No, 300
10.48

WRITE.PLAIN'LY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED MAY 28 1351

L g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. 300

184186
State File No..mrjb

! BIRTH NO. REG. DIST. NGO, PRIMARY REG. DIST. Registrar's No.uuiiiic crreresenrareresns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lnatitution: remidenos before
a. COUNTY a. STATE b. COUNTY adinisalon).
ourd :
b. CO[EY (It outeide corpurats Hmits, writes RURAL and give &TAI;{ENG:I;H DEF C. an’ (I outaide corporats limits, write RURAL and dn township)
township) (in this piace)
Town ST, LOUIS, MISSOURI TOWN S¢, Louils 5 ?
d. F#OL%P?”I.SAT.EOORF (If nct in hospital or instisation, give strect sddrem or location) ASE"I'[?REEFSS (It runal, give location)
insrivurion ST, LOUIS CITY HOSPITAL #3 213 South 3rd Street
3. NAME OF 8. (First) b. (Middle) c. {Last) 4, DATE {Menth)  (Day) (Year)
DECEASED oOF
(Typeor Piney  ELIZABETH HODGES DEATH MAY 5 1851
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 9. AGE (In years| ¥ UNDER | YEAR | D UNDER M HM3.
WIDOWED, DIVORCED (8pecify) last birthday) |Montha l Days Eou.rll Min.
F W Separated Aug, 23, 1903 47
Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oouutry) 12. CITIZEN OF WHAT
during most of working lHe, even if retired) DUSTRY / COUNTRY?
PTD Louisiena
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSB\MD OR WIFE
I5. WAS DEC&ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknowa) | (If yes, xive war or dates of servios) NO. . - )
18, CAUSE OF DEATH MEDI CERTIFICATION ENTERVAL BETWEEN
| Enter only onsceusmper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) P 7w
iy dou'not mean ANTECEDENT CAUSES ,-’
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
az keart foilure, oxthenda, | Tise to the above cause (o] Hating
. It means the dis. | the uaderlying cauae last. .
cau,in}urv.w ru . DUE TO (G)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contriduling Lo the death but not f . .
relnted to the disease or condition causing dealh. >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘| 2. AUTOPSY?
o O w b
. YES NO
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.z..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homa, farm, {astory, street, office bldg..#10.) .
HOMICIDE
21d. TIME (Moath) (Dwy} (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 X
WHILEAT NOTWHILE
INJURY = | “work AT WORK uﬁ [ 4 ;:

22. I heréby certify that T attended the deceased from _4=10=51_,
, and that death oceurred at _L 300N m., from the causes and on the date staled above.

alive on _8=5=81 _ 18

19, lo

5=5-81__ 19

, that I last saw the felceased

Zia. SIGNAT?E - . ﬁ (Degree or title)

23b. ADDRESS

1515 Lafayette-Avenus -

Zc, DATE SIGNED

5=5-51

24a. BURIAL. CREMA- gﬁmﬁl 7 1951

24c. NAME_OF CEMETERY OR CREMATORY
natom

. Boarq

24d. LOCATION (O.Ity.,mlwp. Or county)

(Btate) .

DATE REC'D BY LOCAL
REG.

TION, REMOVAL (8pecity)
R?R% Sl GKURE
-

| pay 37 gens

25. FUN Eﬁh 1] Rica‘l'rtzlﬁds

M%" ""ry Seﬁm!é“lnc. ,

Y.




L¥ R

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 —— e

Student Embalmer No.

working under my persona! supervision.

Student suvevesrssnasesarannsdrsrsrancoarssy Signed
Student Embalmer

Licensed Embalmer N o..

P. 0. Address

‘Note:~ The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply witl




