: L4
Hoalth, THE DIVISION OF HEALTH OF MISSOURI 9 011 ?22 )
&pwﬁlfm. STANDARD CER‘"FICAT! 0‘ DEATH 4[ STATE FILE NUMBER & -
wblic
h Servi istration District No. .....,.....‘.,...3..(... AT Primary Registration District No. ., -5__ ............ Registrar's No.,,_____f ___Z“.._
wice | QLED APR 14 195% / israion Disrcs Mo / N, :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
E. 300 a. COUNTY St. Louis a. STATE Miggouri b COUNTY St. Lo‘ﬂfﬂéwon
1-57 b. c(lJTRY (I eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY %éﬂ Inside Limirs
TONN Richmond Heights Yes bl o [ tom  FlQrissant G| sl e
c. FULlL_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
¢ HOSPITAGOR St. Mary's Hospital 212 weeks ADDRESS 805 St. Jean Yes [ Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
{Type or print) oP
Theresa Frances Hoopengarner pEaTH April 8 1959
5. SEX 6. COLOR QR RACE| 7. L 8. DATE OF BIRTH 9. AGE (In ywars J]F UNDER i YEAR] IF UNDER 24 HRS.
r ] MARRIED@ VER MARR'EDD | rthda Months | Days Haurs Min,
female white winowen [ pIvorRCED[ ] OCtOber 16’ 1892 861 thday) t I ¥ I

10a. USUAL OCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

=1 of lun lite, aven if retired IN JTRY B
“Homemaker "9 | At Home Missouri ¢ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Navin Catherine Lehenbaur Frank Hoopengarner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, v wh! os, give war ar dotes of service
(rar gy koo 0 dates of warviee) 2. Mr. Prank Hoopengarner, 805 St. Jean

Conditions, if ony,
which gave rise to }

above cowuse (o),

DUE TO (b) %A& 5 A‘-’ﬂ‘ﬂi Ma l
ying ~covee. Tas ) DUE TO (c) JLM L&’/‘—ﬂd-'-c_ PMear 8 [Diqarie] §—6 gt

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART ! (a} 19. gAS AgTOPSY
. ERFORMED?
lttn flna_. o W, 4,2@{'// YyesX] NO[]
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESC@E HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

O O ]

2c. TIME OF Heur Month, Day, Year
INJURY  am.

p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHII_E 1 forem, factory, street, office bldg., etc.}
WORK

21. | attended the d od from Aﬂ—‘l‘l‘ /?#\‘ and last W | her alive on

Death occurred at ] 27 Io/l on the dote stated abeve; and to the bes! of my knowlodg/ rom the cquses stated.
2 .'7 TURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
A/ C-M&Mﬂ_&ﬂ ﬁ-zb. K6l Lwagtleal 4-G. %

23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, tawn, or caunty) {Stote}
REMOVAL (Spacify)

Remov. April 11 1959] Friedens Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ™ REGISTRAR" 5 SIGNATURE

Math Hermann & Son,Inc., 2161 k. Fair 4/, 9_5‘7 Q_
{Licensed Embalmer’s Stotemsnt on Reverse Side) /

DICAL CERTIFILCATION

ME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docr;»r, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (a) lardine 2hnes B | fuspdton




STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalmer Nojﬁ'z
P. O. Address.—% ;M

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.

DY M@, OF DY ittt et e e e st e e e v et et e ettt aratarra e ennant

working under my personal supervision.

Student oo
Stgnature of Student Embalmer




