NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USI

ALED JAN 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,.....

3G

REG. DIST. MO. LZLL PRIMARY REG. DiST. M. __ o2 ) Registrar's No.mm.géafz.z".:?

. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If inesl residence- before
. COUNTY SteLlouis * STATE Missouri b COUNTY ¢ Lou:. *datemlon.
b. CITY (If outslds corpurate limits, write RURAL xnd ghve ¢. LENGTH ©OF €. CITY (1f outdds corporats limite, write RURAL and give toweship) a '2' f'
. townabip)| STAY place) OR >l 24
TowN . University City . ‘7 =3 ArSun University Citvy d \
d. F#(‘)’S"PP‘&“?_EO%F (If not in hoapital or i ion, give streat address or 1 3 d. ASDTLI’QI%TS (I rural, give locstion) o
ISTITUTION.  6501a Crest Ave, 6501a Crest Ave.
3£IEACMEES°E'E a. {PFirst) b. (Mldd-h) ¢. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Prine) RObErt Hodgson DEATH  Jan., 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARF'!’EE ﬁﬁgﬁcgértmmﬁo , 8. DATE OF BIRTH 9. :'?E U yoars| o tocn 1 Dr:mu & woo u =,
. . clty ; birthday] Min.
liale () | White SEFREST T P lapril 17,1869 | “gi | > [
10a. USUAL OCCUPATION (G!nklndofwork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tate or forelgh country) 12. CITIZEN OF WHAT
moet of w DUSTRY ) / COUNTRY?
eavaph Operato: Jacksonville,T1l. 0.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR Wi FE
i James Hodgson Margaret Simpkins Emma Hodgson .
i5. WAS DE:.EASEP E‘{:ER N US. ARMdED FORCB‘; 16. SOCIAL SECUREI'Y 7. INFORMANT" ‘. SIGNATURE OR NAME ADDRESS
(Yes, o, 0r Own. #hve war or dates of servioo
No | ‘ Unknown |Belva Hodgson,6501a Crest Ave.

. Enter only cnecauss per

. as heart fatlure, asthenia,

-18. CAUSE OF DEATH

Hne for (a), (b), and (c)

_*This doer not mean
the mode of dying, such

e, It means the dix.
eate, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise {o'the: abope ‘caure (o) dating -~ ™~

. ANTECEDENT CAUSES

:EECAL CERT!FICATIOIZZ ; g: Z

+ INTERVAL BETWEEN

0 AMD DEATH
- —

* the underlying cause last.

DUETO (&) ~ - - =rc =~ % ~%i,

lion which eqused death.

Il OTHER SIGNIFICANT CONDITIONS

, Conditions eontri
_ related tgdhe disease or condition causing death.

buting to the death but not

A

’ B [~

-

‘Ba. DATE OF OPERA.| 19b. vﬁoq}nnn )INGS OF ‘OPERATION )4 . » i . AUTO _
N G\ e p rm I B
%1a ACCIDENT |  tgowettn) 21b. PLACE OF INJURY (.. koorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bldg. me.)
HOMICIDE ] g v _
21d. TIME (Mooth) *(Dey) “(Yes) (Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
+ INJURY . L Com | Mok L wogk
2. I hereby @ify that I, gtlended the déceaudjron( ; rs_aau:z I last saw the deceased
alive ; .m,pnd that death ‘vecurred af m the causes and on Lhe date stated above.
Ta. SIGHA RN O ‘ orift) |- 2. ADDRESSV
iy SV %3
Ua. BUNAL. DA Z4c. NAME OF CEMETERY OR CREMAT .
TiON, REMOVAL l .
moval/fil ]~ ?O 50 _ ITarthaSV1l e J‘TO.
DATE REC'D BY LOCAL R 25. FUNERAL DIRECTORS SISMATURE
REG, L1lbert H.Hoppe,4700 washington Blvd.
——_____*__4__




38 €2 199

STATEMENT BY LICENSED EMBALMER

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

¥ Student Eabllur No. - -

working under my personal supervision. ‘
Student coeescecenccavenanss ]' ...... ereanes Sl:mnd Q/ U"\ (\Mg‘\ 3
Student E-ba mer é
! Llceuaed Embal_:&g No. 5 ’\

P. 0. Address

© Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cnmply with

the above constitutes grounds for revocation of license.)
'If this body is not embalmed, fact should be so stated above.

* . .




