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1. PLACE OF DEATH

_St. Louis Registration District No. oot [ 23 Fite No...

Townmhip Jeff2rson Barracks Primary Beglstration District Ne...... é 2%-.5 " Reglstered No ,4 17
iy .. Veterans Administration Facility + o

..Ward)

2, FuLL NamEe...WILL.. HODGE

(n} Residence, No)Z?SBWﬁlnutSt.sthQuiS& ------------------ Ward.

(Usual place of sbode "{if nonresident, give city of town and State)
Length of residence In city or town where death ocenrred U yre. KO mos. ¥ ds.  Howlsngin U. 8..1f of foreign birth? = yrs. =  moa, = da.

T
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . CE | 5. SINGLE, MARRIED, WIDOWED, OR
1 4 COIéORloR RAd DIVORCED (wrife the ward) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 1@}‘“"; 9,/9?,/36 , 18
ma-e olore married. 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED <]
IARSIED, WIDOWED, Mrs. Ruby Hodge ...June l4th 1935, ... Febrvary 28/36 1 .
{OR) WIFE oF lastsawh.im.. aliveon.....February..22,.....,19. 36 Deathissuid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Mar, 15,1891 to have occurred on the date stated sbove, at......... ] Qpm.
7. AGE T YEARS MONTHS DATS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
’ day, .ol hra. ' . Date of onsel
44 11 9 P win. || advance Pulmonary Tuberculosis MA¥ /35.
8, Trade, prolession, or particular hilateral Wi.th Q&Yita‘bions .
k«l d Of "Ork done’ A3 8 inner' CIETEITEET MWL one 2l - DO ' o P =My e
5 ﬁnewer. bookkeeper, ote. " labore T2 general B PSP S
'<" 9. Induatry or business in which 3
o work was done, as sflk milt, = Hasaeeoee. .
5 saw milt, bank, etc......... ; 2 )
8 10. Date deceased last worked at 1. Total time (years) || 3
[+ 2 ﬂ

i ti th d ti i
fais cocupation (monthead mentin s ) g pg. || Otber coneibutory causes of impo

«..Pulmonary. Hemorfigage secondary. to.

12..BIRTHPLACE (CITY OR TOWN)..... A fLin ...

(BIRTHPLACE (ciTy o Griffing, . e TDC g LETBIIY .o
m e bhdd m . reae
W | 13, NAME I,
E Uinknaovm Name of operation................ 1Y 27 - DO ) 571 YT A
< | 14, BIRTHPLACE (ciTy orTown)... . nknowm What test confirmed dingnosis?.... 2OWLANE. . Was there an autapsy?...... 210,

L7 b {STATE OR COUNTRY)
I 23. II death was due to external causes aem). fill in also the following:
4 | 15. MAIDEN NAME .~ Unlmown Aecident, suicide, or homicide....ocuee b, Date of IDjuty.....cconrere. + 19
k Where did {njury cccur?
9 | 16. BIRTHPLACE (cITv 0= ToWS) Hrknovm (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in pablic place.

i

. ST s HlosR e b Rty ST e o
3 3 i; .

@‘\ | _Nature of injury
mm%.nL.ufﬁl 24, Was diseass or injury in related to oceupation of deceased?... TAM....
I 8o, upea!ye-yufr; t
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(Signed)....G.» HU 29, beDa,Chief ed.Off De
(aadresy. Vet Adm.Facility, Jeff «Brks. 2o

D

RIS FRAINLT, WiiT ViIrALVInGa iif===1ie 14 B FEAaMAREix: nkvvwneey -
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termus, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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