LS. Mp.3%00 |
10.48

|
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V.

THE DIVISION OF HEALTH OF MISSOURI

LD AUG 23 1952 STANDARD CERTIFICATE OF DEATH

29587'

State File No

"8IRTH NO. REG. DIST. NO. PRIMARY KEG. DIST. NO.\ = = _ Registrar's No...... S P Ded
1. PLACE OF DEATH 2 USUAL RESIDEN DENC.E (Wenre decossed Ihed. 1 inatitotlon: residence before
a. COUNTY a. STATE 7 b. COUNTY adusimion).
e I'..o . !ifd ‘?-

c. LENGTH OF

b. CITY U outside corpurate Umits, write RURAL and give
STAY (ia this place)

towpahip}
TowNn 5t, Louls

. ng (H outslde porporsts lizmite, write RURAL atJd give townshlp)
Town  3t, Louls

d. W&LPNAME OF (If not io hospital or instliutiop, give streot sddress or location) d. ST RF::EEgS - (12 rumal, give location)
instiTition Incarnate Word Hospital | 2270 5620 Waterman Ave.
3&%%58%% 8. (Fi!;ﬂ-) b, (Middie) ©. (Lnst) 4. DATE (Menthy (Day) pevi =
{Twpeor Primt;  ARTH UR E. HODGES DEATH  Aug., 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| v uwoek » TEAR | @ uwoEx b s
WIDOWED, DIVORCED - (Bp.d!.v) . tast birthday) M.mu., Days | Hours | Mis,
Male Ol White Single July 12,1016 6 |
10a. USUAL OCCUPATION (e kisdot nork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) vad State or Foreign Covstiy) 12, CITIZENOF WhAT
“Bartendar Toby's Buffet St. Louls, Mo, -
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
George S. Hodges Julia Ersy _ :
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS )

{Yes, B0, of coknown} v war or dates of serv

Yes Jor d War 2

02-05-2143

Georgme S. Hodges 5620 Watermasn Avas,

18, CAUSE OF DEATH

MEDICAL CERTIFICATICN

INTERVAL

- ||. Enter only ovecarse per

1. DISEASE OR CONDITION

Yine for (a}, (b), sad (¢) DIRECTLY LEADING TQ DEATH® 5y

*This does not medn ANTECEDENT CAUSES

!

£2cs

BETWEEN
OZ AND DEATH

th¢ mole of dping, suck | Mortid condizions, if any, giring DUE TO (b)

1 hearl faflure, arthents, [. rite fo the ebove conse (a) dating .

de. I means fhe dig. | B¢ underlying couse last, ! - .
case, Injury, or compliea- DUE TO (c)

tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death butl not
related to he disease or condition cansing deatd.

WNone

8a. DATE OF OF'FI%AN. 19b.. MAJOR FINQINGS OF OPERATION

P w0]
GTATD

21a. ACCIDENT (Bpwcily) 210, PLACE OF INJURY (s.g..lmorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boe, farm, fastory, street. ofSee bidg.. s0e) i i . .
HOMICIDE _ : R
21d. TIME (Menth) (Day)  (Tear} (Hwas) 210, INJURY QOCCURRED | 211. HOW DID INJURY OCCUR? .
ey WHLLAT] WOTWHLE g 8 / /

2. I horeby eertify that 1 aumdad deceased from

L% 195 31, M—‘_ 19" 2ukat 1 loat sow the deceased
® and tha! death occurred af DOA m., from the causes and on the dalc slaled above.

W btltle)

nnum?ssd_ktljs 'EZ;/}QED

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2_6.. B#.[RIAIMKLCRE"A; 24s. NAME OF CEMETERY OR CREMATORY Ud. _I.NATION (Oﬂy. wwn.o:mt:)‘ o (sun)‘ .
- E%urfgL U 1 Ag.9,1652 | Calvary Cemetar: St. Louls, HMo.
'S SIGNATU . 25- TUNERAL DIRLCTOR'S S1GNATURE ADDRESS
“R6E7 "945e: Al riegshausar 4228 S.Kingshighway Bl
L_ L edid Ao

(Licensed

L

» Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalner e,

norking under my personal supervision,

Student Embal
e Licensed Embalmer No.... .28 _7 .

P. 0. Address

Nm mmwsrnns:mvmwnmumsmmm&ownmwmme (Pailure to comply with
the above constitutes grounds for revocation of license.)

I this body is not enibalmed, fact sheuld be so stated sbove. - C e . . e




