No . 300
10.48

<

WRITE FLAINLY—USING UNFADING BLACK INKE-—~-MAKE A PERMANENT RECORD

! BIRTH NO.

ALEE JUL 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 51& PRIMARY REG. DIST. no]UUd

»
State Fult No...

Rem.rtn{: ;Va........‘..s...GS.: 3

o L O rwtd

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

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
eare, infury, or compli

DIRECTLY LEADING TO DEATH® )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residoncs befors
a. COUNTY a. STATE . b. COUNTY adintmion),
_ . Missouri
b. CITY (If outside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL aad give townahip)
R . townahip)| STAY (In thia pla, ’-j
TowN  St, Louis 6 hrs. OWN St, lLouis 2.2
d. Fgésl' I#&!E OF (If uot in hoapital or lastitutics. give strect sddrem or location) d.ASDrgEEr {If rural, give locatlon) 0
INSTITUTION  C{ty Fosouital 1021 Franklin
3, ge%héﬁs%% a. (First) b, (Middle) ¢c. (Last) | 4 Dg}-g (Mcatl) (Day) (Year)
(Typeor Print) Jackson Hodze DEATH  June 28 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (In yesrs| & UKDER | YEAR | & OWOEM &1 mas,
. WIDOWED, DIVORCED (Bpecity) : lsat birthday) |Months l Days | Hours | Mis
Mele | White D ed  ° Oet. 1, 1897 52 |
10a, USUAL OCCUPATION (GWekind of work' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gtats or forelgn eountry) 12, CITIZEN OF WHAT
done ¢ owt ¢f working life, evea if retired) . DUSTRY UNTRY?
aborer Printing Erin, Tenn. / . O
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jim Hodge Frances Powers |
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS"
(Yeu, a0, or unknowa) | (If yos, xive war or dates of serviss) NO,
Ho 499-05-123" Herman Hodge Q12 Anglerndt St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enteronly cnacaaseper | - DISEASE OR CONDITION ONSET AND DEATHM

ANTECEDENT CAUSES

WM_@

tion which causred death,

Morbid conditions, if anyg, gising PUE TO (B)
rise to the above cause (a) ing
the underlying couse last.

DUE TO (e}
II'. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut net  *
related to the disease or condilion cauxing death.

19a. DATE OF OP'FI%‘N 19k, MAIOR FINDINGS OF OPERATION 2. AUTO ?
ves [ wo [

21s. ACCIDENT (Brwcity) 21b, PLACEOF INJURY teg. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, factory, street, offioe bldg., e}

HOMICIDE .
21d, TIME (Menth) (Duy) (Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ! rd

oF WHILEAT[—] NOT WHILE .

INJURY = | woRK AT WORK

alive on

2. [ hereby certify that I auended the deceased from

, 18

AT

, and that death occurred at

7_&_&: from the causes and on the

, that I last saw thc‘dcccased
dale stated above.

IGN m 236, Z z f DATE SIGNED
W’é A&/g& _)\?09 ! et ' - Fo o
BURIAL, CREMA. | 24b. DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Hiats)
‘nou REMOVAL Bpectty) . o
Rurial July 11 L_EQ_LM P < LY

DATE REC'D BY LOCAL | REGISTRAK'S SIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE
JUN ; , REG, 2 5 £2 g] . % : Buedmeyer & Sons 3934 N, 20th St,
(Licensed s Staterment on Reverse Side)

) §’?N-




\

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 Embalmer No......
working under my personal supervision. ) . ‘

Slgned..... Bevissassrrrserseesnannaetn ey

Student Embalmer Licensed

04N, 20th 5o,

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

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

P. 0. Address




