THE DIVISION OF HEALTH OF MISSOURI q
| ealth,
. ' j STANDARD CERTIFICATE 0F DEATH 7/ 8/6- 5% B8-016849- -
wblic
ervice F] LED APR 2 ]- ]95_8“"0!“"!_ District No. 3 / 7 Primary Registration District Ne. Ne... ____ -{g.é_ ______ Reg_istmr's No..___. _44.9.3..%..
1. PLACE DF DEATH 2. USUAL RESIDEEFE {Where de.:onud lived. If institution: Resjdnnco before,
300 a. COUNTY St Loui S o. STATE M{i ssouri b. COUNTY &/ admigsion} /
~57 k. C:)TY (1§ ouulde :o rate |lmns, give TOWNSHIP only) Inside Limits c. CErRY 0 4. l Inside Limits
0 \ TOWN erley Yes (Y Ne [] omi  Berkerley 0 Yo No[]
\ . ;gls_;_i#:r%gfz {If NOT in hespital, give location) | Length of stay in 1b d. iBTJIIE?EETS-S {If outside, give location) Reside on Farm
| nsTiTuTion 8259 Frost Av. 3 Monthg 8259 Frost Av. Yes [} No[F]
3. ?TA.ME OF I?E?EASED Firss Middie Las: 4. DS;E Manth Doy Year
rint, »
e Daniel Leonard Hopkins ceatv  4/13/58

5. SEX 6. COLOR OR RACE] 7. WARRIED[J NEVER MARRIED[ 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS.
- - ast birthda nths % Hours in.
Male O White winoweo[] ) mvoacso 1/12/ 58 fasr birthder) ”§'h I Di i J ’
10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most rking lifu, sven if retired) INDUSTRY - - .
Wone None St, Louis, Missouri] TUSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U’SBAND_ CR WIFE
John Hopkins Bernice Ellen Struttmann None
s 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- (Yor, oo, proghoasn)| (4 ver. QHeypy g doree of i) | None John Hopkins 8259 Frost Av.
18. CAUSE OF DEATH {Enter only one cause per ling|for {a), (b)y and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: * "' ONSET AND DEATH
IMMEDIATE CAUSE (a) AM ~

Conditions, if any, DUE TO (k) MM JW—O'V\ M -~
which gave rise to }

above cauvas (al,

stating the under- ry

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

1 r / yrl
ond last va: alive on Lf[/_WJ r

21. | attended the deceosed

g lying eouse lastk. DUE TO {c)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissoss conditien given in PART 1 {a)} 19. WAS AUTOPSY £/
3 3 PERFORMED?
z zl2 4T 1 K| s e
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of item 18.)

- w
£ 0D O O

S 51 20c. TIMEOF Hour Month, Day, Year
A 3 INJURY  am.

’g X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .

5 WORK AT WORK N ; )
&

$
H
-

3
<

h occurred ot m on the dote stated above; ond to the best of my knowledge, from the causes stared.
220.| IGNATURE ' {Degrew or title) 22b. ADDRESS 72¢. DATE SIGNED
&M '{'Q ﬂ&« 0 634 N. Grand Av. oy 355
ﬂl\ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

SY¥EI™ | 4/15/58 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
White-Mullen 118 N. Florissant Rd Y-s/¥ -5F M}ﬁw

{Licsnsed Embalmer'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

DY M@, OF DY ottt ettt e naas eerareneenanas ., Student Embalmer No. ...................

working under my personal supervision.

Student ccooiiiirni e
Signature of Student Embalmer

P. O. Addresy.d

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




