IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY

23 1360

448 — bq;glgNUMBER

JDED Registration District No, aae oo e e __Primary Registration District No. _________._____Registrar's N ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY ] dmissi
: : Missourl St. Louig “mwer
b. Ccl)‘l;f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)LY Inside Limits
TOWN ST. LOUIS, MISSQURT TOWN Wellston Yes O No D
[N ;%épﬁﬂEogF (‘BXI ] Lp".' ﬁve Iocannn) Inside Limits d. :JJRDE!EET.SS (If cutside, give location} Reside on Farm
INSTITUTION Yes[J Ne{d 1118 Sut ter AVe . Yes [J No g
3. NAME OF DECEASED Firsy I B Middle Last 4. DATE Month Day Year
{Type or print} e L OF
mA {A/K/A) B, HOPKINS DEATH  APRTT, 2 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [J] [8. DATE OF BIRTH | - AGE (last birthday) | IF UN"DE“ 'DVEAR ::UNDER 24 HR
Widowed Divorced Meonths ays ours Min,
Female white e vereed D ] 11-26-1881 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
ring most of, king life, aven if retired) -
Rousewite Own Héme Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I. B. Kelly Emma Merrille Deceased
15. WAS DECEASED £VER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown)| (It yes, giye war or dates of service)
RS | NSh None Lt. Com., M McMullen Charleston, S.C.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}. INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED ONSET AND DEATH
s IMMEDIATE CAUSE (a) , ARTERTOSCLEROSTS WITH THROMBOSIS AND INFARCTION | MANY YEARS
D
w
o}
] Conditions, if any, DUE 1O {b)
wbr:_,n‘zh gave riu(t?
above cause (s},
tating thi der-
I'w!n'gn‘l uuasaunluf DUE TO (c} 7(\.5?'0

BY AFFIDAVIT OF

PART {l.

OTHER SIGNIFICANT COND]TIOB{S] CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART |

PART 11, if

deceased was
there a pregnancy in last 90 days.

fernale  was

[DYer | g No | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] O -
YESfg NOLI
20c. TIME OF Heul Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.}

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

2§, | attended the deceaszed fro IL 22 1 60 !ownd last saw R::‘ alive o 1 &)
Death occurred at : LI'O A M m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

AM

BARNES HUbPITAL

22c. DATE SIGNED

4 /g6

Z3a. BURIAL, CREMATION
REMOVAL {Specify)

Bur

23b. DATE

4-28-1960

2%k, NA.ME QF CEMETERY OR CREMATORY
St. Peters Cemetery

23d. LOCATION (City, town, or county)

St. Louis Co,, Missouri

T{State;

24. FUNERAL DIRECTOR

Jos.W.Cclark F,H, 112¢ Hodismont

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 27 1960

%;:?Ts b ATU;/ ”

[Licensed Embalmer’s Statement on Reverse Side)

1 742




SIS VAT LRI § Y. PR

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / /Mé
Signe ' W
[

Student
Licensed Embalmer No. ﬁr/‘/l
P. O. Addrzs?Z/ ‘ngym

‘N_o!ei.ﬂ'.he’;qboye‘ﬁm}!ﬂ' jBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above tonstitufs grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ » If this body is net embalmed, fact should be so stated apbove. - -

Signature of Student Embalmer




