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THE DIVISION OF HEALTH OF MISSOURI
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Ragistration District No.

STANDARD é!

RTIFICATE OF DEATH
‘1 L" Primary Rugll!rullon Dislrlr.l No. Lm‘.ﬁ

58—-027061

STATE FILE NUMBER

032.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residerce before
a. COUNTY o STATE Tllinois b- COUNTY g4, Clégldﬁ“?ﬁ
b, CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3/_2 ¥ Inside Limits
Tom St. Louis Yos[3d Mo [ rom  East St. Louis Yos[5t N[
FULL NAME OF {If NOT in hospm:l give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
4£T'Nc§,§ﬁ'r?r",o°~“ St. Mary's Infirmany 15 Days 9 AODRESS 9209 St. Louis Ave, | YsOl NX
N NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) MAE BELL HOPKINS oeati  July 12, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARR:EDE 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HR3.
Female ~ Negro wipowen [} pivorcen{_} May 25, 1816 47 birthder) [Months ?"" Hours l Min.
Wo. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cquntry) 12 CITIZEN OF WHAT COUNTRY?
dor sﬁ.sofe“wahr . wven if retirud) INDUSTRrNone Harrisburg, Arkansas / U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fail Hopkins

Lillie Bradsher

None

15. SOCIAL SECURITY NO.

352-—20-—0745

15. WAS DECEASED EVYER IN U. 5. ARMED FORCES?
(Yes, or unknevm)l {If yus, give war or dates of service)
No

l INFORMANT Addess 2209 St, Louis Av
%@/ E .St . Ionig T11

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrsd ot .ﬁ - 3 g

4

IMMEDIATE CAUSE (a} R
Caonditions, if any, DUE TO (b}
which gave rise te
above couse (a), }
stating the under-
z lying couse lomr. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termincl dissase condition given in PART I () 19. WAS AUTOPSY
by PERFORMED?
i YES[] NOST | 2
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of item 18.)
. 0 o O /250
%
U] Me. TIME OF  Hour  Month, Day, Year
I INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (&.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
- —
21. | ottended the deceased from g [ E o) T “Z ;, to FA and last sawi: alive on £ (f‘
=]

m on the éarc stoted above; ond to the best of my knowledge, from the colises stated.

220. IGNATURE {Degrae or title) w 225, ADDRESS =07 22e. pns TS ;0
% YA Gt _nf- 2 on s Tex '7 G155
T3a. BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY Ok CREMATORY 23d. LOCATION (CH'", town, or county} tSu:n)
RGOy | 7 /14 /58 Local Cemetery Harrlsburg, Arka

2104 Mo. Av
E.St.Louis,.1

25. DATE RECD. BY LOCAL REG.

JUL 1658

AR"'S Si ATUREE: t

[{Licensed Embalmer’s Statament on Revarse Side)



RN -
L]

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 oottt s vrnnrenraniasinsernssnnesenssrsenserssesssnsesenraniansrasemmnsesesses ., Student Embalmer No. .................e.

working under my personal supervision.

Signature of Student Embalmer

T

P. 0. Address. 7.

*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 embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘
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