THE DIVISION OF HEALTH OF MISS0UR|

___________ 58-027062__

Health,
& Welfore STANDARD CER."FICAT! OF DEA‘H STATE FILE NUMBER
Publie
sevice JFILED ALIG 1 1 1g%gistmtioq District Moo _______________ 3_18 Primary Registration District No. mn% ~~~~~~~~~~ Registrar’s No ,ﬁ__‘25_@@;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasclldence ,fure
] N " . b 0 N aamisspon
. 300 a. COUNTY a. STATE MiBSOUI'i COUNTY 5
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Insida Limits
TOWN 3t. Louls , [Yes NI town  Ste Louls Yes(X No[]
; c. FUL;. NAME OF (If NOT in hospital, give locatien) | Length of sta: in1b d. STREET (If outside, give location) Reside on Farm
| O oiMo. Baptist Hospitall Days j |77 *"RES 1152 Bircher Blwd. Yes [ NoX
] A
| 3. :{TAME OF DECEASED First Middle " flast 4. DATE Month Doy Yeor
ype or print} OF
1 PAUL P HOPPER pEaTH  July 30, 1958
5. 3EX 6. COLOR OR RACE| 7. MARRIEDE] vaen MARRIEDD 8. DATE OF BIRTH 9. AGE (in yoars JF UNDER 1 YEAR] IF UNDER 24 HRS.
C’ 8 2 lastbjpthday) | Months | Days Hours Min.
Male White wiooweD [] oivorcen[]| May 27,189 66
1¢a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during mest of workipg life, even if retired) INOUSTRY
oar"frspsc tor: Wabash R.Re -------I1linois U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~==-=~== Hopper Unknown Pauline Hopper
15. WAS DECEASED EVER INLL §. ARMED FORCES? i6. SOCIAL SECURITY NOQ.| 17. INFORMANT Address
Y knawn)| (If yes, wx of parvi
R Y- ik N 0 P i None Mrs. Pauline Hopper - 4452 Bircher Blvd.

y reloted.

-~

e o+ USEAONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o+

All diseoses-in Port. | must be causall

18. CAUSE OF DEATH (Enter Only one cause per line for (a), {b), and (c).}

INTERVAL BETWEEN

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Math Hermenn & Son, Ine., 2161 E, Fair '

(Liceassd Embolme’s Stotement on Reveras Side)

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {a)
, i
Conditiens, if any, DUETO (b) .~ \ sin AHA AN A :
which gove rise to
gbove cause (a), } L{_ 2 0 /D
stating the under- L]
g lying cause last, DUE TO (c)
r PART it. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
= ] PERFORMED?
I YEs[X No [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o a 0 O
G| 20c. TIME OF Hour Month, Doy, Yeor
a INJURY  am. - - )
Z p-m. N s A~
N 20d, INJURY OCCU ‘\ \L‘ 20=. PLACE OF thURY [e.g., mbo’rdcbourhc;me, 201 CITY, TOWN, OR LOCATION COUNTY STATE
ke WHIL‘.E.A'I‘ ﬁ':rm,“fucmry, reret, office g., etc
- x| _WORK E}' {VU < LR ‘{ A
} M 1]: "h}; tended the deceased from “ - 1\. P { , to b 1, s'? and last saw nlive on ’\ - LR - -*
P Depth occyrred ot i~ 8 ¥ ) A m on the date stated gbove; ond 10 the best of my knowledge, from the causes stated.
N{220. ‘SlGNATUBE \. {Degree or le 3 22b. ADDRESS 22¢c. QATE SIGNE‘J
>. "> AA.Q~ oW A3\ -3
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {5tate)
REMOYV AL (Spacily)
Removal August 1,1958 National Cemetery Jefferson Barracks, Missouri

EGISTRAR’S SIGN TUREZ L = ’

a1 G,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY trreeririeiiirnieniisesin i srsrrar s ees e s ar s sy et b e e s et ., Student Embalmer No. ......cccceieiaunes

working under my personal supervision.

SEUAEOL +oeoererrreereeviieecesessstasien s e e Signed % : J)y/%%?
Signature of Student Embalmer .
Licensed Embalmer No.. 4{ LS.
P. 0. _Address._zzé’.@m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above conititutes 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 abo_ve.

‘.
r* t

-




