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-WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH KO.

- wo.300 q‘rn‘ED JOL 2- s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ___ 24 T¥PRIMARY REG. DIST. ub._‘i (_mg

eichs )

State File No..w..

Kegitirar's No,

1. PFLACE OF DEATH Al 2. USUAL. RESIDENCE (Wbere decsssed lived. 1f institation: residencs befors
a. COUNTY a. STATE b, COUNTY ad:zimlon).
. M ssouri
b. CITY (1 outeida eorporats limits, writsa RURAL and sive c. LENGTH OF || . CITY 4. Ia Resiencs within lmits of

TOWN

St. Louis

townghlp)| STAY (in this place)

To%%  St. Louis

£l ted town?
-Yg B No D

d. FHUL%P?'FAT.EOORF (If tos in boapital or institution, give streat sdd or loeation) . SDTI;!FEEET‘S (I rural, give loeation) ; 9/ 7
iNnsTiTuTioN:.  Homer G Phillips Hospital r 3018 Lucas o
3 NAME OF T s (Firs) b. (Middie) T e (Last) ‘ 4DATE  (Monthh (Day) (Yew
{ Type or Print) Nadeen Hodge DEATH  June 10 1953
5. SEX 4|6 CoLOR OR RACE | 7. UARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yesn] v roma 1 van | & owocn w o
, ( t birthday, o " Miq,
Female Negro Marrie ' " | Sept. 10, 189/ c2 | ™
108. USUAL OCCUPATION (Giweind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
Gaom duive moet of workias e, evea f reied) | DUSTRY (City and State or Teraign Comntry) / % &lmlzzNOFw“”
Housewife None Grady, Kansas A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Wilber Bough

Unknown { Clarence Hodges

I5. WAS DECEASED EVER IN IJ. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown} | (If yas, xlve war or dates of service) NO,
No ? Clarence Hodges 3018 Lucas i
18. CAUSE OF DEATH e MEDlCAL CERTIFICATION lg'ruggrvh g%ﬂ
| Bater onty onecauseper | |, DISEASE OR CONDITION ° H
1ine for (5), (b, end () | DIRECTLY LEADING TO DEATH® ) Lobar Pneumonia UIndet.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heast fallure, osthenia, | 7ise (o the above cause (a) stating
de. It mesns the dis- the underlying cause last.
care, Infury, or compli pUE TO {6)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the direase or condition causing decth..
19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
' 7 ) YES X NO
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (a.g. inorabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE " bome, farm, fastary. street, offios bldy. 10
HOM!CIDE -
21¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY . | WHILEAT™] NOTWHILE (';/? o X
27 hersby cemj atteﬂded the deceased from 2~ 20 19_5} to _6_'10__ 19_.53 that I last*saw the deceased
.41;0& on_.___owid g , ond that death occurred al2:10a :10a m., from the causes and on the dale stated above.
GNATU RE {Degroe or t.itJu)C ’Bb. ADDRESS 2. DATE SIGNED
M. D, 2601 N Whittier St 6-10-53

24a. BURIAL, CREMA-

TR ROVl et

"2b.{DATE *

June 15, 19 3 Washington .

24: NAME OF CEMEI'ER‘( OR CREMATORY

24d. LOCATION (Oity, town, or county)
Park St. Louis County, Mo.

(Etate}

%ﬁsm

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

1221 N. Grand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
Lo o o LR B S - , Student Embalmer No..............

working under my personal supervision..

Student ..o e
ngn-tuu of Student Embaloer

Licensed Embalmer No.%...
P, O. Address /;az///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T< this body is not embalmed, fact should be so stated above.




