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|HPEMAR 29 1952

DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

State Fi

le No...

'l‘UBUﬁ

77‘7

REG. DIST. NO. _iLlemmv REG. GIST. no._\ao_é_:-?km‘nmr';m

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., It i e before
. COUNTY JASTATE b. COUNTY Ewloa).
* St. Louis "¥ - Missouri St. Loui‘“ "
b. CITY (I cutside corporate Hmlt, writs RURAL and rive ¢. LENGTH OF || ¢ 'EI"I'»Y {Tf outaids carporate limita, write RURAL and give township)
townabip) | STAY (ip this place) 43 OR 9’-6 3 /
ToWN  Clavton OuTrfilesIOWN  Rock Hill ,
d. FULL NAME OF (if oot ia bospltal or | ion, give streot address or lovation) d*STREET (I rarul, give location) s
HOSPITAL OR ADDRESS i
INSTITUTION St ,T,ouls County Hospital 9751 Manchester Rd,
3 NAME OF 8. (Firsi) ‘ﬁ% b. (Middle) . <. (Last) 4 DATE (Mouth) (Day)  (Yew)
(Tepeor Printy BTDWARD HODAPP pEAH March 22,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NF\\;SFR!CPgSRR[ED 8. DATE OF BIRTH I 9. I‘:-GE Ie ro;n h: wx:‘n 1 YEAR | o ooer uopes,
(Bpedifr} J on Hours | Min,
Maleh | White  |widowed Oct. 10,1878 gl -u v
10a. USUAL OCI':UPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
wH.nllH. wves 1f ratired) Y o RY7
s Re Truck Farmer Maple wood, Missouri .
|3n. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Hodapp IMary Hall | Margaret Hodapp (Dsc'd)
E{. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
o2, 00, or unknowa) | (I yes. give war or dates of service} .
N | none Joseph Hodapp, Rock H1ll, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CONDITION * . . - ONSET AND DEATH
line far (s), (b), and (o) | DFRECTLY LEADING TO DEATH* ()
*This dots ot mean | ANTECEDENT CAUSES (ﬁ 2. (
the mode of dying, such | Morbid conditions, if any, m DUE TO (D)M_MM/
as heart foflure, asthenda, | rise to the above cotise () stat
de. It means the dia. | the underlying couae last.- -
case, infury, or Hea- DUE TO (c)
licm which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot
related Lo the discose or condition causing dealh.
19a; DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . “ q - 20. AUTOPSY?
TION 7 é X :
o L. ‘ _YES L__] NO D
21a. gg'c&oam Mz;g- 21b, PLACEOF INJURY :.;..t:l:;.m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) .‘-. bome, farm, fagtory, streat, cifice - 8t8.) . . A
HOMICIDE Suicid%’ At Home /%c./(/ /‘/I // ST Low/rS /o
21d. TIME (Monts)  {Day) cr“”‘ b ],(Hm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oF WHILEAT[ ] NOT WHILE|
TNJURY T Ak P //jﬂ- WORK AT WORK Self infllcted gunshobt  wound

2. I hereby certify that I atiended the deceased from __.j;anL,
alive on T -2, 1952 and that death occurred at

1953l 3-.33 1050 that T last sgw the deceased

‘m., from the causes and on the date staled above.

: 23&-.‘ SIIGaj‘ERE .. % h

Leqaer, S B0

23bn. ADD,
o0/

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

“ 71 24c. NAME OF CEMETERY OR CREMATORY

13-2/-2 j

REG

S

24a. BlEJE'rHéJ. CREMA; 24b, DATE o | ]

_ QVAL ¢ B :
%ur‘dﬁa‘ﬁb 2/2'3 /'3? Lakewood Ceametersy Ist. Louig County . Mo
"DATE REC'D BY LOCAL | R ISFRARSSGNATURE %. E NERAL DIREGTOR'.S S| GNATURE DHRESS

-

icensed Embdmﬂ'-.gmm on Reverse Side)
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5. ) . .
R r

STATEMENT BY LICENSED EMBALMER

o .
L)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__....T.._........__

________ , Student Embalmer Mo.
working under my personal supervision, i A ' Lo

SEUDBNE svrenscrnaanssssuarcsrrvane veearas ¢ T Signed.... ool st S 7

Student Embal
e o Licensed Embalngq %‘/5? é é

.“,n\ )
P. O. Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failme to :omply with
the sbove constitutes grounds for revocation of license.)

i ' .
If this body i fioé embalmed. fact showld be 5o itated abory ° : . @




