[A =AY 52—

lﬂﬂﬂl VEC 24 135,

' BIRTH NO.

No. 300
10.44

STANDARD CERTIFICATE OF DEATH

REE,

THE DIVISION OF HEALTH OF MISSOQURI

e o HE99
318?1“““ REG. DIST. NO. JQ.D.BR:aimar’: N..__ﬂ,ﬂgﬂg...‘_

DIST. MO,

I. PLACE OF DEATH
a. COUNTY

2

2. USUAL RESIDENCE (Where decsssed Gived. [f lnstitution: rerideace before

& STATE 1] 34dnois b. coumwash ing t.amr:.l.som.

b. CITY (If outoide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (11 outalde sorporst~ Lmits, write RURAL asd tive township?
o St. Louis, Mo,  www|STAV@swmel L@l Nashville 7 21
d. FHOUS';PPTAAT.EO%F a mn:‘ ‘. 1 or Lostitution. glve street add . ot locstlon) d'ASJSREErss . (Ilmnl.‘dnlnndnn) ‘P
INSTITUTION Firmin Desloge Hospital 205 N. Mill St.
3 NAME OF s (FisD) b. (Middle) c. (Losy) % DATE  (Momth) (Day)  (Year) -
{Type or p,,,., ) Anna Hodges pean NOV. 27 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yeer| ¢ tioca' it | # e i
Female White GPPLEEE 7 | Novn6 885 i l [

Dahlke, Stephen

19:;3. USUAL S‘?_f’;,’,':,“'o" s kind of work 10b. KIND OF susmn%;}r r'{a‘; 1. BIRTHPLA.CE (City sad State or Forsign Comntry) - 12, crrtzzr\&(?r-wmr
Hougowlf o B At Home Nashville, Illinois / eSO
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Block, Julia Hodges, John

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo .wukneum) I (I yes. m-irwdn-dwﬂ-)

16. SOCIAL SH‘.‘UREI’OY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

None '| John Hodges, Nashville, Illinois

18. CAUSE OF DEATH
, Enter only oneoaise per
line tor (n), (b}, and (c)

1. DISEASE OR CONDIT]

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
10N

*This does nol mean
the mode of dying, such
_{| o# heart fatiure, asthenia,
de. It means the dis-

Concimmnnu  fl _STovualk m
ANTECEDENT CAUSES U

Morbid conditions, \ DUE TO (b)
rise to the above c.m{lfe 7:5 m
the underiying couse last.

DUE TO (o)

cat, infurty, of complica-
tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

MWWHMMNWMMW
related to the discase cr condition deaih.

19a. DATE OF OPERA-
. TION

19b. ‘MAJOR FINDINGS OF OPERATION " ;

20. AUTOPSY?

mlB/D

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpedly)

Zlb PLACEOFINJURY (s.4-, 1o o7 sbout

“2le. (CITY, TOWN, OR TOWNSHIP)
bome, farm, l-?wv o stront, offos bldg. ete) ) .

(COUNTY) -

(STATE)

1 4

zw TIME A {Month)
. ’; "INJURY ""\‘

LN

218, INJURY'OCL'URRE) 21f. HOW DID INJURY OCCUR?

wun.n'r[j-uar WHILE
: AT WORK

tDlﬂ ‘ﬂ’nﬂ Iﬂnﬂ

A

1\

.

51X

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

St 21 hereby certgfy that I atlended the dececsed from 18 lo 19 , that I last saw the deceazed
U\ alive on s 24 - 227 1953 and that death occurred at Q:Pa  m., from the couses and on the date stated aboue
BRI Do SIGNATURE , “Q g = .. (J  (Degreorltle) | 23b. ADDRESS ATE SI
: U4 0.4, Firmin DesLoge, Hospital. fae)rs
24a. BURIAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LG:ATION (Oity, mwn.oxconnl.y) (State)
E{ION REMOVAL (Bpectty) | . T
lemoval & 11=29=52 Haqhvﬁ 1la I'n 1nn1q
lhpov D BY Loc.u. \ﬁwm ﬂ: Z !zs FUNERAL DIRECTOR'S SIGNATURE® ‘ADDRE SS
A ¥ =

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e e
Student Embalaer %No.

StUdBAL susceeresrsansasaasnsonsraboabenies Signec 27 MM/M

Student Embalimer . Licensed Embalmer 0.5..? 7¢'7V
P. O. Addressﬁ.. nﬁﬁ:rztiymjzw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to/ omply with
the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be 20 stated above.

working under my persona! supervision.




