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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

DEC 2

Remstrat:on District

Burgau oF THE CENSUS

G701

a9
MISSOURI STATE BOARD OF HEALTH 3 { ]_ 3

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No... 1. a a%

rewers 1o 9368

1. PLACE OF DEATH:

(g} County.

)]
(e)

8t. Louls, Mo.

L

City or town

I(Houuide city or town
Name of hospital or institution:

ty

limitas, write “RURAL" aod oemo of townahip)

Sanitarium -

(d} Length of stay:

In

{If pot in boapital or institution, write street nugber ot location)
In hogpital or institution,

this community.

daYys.

(Specily whether

veirs, months or days)

2. USUAL RESIDENCE OF DECEASED: LY )

;

{a) State._.: Missouri {8} County.....uevesvnns i/ Fy
(¢} Cityor town. st’ ]Lrouis llmi VOS] ’
oy, or tnwn ts, Write AL"
city“tn? 0

([!‘ rural, give Ioc!l.ion)

(d) Street No.

(e) Citizen of forcigh country? {Yes or No)

If'yes .name country

SALPRINT  TOHUN HODGES

FULL NAME

3. (&) If veteran,

name war,

3. (¢) Social Security
No. -

4,
9.

5, Color or

0

sex.. Male”

race.........

(5) Name of husband or wife........cocooenveeeee

6, (a) Single, widowed, married,
Whlt e divurced......ﬂ.i_d.m!e.dw

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath......NOY e........day 24
year 1 9’-‘-1 hour. 11 L’-E minute, A . M

21. I hereby certify that I attended the deceased from

-.—-tl l"" 19"1" 19uerrens L0, 11— 24—’-}:1 19
thatllasuawh. Am ativeon 1 1—9&-—“»1 N L

and that death occurred on the date and hour stated above,
Duration
Immediate cause of death

{Maath) (Duy) (Yeur) Pulmonary Atelectasis R%.
8. AGE: Years Months Days If less than one day Due to )
83 11 b _Terminal Pn eum,onia 11-23=41{
................. L1 S SR ]
Due to.ie
9. Birthplace Unknown N i q
(City, town, or county) {State or foréign country) !‘). Trees A -
- Oth diti ! W
10. Usual occupation UUnknown {Ioatade prognsncy within 3 momiba b7 dcats) : W -
11. Industry or business. . UNKNOWN f A} PHYSICIAN
5 ( 12 Name Unknown / e Coerations v et
= . . nderline
= | 13. Birthplace Unkn own thtscauselo
= (Cizmvn. a courty) (State or foreign country) Of autopsy Y 0. v;h:ﬁl;l‘:ieabﬂc]
= { 14. Maiden name -2 ' ed sta-
&= el i
£ 15. Birthplace_._. 7 : e tistically.
= e '("‘“_; 'm"n_ or county) £ 22. If death was due to external causes, fill in the following:

16. {a)} Informant _

{8y A?EE :
17. {a) (8) Date thereof. Z

{Buriel. cremnation, or remo:

() Place: burial nrcremat.lon.ﬂ é‘?é/
18. (o) Signature of £ Jrectorfrl L7, M oty

(6} Address.... 7 WAl Lot o2 e e M
0. @ .. NOV 25_1941, 3 2 el

{Registras's signature}

{Date received local registrer)

[ {¢) Where did iajury ocenr?

{a) Accident, suicide, or bomidde (specify)

(b) Date of occurrence.

{City or tawn) (Coonty} {State)}
(d} Did injury occur in or ahout home, on farm, in industrial p!aee in public pla.ce?

{Sperify typa of place) ﬂ
............... ~ () Means of Injury eem . 2 F . ..

M
23. Signat o e MEINYT Lorother)_.._ ..
Address A B y Date signed..........—..

While T,

(Licenned Embalmer’s Statement on Reverne Side)




[ g

working under my personal supetvision.

/V

- _ Licensed Embalmer No...ooceeucreccnemsercssersessreases rerceceneees

P.O. Address. .t aaeneen

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

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




