“RLE

DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

yS JAN 11 196

0 3/

Registration District No, _ ssme?

-;..-_____-_..anary Registration District No. 9£¥/_____Rugmnr ‘s No. ---.\f..i-_--- 4

904617

STATE FILE NUMBER

AENDED
. 1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY, a. STAT b. COUNTY . admission)
| St. Louis Missouri St. Tounis
5 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
. OR OR . .
rown Clayton owiRiverview Gardens Yes % No [
: e, ;lg.é.PIrTAATEOOF (If NOT in hospital, give location) DOA inside Limits d. :g%EREETSS (I cutside, give locatian) Reside on Farm
i |Nsmunorét Louis County Hosp Yes JF No[J 335 Midridge Dr. Yes 0 No [
3 |:!;!.t\nME OF 'DE]cEASED First Middle Last 4, DOAF‘I’E Manth Day Year
ype of pring .
MR, GROVER PATRICK HOPKINS veat December 20, 1959
5. SEX 6. COLOR GR RACE 7. Morried [% Never Married [ |8. DATE OF BIRTH [ 9- AGE (last bisthdoy) { IF UNDER ¥ YEAR _IF UNDER 24 HR
Mo . Widawed (] Divorced [ ‘3/21/1889 70 Months Days Hours Min.
12a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COLNTRY
duriny ost, cf orlung {ife, even if retired) .
Sign PFai Sign Painting Unknown USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Alice M, Hopking
15, wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address (12 )
{(Yes, n r unknown) | (If ye: iye r or dates of service}
Wes " WY 194 05 6105 |Miss Helen Meyers 5337 De] mar Blvd,
= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE (a) 75% C.0. Saturation
L&) ; . P
Ie) /
=] Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the undar-l
lying cause last. DUE TO (<)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111. If deceased was female was
g diseass condition given in PART I {a} there & pregnancy in last 90 days.
‘:’ lDYeaIDNo[DUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? [m] o [w]
v YESO NOI Intentional carbon monoxide inhalation
S| 20, TIME OF  Houf Month, Day, Veer |
= 1N
5| 10%5% 12/20/59
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factgry, steet, office bidg., etc.}
NOT wHILE ATWoRK @ @By parked in garage | Riverview Gardens,St.Louis,Missouri
at—resr—of—hone .
21. | attended the deceased from ta and last saw hf;, alive on
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
5 22a, $IGN. {Degree or title 22b. ADDRESS 22c. DATE SIGNED
= f ponolt Coronerl Clayton, Mo. 12/29/59
z 23a. BURIAL, CREMAT 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (State}
o REMOVAL (Speci s .
£ |Burial 12/22/1959 | Valhalla Cemetery St. Louis County Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGNATURE
%lAlexander & Sons 6175 Delmar Blvd.| /2-A2-59 L& 2% A

{Licensed Embalmer’s Statement on Reverse Side)

&




St. Louis Count'y'(joroner

pr

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

/@— /

Student Signed @7{[ ,2;%/ W )
Signatyre of Student Embalmer / .

- g . 246

) ) . Licensed Embalmer No.

P. 0. Addressﬁ_ééé;%

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng._, . Lo

If this body is nat embalmed, fact should be so stated above.

or by

¢ Fworking under my personal supervision. -




