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THE DIVISION OF HEALTH OF MISSOUR| 58_015943
STANDARD CERTIFICATE OF DEATH STATE FiLE

Registration District Ne. o 3.1.8.._._Primury Rogistration Distric_rﬁl.ooa.“_...._..-..._..._ Registmr'i%ézié

piShioefheuu SR
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¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Res&dence?‘:re
3 R N admi s sio;
a. COUNTY o 5TA ﬁissouri k. COUNTY
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIC;I'RY inside Limits
R <
TOWN St .Louis Yos [xNe [] TOWN St.louis Yes ] No [
c. Engg-l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ‘%TREET (If outside, give location) Reside on Farm
SPITAL OR ! DDRESS §
£ smirution Enroute City Hospital DL 5042 Yashihgton Yes [J Nofxl
3. :lTAME QF DE)CEASED First Middte /D Last 4. DATE Month Day Year
ypo or print QF
Walter C Hopkins DEATH April 23 1958
5. SEX U 6. COLOR OR RACE| 7., c0rennever warmieo[ ]| & DATE OF BIRTH 9. AGE (In yesrs :un’?sngvmk |: UNDER z:uuns.
Male White WIDOWE#_—I MORCEDD Dec 3,189h 1 13"! day) [ Manths | oys ours n,
10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY .
Fiana Tuner Decatur I1linois | USA
13=. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF H,U&BANE) OR WIFE
Unknown Unknown Amy Dalton
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--N-na, or unkmwn)t(lf yes, give war or dotes ol service) U]ﬂcnm Mary Rogers 222 N . 7th St
18. CAUSE OF DEATH (Enter only one cause ger line for {a), {b), end (c).} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 81 MO ONSET AND DEATH
IMMEDIATE CAUSE (a) AR
LY
Cenditions, if ony, DUE TO (k)
which gave rise ta }
above covae f{a), O !
rari h der-
x lying cavae fast. 4 DUE TO (c) HZU.
E PART I}, QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (g} 19. \;‘AS AUTSEPS;’/
g YES i
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v O (] O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' form, factery, street, office bldg., etc.} . .
WORK AT WORK
.t -, ond last saw ﬁ;; alive on /

2. ended the deceased from
Death occtired ot
22aN\SIGNAT j

dote stated cbove; and to the bu: of my knowledge, fram the causes nas

RIAL, GREMATION, | 235 DATE

Lo

waa?&r"" 11-23-58

Hannibal Mo

23c. NAME OF CEAAETERY OR CREMATORY 23d. LOCATION (City, town, of county) /sm.)/

RAL DIRECTOR ADDRESS

lbert H.Hoppe 4700 Washington

25. DATE RECD, BY LOCAL REG.

APR 76’58
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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

[ TIPS PPN .» Student Embalmer No. ...........ccce.ets

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license). - - s
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, R



