. Health,

& Welfare -

. Public

1 Service

5. 300
157

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

>§-

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD3(iR

IFICATE OF DEATH

STATE FILE NUMB%
___Primary Registration Pistrie’ N010_03 ____________ Registrar's No. 853

28-0378"75

E’]i Fn 0 CT 2 3 Igg&istmtitm_ District No. _________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b.f:rc

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country)

a. COUNTY a. STATE M{ ssourd b COUNTY admi ssipn)
b. C:)TRY (IF outside corporate limits, giva TOWNSHIP only) Insida Limits c. CBTRY Ingide Limits
| TomST JLOULS ,MD, Yes (7] No [ TOWN St. Louis Yos[§] No [}
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib 4. STREET {If outside, give lacation) Reside on Farm
2.8 NenTunonST .IOUIS CITY HOSPL#1, 7,2 34°0RES 511 St, George Yes O] MoK
3 {NTAME.-.SF;?nEf;:EASED First Middle Last 4. DS'PFE Month Doy Year
e BABY HOPSON oearn OCT. 13, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ N 8. DATE OF BIRTH 9, AEE: Ei,:‘:::,; ;::ﬂekg:'sm I:" l:l‘:DER 2;:_1!5.
Male O White wiooweo["] »~ pivorceo[] 10-12- 58 ) ’ r ’ i_'% | an

12. CITIZEN OF WHAT COUNTRY?

duting mest of working life, aven if ratired) INDUSTRY .
None None St. Louj_s, MO. a U.S.AI
130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huhert Hopson £xkx €leo Hopson None
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY Nit.| 17, INFORMANT Address
{Yeos, noﬁrounkmwﬂl[(" yes, give war or dates of service) None Hubert Hopson , 211 St. George ’St . LOUJ

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

INTERVAL BETWEEN
ONSET AND DEATH

Botn Lovn

/R Lnro.

Cenditions, if any, DUE TO (b)
which gave rlse to }
above causze (a), é
tating th dar-
z iying “caves last, 3 DUE TO {c) 7 o0
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
i PERFORMED? /
& YES[& NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
< O O O
K:J 20c. TIME QF Howr  Month, Day, Year
a IRJURY  om.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | atrended the deceased from 1-0 , 10/13/58 and last saw II:::'.' alive on J-OM 58
Death g‘c:urred at . . D Ao m on the date stated obove; and to the bast of my knowledge, from the causes stated.
22a0. SIGHATURE egree or title) P4 22b. ADDRESS 22¢. DATE SIGKED
W <. e 1515 LAFAYETTE AVE, 10/13/58
230. BURIAL, CREMATION, | 236, pZa~" 23c. /me OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stata)

REMOVAL (Specify)

Remnyal 10‘15' 58

St, Trinity

St. Louis Coun%x, Mo,

ﬁi'c"ﬁ"é’ﬁ"% FSH Funeral H8HE

Mo,

25. DATEW BIY L§C'A5L8REG. 6.

230] Iafavette,5t, Louls,

(Li

d Embak

s on Reverse Side)

GISTRAR'S SIGNATURE

.-- M

VA2




STATEMENT BY LICENSED EMBALMER
T

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

, Student Embalmer No. ......ocoeveninee,

DY MG, OF DY ooooiiiiiiie et ce et e re e b e e e e

working under my personal supervision.

SHUACNL  vervrinirrererrariraromeenisssoinniisasrarsasssnsrnnes
Signature of Student Embalmer

c -

y 't Licensed Embw....
P. 0. Address , i L0 0T ;_.y

.y .

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.

I{ this body is not embalmed, fact should be so stated above.

- L]




