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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BykRaU oF THE CENSUS

13
Rezﬁ. Ll:rlﬂﬁtnct No... ﬁ 1

STATE BOARP OF HEALTH OF MISSOURI

9§ANDARD CERTIFICATE OF DEATH

Primary Reglstmuon District No....

18514
A978...

State File Nni

Registrar's No.........

—3 00

1. PLACE OF DEATH: e .

Bt L

(ll’out.ndc city or towa limits, write “HURAL" and name of township}
(e) Name of houﬁnul or institution:

ouis City Hnaspital
(ll‘ not in hospitul or istitution, write sireet number or locstion)

(d) Length of stay:

(a) County...
(b} City or town..

In hospital ot institution

(Spocily whether

In this community
years, tnonths or doys)

2.

(@)
{(c)

()

{e)

USUAL RESIDENCE OF DECEASED:

sae. MiBsouri (8- County. :2 ,,}_,——
I . 3
City or tawn °t° Louiﬂ /7
{IT outaide ety or town limjts, write “HURAL")
Street 1\'0118 S' 4t h Ot . 0
{1£ vural, give location) /d
Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a} PRINT

Charlie Hodges

MEIMCAL CERTIFICATION

17, (@) . A 2 (b) Date thereof. 6-' "46
{Burial, cremation, or removal, (Moath) (Day} {Year)

Place: burial or cremation.. Nat 1 Onal ceme % M
Signature of funeml director. lbert H HBDp e
Address 4700 'Yaﬁninsr‘ton Blvd.,

N3

{DDatarecs U

ate reccivad local registras) )L (Bemlﬂr w signature} "‘

()
(d)

FULL NAME — 20. DATE OF DEATH‘A Manth May day 21
3. (b If veteran 3. () al Security ] -
rmeouWorld Far # 1, Unknown sear— 1940 _pour A e,
21, I hereby certify that [ attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19. .., to 19
It ; ' ' R
4. Sex Mal e/) race '!hi t divoreed 2 0 that I Jast saw h, alive on 19, :
6. (b) Name of husband of Wile~.....oor. 6. (¢) Age of husband or wife if {| 384 that.death occurred on the date and hour stated above.
;.:_U.nkn.ow g alive......oooooeeeeone..o. . YERTS
7. Birth date of deceased About 1820
(Moxth)} {Day) (Year)
8. AGE: " Years Months Dgys— If Jess than one day
: —
' About 56 hr. min. Due t . /“
ue to x
=
0. Birthplace_ O KNOWI Unknown ¢ T T
(City, town, ur county) - . . (State ar fareign enunlm) - T = / Ld f’ Jr’/_, g
Oth ditio
10. Usual occupation Unk NOWN : o (lnszgsﬁr:l:m;:y within 3 mouths of dealb) / / ;
0 T 1 ~
11. Industry or business - - . PHYSIGIAN
o Major findings: J—
E 12. Nnmo Uﬂknown of °Deﬂ-".;ml ; | Underline *
' . . T ) - LA | B,
h
2t Birthplace U,Jrnown Unknoml,.w_.._é..... the cause to
,Lfa km— umnl?l {Stae or foreign country) Of autopsy........ shotild be
% 14. Maiden name ! :, g;a:ircg:ﬂ;ta-
1 - = - :
é 15, Birthplace Ei}:ﬂinown i L r%iﬁ?f‘l?‘n m“g 22. If death was due to external causes, fill in the following: -
¥, lown, or county,
16. (a) Informant.... G 11?3[ H.Qﬁ.p i t ﬂ.l RQ cor. dﬁ (2) Accident, suicide, or homicide (specify)
(®) Address st. Louis Mo. {b) Date of occurrence.

Where did injury occur?.

(City or town) {County) -~ (State)
Did injury occur in or about home, on {arm, in industrial place, in pubhc place?

Spocily 1ype of piace)
. ( ey ")n OM_D.; Of JOJUY v srrsrannrrces

-fénbz
o orothe
te digned... / " z

(Licensed Embalmer’s Stalemmon Hevelgo Side)




. \‘
-y . E
NO EMBALM - o
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by'j
..................................................................................... . Registered Apprentice NO....ooooommieioeeeeeees

T ) Signed

- - .

. Co Licensed Embalmer No........oovoooeee

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license. )

If 1his body is not embalmed, fact shou]d be so smted above.




