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WRITE PLAINLY--USE U'NFA%G BLACK INK—MAKE A PERMANENT RECORD

Ve LD ol Uasgds
DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District Noweooeeeeeeeemeeen

MISSOURI STATE BOARD OF HEALTH T

STANDARD CERTIFICATE OF Sl)?EATH p

Primary Reglstration District No.... L. 5

S 26910
,f‘ Regisirar's No 68@6

i. PLACE OF DEATH:

(s} County.
(8 City or town St. Louls
(Ifmﬂaldn city or tawn limits, write "RUBAL” and name of township}
{c) Name of Lospital or institution: 6
—-Enroute. J..i'ﬁl 1 c
{If not in hospit4] or mnhtu ou. wnl.a lmot number or location)

(2) Length of stay: In hospital or institution

Specify whather
25 years (Specity

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri (8) County
St. Louis /7

(I autside city or town limits, write “RURAL") =

3010 Park Avenue

(If rural, give location)

(a) State

(¢} Cityortown

(d) Street No

15. Birthplace

22, If death was due to external causes, fill in the following:

years, months or days) {e) If forcign born, how long in U, S. A.?. Years.
. MEDICAL CERTIFICATION
3. () PRINT = Rose Luville Hodges A= “L-
et Ay 10
20. DATE OF DEATH: Month......... 22! g__ S
3. {b) If veteran, - 3. (¢) Socia] Security 40 u . ﬁ A
name war.... No Neo. one year. hour. mmutp ¥ b
21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 19 to 19
F W : T N
4' Sex. race. dlvorCCd“'_-'__'—'.._—""'" thﬂt I lut AW " alive o8 \_'\ - lg _______ :
6. (b) Name of husband or wife....... 2. 6. {c) Age of husband or wife if || and that death d on the date and hour stated above. ,.J‘-"( Duration
i 4
J ames " alive years || Immedi caus¥ of death 1,1 -
7. Birth date of deceased, AAeAAAPAN LiA) T {7 oty Ly
. {Manth) (Day) (Year) ﬁ 4 ﬁ
y.y SO a5 LY. . —
8. AGE: Years Months Days If less than one day Due ( oy { : l/
8 R \ Sy (/0 a
hr. min I b
. ’ Due to \ ; ; % i // \J [
9. Birthplace Indiana i . ! K ﬂ F . 7
{City, town, or county) {State or forelgn country) = % = \y
. 3 Other conditions.
10. Usual occupation Housewife her con e moniia 27 B
:\:1, Industry or business 5 AR :‘. j PHYSICIAN
or findinga: —
B f 12. Name ? Dewesse e
& Unknown g ' Undesline
; 13. Birthplace ' tlﬁgﬁ%ae:g
{43 unty) (State or foreign country] w! ea
E 14. Maiden nams mﬁﬁﬁ' Of autopay. whoulds?ae.
' Histically.
8
=

p Unkpoym 9

ty, (State or foreign oounl.rﬁ

16. (a) Informant.
(%) Address... BZOﬁH.H TﬂleL__ —
17. o Burial ... (&) Date memor_ﬁ,élgfio_. _—

(Barial, mmul:on‘wremval) {Monih} (Day) (Yur)

“ﬁ?ﬁ%;%;_

18, () Signature of funeral direc

(5 Address.. 8901, J..af_a.y e

(¢} Place: burial or crematio

-

(a) Accident, sulclde, or homicide (apecify)

(5) Date of occurrence.

(¢) Where did injury wcur?

City or town)

{ unty) (Stzte)
(d) Did Injury occur In'or about home, on farm, in Indua place in public place?

e §ML D, 08 other)_

19, (aﬁ_»_t’djﬁm

(Liconsod Embalmer’s Statement on Reve(o Side) ’

v
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¢
STATEMENT BY LICENSED EMBALMER
o " ) . - '. T ' o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me, ot By cvecieccrrnenend

, Registered Apprentice No

_ working under my personal supervision. i}

Licensed Embalmer Noﬁ:g?éa ~3 ...............

}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (Fa;lure o confply wi

the above constltutes grounds for revocation of license.) -
If thl_.a-body is not embalmed, fact should be go stated above. 5




