THE DIVISION OF HEALTH OF MISSOURI : ‘3‘3613

Neo. 300 .
10 48 i EB S Fp 23 1952 - -STANDARD CERTIFICATE OF DEATH State File No... B
L/ ala'rn NO, — REG. DIST. NO. 3 / 2 PRIMARY REG. DIST. NO. .;593_1_ Regisirar's No......... tg‘.g..?.fo.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f imasi ance before
6 a. COUNTY ST, LOUIS a. STATE  MISSOURT b COUNTYST . TO TS “oreiitos
W b. %EY (1 outoide corpurate limlts, write RURAL and w1 Al?mlflﬁ £F c. ng (If outaide parporate limtty, writs RURAL and give towaship)
to ) ¢ s
/ g |t UNIVERSITY CITY. |17 venra || __ToWN  UNIVERSITY CITY /A% /
. FULL NAME OF (If not In boapital or institution, give street add 'or location) d. 1! rorml, give loestion)
S " hesrmL of “¢@s0 DRINAR BIND, ABORESS 6820 DRTMAR BLYD 7’-7/ &
8 |5 NAME oF 5. (Finst) b, (Middie) e (Laso L DATE  (Math) (D po=
DECEA ' . eur)
é 5, SEX 0 6. COLOR OR RACE | 7. \P‘J‘lAD%%\IIEg BWEEC%SRRIED. 8. DATE OF BIRTH 9.:.555 {In n)ln B:o:r tYEAR | o ueoem uowms,
. (Bpasity) birthday, Dars | Houn .
’E Male White Married /. . | June 7,1879 3 | Fom | M
10a. USUAL UPATI ‘s kind of wor] 0b. - . or foi oouni
rﬁ A 0‘.'.(:"l :;H?: (C.i'i:"k:t;lot t 10b. KIND OF BUS]NESSD?E_TH{Y 11. BIRTHFLACE (Btate or lorelgn try) / lzcgﬂl;:ﬁlj”oFWHAT
N ¢ ?Hodge CHi14 Co.) New Canton, Illinois _
13a. FATHER® s NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Nathan’ Hodge unk Thompson., Mary Hodge,
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown} | (If yes, give war or dates of service! NO.
No Nons Mrs ,Mary Hodge ;6820 Delmar Blvd; U.City
Q 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mm
~ ||. Enteronly onacauseper | ). DISEASE OR CONDITION . : :
= [ o tor @3, (o, and 0 DIRECTLY LEADLNGTO DEATH* () Hypertens.lve degeneratlve heart disease gsr;rearsgl

A\-h'}
i"

NG UNFADING BLACK' INKE-“MAKE A.

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
as heart feilure, asthenia, | rise to the above cause (a) stoting - . . . . B . -
de. It meons the dis. | the underlying cause loat. "\ u 3 X
ease, infury, or compld DUE TO (¢) i

tion whfch caused death, | Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring deafh

19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION =~ - T Tt ' 20.- J.\UTOPS‘(I’
4 . es D ]
. 21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (s imorabont | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) = (STATE)
& HOMICIDE e ey St "
g 214, T(I)?gE c‘ugm (Day) (Year) (Houn 21s. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
| INJURY . o | Maort L Mo wete .
b —
E 22, I hereby certify that 1 auendcd g.i deceased from L1850 g0 - , 18 51_ that T last saw the deceased
- alive on and !hat death oceurred at 7 Bm., from the causes and on the date stated above.
g |2 siGN (Degros or title) | Z3b. ADDRESS Zic. DATE SIGNED
'?;E )‘—M—r-‘—ﬁc.u.\ >— 539 No. Grand Blvd, 9/12/52
E uaN B g E!MI AL. CREMA) 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stale)
§ Eemgm]_ £ rSept, 14 1952 . New-Canton, . I11linois,
DATE REC'D BY % 25. FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
g —-f2-cx " 247 1C.R.Iupton & Sons, 7233 Delma r Blvd,,

(Licensed Embalmer’s Statement on Reverse Side)




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, of by

. ' . . : ' S ¢ Vesasne
working under my persona! supervision. tudent tmbalmer No

—~

Signe . o, S A

Slg-“ed“"““';'t-;&;;'t"'zéi;i;;;-.“"""“ Licensed Embalmer ...a?ié%

o, Dl
P. O. Address 281} G AL e, ..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotaply with
the above constitutes grounds for revocation of License.)

If this body is not embalined, fact ‘should be so stated above.

-~‘. * \ - ' * L




