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All diseases in Port | must be causally 1elated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mh/ N 121959

Regl stration Di s:nci No. ..

THE DIVISION OF HEALTH OF MISSOURI

‘ERTIFICATE OF DEATH

STANDARD

59-—019905

STATE FILE

NUMB
s Reglstrar‘s No. . j‘%?ﬂ -

,...[,,A.Z“....Primory Registration District Ny

r 4

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence pliore.
a. COUNTY Stl.llouis . a. STATE MiSBOUri b. COUNTY “d‘“’“ aF
. N - e _
b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inslde anlu . c. CBTRY i - »ln'sﬂ.e Limits
TOWN Richmom:i Heighta Ypsﬂ No TOWN St .Louis P Yes 1 No[]
€. zglgFl’_rFlAtl%gF (1 NOT in hospisal, give location) | Length of stay in 1b:. | d. STREET {If outside, give la:m-inn)- .| .Reside on Farm
A Ny % ADDRESS . |
o instiTution SteMary's Hospital 31 days 4911 Washington Blvdl Yes [N Nof(
-3 NAMEOF DECEASED First Middle - Last 4. DATE Month Day ¥ ear
(Type or print) B . aF i
Albert Henry Hoppe DEATH  May 28, 1959
5. SEX 6. COLOR OR RACE F'MARRIED@NEVER-MARR!EDD 8. DATE OF BIRTH 9. AGE (In-ywars JF UNDER 1 YEAR| IF UNDER 24 HRS
Mall Whi lagt birthday) | Menths | Days Hours Min.
e o te J woowen[] oivorcen{ ]| February 12,1887 )

10o0. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state er country) o 12. CITIZEN OF WHAT COUNTRY?
durigg most of wagkinglife, aven if retired) INDUSTR, ; . -
Ponerel Director Funeral Service St.louis,¥o, U.S
:

130. FATHER'S NAME

August L.W.Hoppe

13b. MOTHER’S'MAIDEN NAME

Ida R.Casper

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Yes, lNér unknuwn)lul yes, give war or dates of

16. SOCIAL SECURITY NO.| 17,

493-05-8316

service)

INFORMANT

. Elizabeth

Address

PART L.
IMMEDIATE CAUSE (a)

Cenditiens, if any,
which gove rise 1o
above couse {a},
stating the under-
lying couse laat,

18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b}, and (c}.}
DEATH WAS CAUSED BY;,

DUE 7O (b)M-mOCM__; Mﬁﬂ;w

Albert G.Hoppe, 22 Teélmdéxexeiomm?ﬂn... _
. OUSEIZAND DEATH
ron | Prodresir —

2 pro—

DUE TO (c) 77 {WWL‘O S—oZﬂ-«ﬁ-«-v

ovsils

( PART H{VH:R SIGNIFICAﬁ ﬁz ZS CONTR!EPIMDE-ATH bur no!

t galotad to the terminal dissase cendition glven in PART | (a)
M oo, o beliaMll ¥,

20a. ACCIDEW suicitlf HOMICIDE

20b. DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in PART | or PART (M9 ¢

19. w5 AUTOPSY 4.

PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

L L - KR 2-0 H

2c. TIME OF How  Menth, Day, Year

INJURY @.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor asbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-'_“] NOT wHILE D farm, foctory, street, office bldg., etc.) .
WORK AT WORK v -
21. | attended the deceased hrom M l 75. r 4. 10 Vi and lost suwraiive on — y -
Death occurred at . fhe date stated above; and 1o the best of my knowledge, Wom the cduses stated.
{Degree or titld) M 22b. ADDRESS 22¢. DATE SIGHED
By M, ol |s5129/55.
230. B TREMATION, | 235 DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) brae f

RLaf | 6-1-59

Qak Grove Cemetery

Steolouis Coe.Moe

v
24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,4700 Yashington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S-Bo-5F Ak

REGISTRAR'§ SIGNATURE

4 . ”444//44:_,

7/ 74



”

STATEMENT BY LICENSED EMBALMER

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

Dy Mme, WY e eier et e e einea ey eebaiarisnasttteneraninrns , Student Embalmer No. ...00.0.........c00

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalme Noyzlj
P. O. Addres ¢ .:.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 embafmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.
. et e .




