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v. 10.48

PERMANENT RECORD

ALED AUG

THE DIVISION OF HEALTH OF MISSOURI
K STANDARD CERTIFICATE OF DEATH

BIRTH NO. _
I. PLACE OF DEATH d 3-3 2. USUAL RESIDENCE (Whbere d d lived. If Insti id before
. COUNTY STATE b, dnksion).
& St Charles 7 ; - Missouri CONTY g4 Charl'es >
b. CITY . é. LENGTH OF . CITY . ‘
CATY U outeldy eorpurste Uimits, write RUBAL xad gire csrfs s g c (1f outeide sorporate ssits, wrie BURAL sad eive townatin)  J & F
Town St Charles TOWN St Charles P
d. FH%SLP#ANLEOOF (I aot in hoapital of inatitntion, glve strect address or location) d. STREET (If rura), give locatlon)
iNsTiTUTIoN. 318 South Main St 318 South Main St
3.DNE%%ESOEFD B. éFl"]Il;t) 1 b. (;lddle) ¢ (Last) 4. DS?.:E (Month)  (Day) (Year)
{ Type or Print) ries Hodges oeath August 4 1952
5. SEX 6. COLOR OR RACE | 7. #ARR]ED NEVSEC%SRRIED 8. DATE OF BIRTH s-hA.?E (Inr—).rl Ll;l' m'::u IDf‘n”l P OHOER 1 M2t
N birthday) oa! H Min,
Mle C | White "o3| Feb 28 1881 71 5~
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLSINESS OR - | 11. BIRTH {Btate ot foreizo cow " J 12_ CITIZEN OFWHAT
done mnﬂ.d-orﬂwﬂk wven if retired) General DUSTRY ( COUNTR
m‘u.a_-

K

R*S MAIDEN

14. N OF HUBBAND OR W
%‘“] _W"] Lo, ,

i e

EASED EVER IN U.S. ARMED FORCES
unknawn) ! (Il you, m..md

16. S0CI SECURITY

1 497-05-0949

17. lNFORMANE § SIGNATURE ORTNAME ADZESS
4 M .Sj 6-

18. CAUSE OF DEATH
. Enter only cnecattseper
line for (a}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid condilions, if any, gieing DUE TO (b)
- .rise to the above cauae (a) :ta.tiﬂa )
th¢ underlying cause lot. S

DUE TO {c}

*This doea nol mean
the mode of diting, such
-8 heart fallure, asthenin,
de. It meens the dis-
ease, injury, or complica-

5 -

MEDICAL CERTIFICATION

INTERVAL

tion which caused death.

Comditions contributing to the death but not
related to the diseare or condition causing dzuﬂ

11, OTHER SIGNIFICANT CONDITIONS - ="* =' =i -

(Licensed Embalmet's Et.ll:mml on Reverse Side)

19a. DATE OF o‘r:lt;:lrgz‘.e;Ni 150, MAJOR -FINDINGS OF- OPERATION - RS SRR TLRRS M L T ) AUTOPSY?
e 2o/ | w0 ol
21a. ACCIDENT! (Bpecity) 21b. PLACE OF INJURY {e.g-inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, farm, tactory, srest, offien bldg. ,at0.) . L L £y
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?
. WHILEAT[™] NOTWHILE e
TNJURY = | “work AT WORK o :
2. I-hereby certify that I gllended the deceased from }9 I9-Q—thal I last saw the deceased
alive on 7 , and thal dmthm m. from the e3 and on the date slaled above.
23, j@? - '. ’ ' or title) an/ﬁ |23c. DATE SIGNED
e Horrt oo A ohaidee yno [F5S
TIOHBItng‘: 3‘55-ALCREMA "24b. DATE 4c, NAME OF CEMET ERY OR CREMATORY .| 24d..LOCATION {Oity, town, or county) : - -,.(Btats).s
(.Enni.!y)
1 7 Aug. 7 1952 Iutheran Cemetery. | St Charles Mo.. .. -~ . .
DATE REC'D BY LOCAL STRAR'S SIGNATURE g._gpsl ~/] 125 _FUMERAL DIRECTOR'S SIGNATURE ADDRESS
. G. - 4
_2_-! X—2 pa o P 2y




v 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 Eadalser No.

T e [

Student Exdaimer Liconsed E\.}ba 5‘3 O

« P.O. Addreulm)ﬁ\/ //%an///

Note: MMWSTBESIGNEDBYWEUOENSE)MthWNHANDmG (Fdlmtomplywnh
the shove constitutes groands for revocation of license,)

H&l?odyitnot-ebﬁdmed.ﬁadmuldhumedm




