hoppe 4700 Washington, “lvd. APR 1 %'58

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .................0s

...........................................................................................

Signature of Student Embalmer

1

to comply with the above constitutes grounds for revocation of license}.
.~ If embalmed by’a STUDENT, he also shall sign in his OWN handwriting. - « .~ T ey,
If this body is not embalmed, fact should be so stated ahfovg. ) .

. - e’ [ S Va— e N e~




