t. Health, e L aame i IsAYE AEF RPATEE 0 eepeemmem =
& Waliore STANDARD CERTIFICATE OF DEATH e e
. Public
th Service F”_ED AU G 2 8 195gmmmm Dusm:r No. ——....... 21 g-_- .Primary chusrrunon Dlsmct mo ______________ chlsl’rux s No. »»-'2995
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence beiore
5. 300 a. COUNTY o. STATE MO b. COUNTY admi ;;vﬂ
v. 1-57 b. CITY outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
+ bouig; Yosgf] Mo [] town St. Louls Yes[e} Ne[]
c. FgLé.l NAME OF (If NOT in hespital, give location) | Length of stoy in 1b J d. ST%%ET (I outside, give locatian) Reside on Form
SPITAL OR DDRESS
NETITUTioN SUe Louis City H.opp #1 40 ¥yT fo} ‘I-Ao 2938 Palm St. ( 7 ) | Yes[d N[
3 NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print . OF
John E. .goppe. oeath  Aug 16 1958
5. SEX 6. COLOROR RACE| 7. MARRIED[ JNEVER marriEp[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 2¢ HRS.
1a :ﬁmhdcy) Months | Days Hours Min.
Male O | Vhite wooweolll 2 owvorceo[]| Oct.8, 1883 fi

standard nomenclature in item 18. No symptoms will be listed.

atc. must use only
All dissases in Part | must be gausally reloted.

clor, corones,

THE DIVISION OF HEALTH OF MIiSSOURI

542

100, USUAL OCCUPATICN (Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stala or country)

12. CITIZEN OF WHAT COQUNTRY?

during most of werking life, avan if retir INDUSTRY )
Supply Clerk (retired ) Killark Blectric | Springfield, Illinois /|  USA
130 FATHER'S NAME 11b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward Hoppe Unknown Sophia Hoppe ( deceased )
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nm unkmwn)l (If you. gl: war or dotes of service} 97-03 8[ ! 5 Dorothy %1 ddon 2938 Pa;m street

PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE [a)

Condisions, if any, DUE TO (b
which gave rise ta }

above cause {o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o)

INTERVAL BETWEEN
F'QNSETrAND DEATH

USE ONLY BLACK INK OR RISBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred at

g Iying cowse last, DUE TO (C)
5 PART Il. OTHE IFICANT COMDITION NTRISYTING TONDEA 19. gegpgggg’?{ &
Z , Aa it - YES[ ] NO %
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. {Enter naturd of fhjury in PART | or PART i of item 18.}
w
" 0" o T /77
o[ 20¢. TIME OF .Howr Menth, Day, Yeor
"o INJURY  a.m,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK

8-15-58

. to

and last sow him

her alive on

m on the date stated obove; ond to the best of my knowledge, from the causes stated.

8=-16-58

IL REMOVAL (Sffecit,
Removal

220. smmgn; % (6 o or ffiie} ol ADD{ES]S_S La 22c. QATE SIGNED
fayette -
L. (7 [p
730, BURIAL, CRE 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, oe county) {Sreta)

St. Louis, County

MO




[ - P M
; ! . P

. *STATEMENT BY LICENSED EMBALMER

o
Y

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

by me, orby ..coiieiieiiieins Ee et e Es et aareseaeereteteteariteneerat e rranien

working under my personal supervision.

Student et

e LT T '_-::I_;icensed Embalmer #ﬂd ........

. ' P. O. Addressﬂ (et R Dt

77777 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-embaimed, by a STUDENT, he also shall sign in his OWN handwriting,. .

If this body is not embalmed, fact should be so stated above.
[ . . 1




