No. 300
10.48

FILED AUG 5 1949

STANDARD CERTIF
318

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. 10003 -

24898
"6530

CATE OF DEATH

State File No...

A

REG. DIST. NO. Regisirar's No.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved. If instiution: recilones bofore
a. COUNTY "+ a, STATE b. COUNTY adipiseiony.
Missouri _ i
b. CITY (If outaide corpurate limita, writea RURAL and give ¢. LENGTH OF ¢. CITY (If sutside sorporate limits, write RURAL and give towaship) -/ ':/
OR township) | STAY (in this place) OR .
TOWN St TLounis daysg || TOWN St Iouis 9 .
d. FULL NAME OF (If not in hospital or institution, give street addresa or locatlon) d. STREET (I rural, give location) !
HOSPITAL OR ADDR?
INSTITUTION Hvmay (3 Philldips Hospltal _ ~ 172 Marion
3. NAME OF a. (First} b. (Middle) c. (Last)
DECEASED * 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) Ralph Hodges A DEATH  July 25, 1949
5. S Vg 6. COLOR CR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BJR 9. AGE (In years| if UNDER | YEAR | IF UNDER u nms,
' - WIDOWED, Dl\"g RCED (Bpecify} day Mont.h-l Days | Bours | Min.
N Regte | D2z / ¥ |
10a. LUSUAL OCCUPATION ((‘-bv‘e'kindufwi:rk 10b. KIND OF BUSINESS OR’IN- | 11, BIRTHPLACE (Btats or foreign country) . 12. CITIZEN OF WHAT
done during mospof worlfing tite, sven If retired) DUSTRY COUNTRY?

] ] U

13b. MOTHER'S MAIDEN

2d

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14, g: orgsamn OR WIFE

16. SOCIAL SECURITY | 17- INFORMANT S S| GNATURE OR, NAME ADDRESS
(Yes.no,orunknown} | {If yes, give war or dates of service) NO.
2720 [ 3.7 Marnion
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecaussper | 1. DISEASE OR CONDITION _ c bral Thr ombosi %‘;Fégjg DEATH
line for (), (b), aad (¢} DIRECTLY LEADING TC DEATH (a) ereor ombos 13
. ANTECEDENT CAUSES

*Thiz doexr nol mean
the mode of dyinig, such | Morbid conditiona, if any, giving DUE TO (&) Generalized Arterloscler051s i _
a# heart fallure, asthenio, | rite fo the above cause (a} stoting . - - -
ete. It memns the diz- the underlying couae lust. e
ease, injury, or complica- : DUE TO (c)“ Seﬂlllty_ :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the disease or condition cousing death. .

19a. DATE OF'OPERA- 19b. MAJOR ﬁN_D]NGS OF OPERATION 2. AUTOPSY?

T -‘-‘“—:'.-" - : N . . yes [] wo [X
21a. ACCIDENT -« [Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. -(STATE)

SUICIDE homa, larm, hotory sereat, office bldx., ev0.} :
HOMICIDE
th TIME * -. (Month) ~¢D.n ~ “(Year) (Hour) 2le. |r§qunv QCCURRED | 21f."HOW DID INJURY OCCUR? Qf@
- WHILEAT [] NOT WHILE . X

% 'NJURY m. | “WORK AT WORK ~ ﬂ

21 hereby certify that I attended the deceased from July 22, 1949 i July 25, 19’1'_9__ that T last saw the deceased

alive onJ2ly. 285, -, 1949 , and tha! death occurred at _5_._QD_Am from the causes and on the date stated above.

WRITE . PLAINLY—USING UNFADING BI‘_.AQ:K INK—-;-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL 28 1949 '

23a. GNLTy_Bq (Degree or tltle) 23b. ADDRESS 23c. DATE SIGNED
e dneth g 2601 N Fhittier "7-25-49
24a. B’UR[AL CR2MA- | 24b. DATE 24c. J\AWDOF CEMETERY OR CREMATORY- |[.24d: LOCATION (ony. town, 0r €o (Btate)
JION. REXGSYAS (Specity) .
| 727 4q wmmﬂwx G 720N m
S| GHATURE ADDRE 85




- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, of by

working under my personal supervision.

Student ,..evcccctectsnssestestbartenrinans
Student Embalmer

poAdm//%Um%

Note: TheaboveMUSfBESIGNH)BYﬂiEUCENSEDMALMERmh;OWNHANDm (demcomplymth
the sbove consitutes grounds for revocation of license,) )

H this body is not embatmed, fact should be so stated above. <




