WRITE PIAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI ‘34 P?Cg /

FLEGSEP 3071349  STANDARD CERTIFICATE OF DEATH St e o

39,

Registration District No._.........,...{.z........... Primary Registration District Nomé.o7;_ Registrar’s No...éz.é__/__.__.____.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF PECEASED:

t. Louis - /&7{ . ?K
(a) County St (@) smeeMissouri {8} County. ST . ¥

@) Clty or town S—Louis 4%

{If outside city or towa limits, wrile *

(¢) Name of hospital or institution:

RURAL" and pams of township)

Pine Crest Nursing Home i

(If not in hawpital or instilction, writa street number or location)

Weeks ' 7—/

(¢) City or town S’%-‘;—‘-—‘B@iﬁ:ﬁ-,— A?

(If outaida city or town Limits, write "numu."; ‘s
) Street No.. Pine Crest Home, Manchester, Mo.

(1f rural, give location}

(d) Length of stay: In hospital or institution : - No
{Specify whather {¢) Citizen of forelgn country? (Yes or No)
In this community 16 Years ﬁ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {0 PRINT  JAMES T, HODGES +
PRER s 20. DATE OF DEATH: Month_€Pbe ty W3R 19
3. (& . .
®) 3 veteran, No ; No v year. 1944 hnur.....l_:gﬂ__ ______ _minutc._...A.ﬁ...,.JI
name wWar, No.
21, T hereby certify that I attended the d d from
!D 5, Color or 6. (a) Single, widowed, married, 19..__, to
s sex.. M race, avereaWidowed Al h  liveon
6. (5) Name of husband or wife ... 6 (c¥ Age of husband or wife if and that death occurred on the date ond hour stated above. Duration
Rachel alive ... years || Immediate cause of deatn. FPOM_Injuries reé=-.. |
7. Birth date of d ... Dec. 3rd 1861 colved when struck by an_suto-l ..
(Montt) (Dan) en || mobile while a pedestrian on & . .
8, AGE: Years Mounths Days Ii less than one day e mPubli_Chi Shway -
82 8 |15 . .
T = j pue o FrBCtUre of skull; Subarach-......
9. Birthpiace enne | .noidal hemorrhage; _subdural
{City, town, or couniy) (Stats or forcign country)

Hotel Clerk

Other conditions. h emorrhag e ) mul ti pl e

{Burial, aemlunn. or rem\ml)

‘:ﬂ-:’(c)\‘Placc bunalnrcr:maunn___ New Stn _Marcus Cem, _
18, @ Signatureof t'unaml director.. A! WQ MCLaugh_lJ.n

SEP 25 1000 0C.
19. DA (D) o
© (Date eﬁ%ﬂf?

(Manth) (Day) (Year)

10. Usual occupation (Include prosoancy within 3 months of death) —
11. Tndustry or business.._R@tired fractures of 1ibs of l. side.  |esvsicus
Major findings: —_—
12. Name Unkﬂown - I:uootg o;m:!lig:nq -
: A ' ’ Y P e
£ L 13, Birthplace tGitU nknownl (Stata ar I« itnoo;nu ) YQB \1!1&" I w}?khﬁieal;h
e £oun ore ¥ - o . -
E 14. Maiden mame mﬂnﬁq‘hlovaﬁ = of autnpey...... o ] | B /1‘ charg rrged sth
n]ﬂ] y' - 2:3 tisticatly,
51 15. Binthplace - mmgmm,?m S miearaors— || 22 16 death was due to external causes, 6l in the foilawing: 07 2 L
3 . - » towa, ar = . ._(Btate ox forelgn co .t !
'16. {a) Tnformant Helen. Gangner ,-. -. | {a) Accident, suicide, or homicide (ipecifty). Accident. Y
(b) Address, _.“ 2107 Rllssel Blvd. - (¥} Date of mmc"-—-—-«—-s t -——1-84—-194 4—--—--—--—---------------------
17 (a ) « Burial .. * - (5 Date thereof 9/21/44. () Where did Injury occurt. L /3. mjl.;..u;._';?n)e.at.. ,eni:,..)#lé.l‘ v

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

e Public place
{Specily typa of place)
vt work?._NO . . (¢) Meansof injury_Struclt.—

%Mj'% Itqmen;ogﬁeﬁ)_‘__...
Address Claﬂ’ton, mo. 9-20“' 4 Dateulm:%dJ

76/

{Liccnsed Embalmer’s Statement on Reverse Side)



+

v . -

are . STATEMENT BY LICENSED EMBALMER o

. e e .

- I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b : » Registered Apprentice No... S

working under my personal supervision,

o -
- =~ Note: The above MUST.BE SIGN‘ED BY THE LICENSED EMBAL‘.\!ER in his OWN HANDWRITING. (Fa
- the above constltutes grounds for revocation of license.),

;‘-;:_: 4 If I’J:us body is fot embalmed fact should be so stated above.




