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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 19 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40605

R State File No.
BIRTH NO. REG. DIST. NO, _3]_8_ PRIMARY REG. DIST. mNO. 10_0_3 Registrar's No.uigggsu.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Inetl idenca befors
a. COUNTY a. STATE b. COUNTY ad mimion)
b, CITY X . LENGTH OF . CITY
R (I oatsfde corpurste limits, write RURAL “du‘i‘:.u " g_r A!;! A f;h n!(‘)m [ oy d s Rendenos wlthmmlimho!
TowN  3t, Louis _ , 4 TOWN  St, Louls =Y
9. FULL NAME OF (1f uot ta Bospital or fmsfcion, elva steeat addres or I »- STREET. {11 rural, give locatlon)
istrrution 68248 Plateau Ave. 6824a Platsau Ave.

3 NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Mentt)  (Day)  (Yew)
(Tyoeor Print)_EDMUND 0. HODGES peats  QOct., 28 1953
5. SEX I 6. COLOR OR RACE | 7. #IAD%%EB ls!li‘\fgsc!ggRRlED 8. DATE OF BIRTH ) | 9.:'?5 {In rl)-n l:o;wr 1 EAR | o pwoer M okm.

{Bpecify) Days | Hours | Min.
Male White Widower May 9,1875 78 | I
w:"e Uifﬂ; SEEUPATION (Obwekisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i1y 1aa sture or Fareign Country) 12, CITIZEN OF WHAT
erk-d arson inting Co. St., Louls, Mo. ¢
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
John Hodges Unknown Late Anna M. Hodges

TION, REMOVAL (Bpedtr)
urﬁ

Oct. 30,1953

Calvary Cemetery

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, no, m) | (If yes. cive war or dates of sarvice)
fo | 490-01 - 16%92 Virginia Hodges 6824s Platesu Ave.
16. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousmper | ). DISEASE OR CONDITION 1 2 Z; g ONSET AND DEATH
Itne for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(,) W 2 %_.
*Thiz does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gin'hw DUE TO (b}
a# Beart failure, asthenia, | rite fo the above caure (a) etati ‘M
de. It means the diy- the underlyitg cavse Last. N
care, Infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " | Conditions contributing to the death but not ’
related Lo the disesre or condition couring death.
19a. DATE OF OP'IE'IRO?I 19b. MAJOR FINDINGS OF OPERATION - . L. 20, AUTO?SYT :
_ ves [ 0 [
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inersboms | 2I¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, sireet. offics bldy..ee.)
HOMICIDE . .
21d. TIME (Moath} (Day) (Year) (Houn 21e. INJURY DCCURRED 21f. HOW DID INJURY QOCCUR?
- WHILEAT—} NOT WHILE
- INJURY T . = | “work AT WORK e~ "/ ;LD o
2 I hereby certify that I atiended the deceased from ébIOS}_ lo ML, 1983 | that I last saio the deceased
alive on d , 1953  and that death occurred at.2 2 ., from the causes and on the dale staled above.
. SIGNA RE (Degree or title) ﬂb ADDRESS 23c. I?ATE SIGNED
M pR—l -}9}1"744»44 Je ~LE 93
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYV 24¢. LOCATION (Oity, town.nrconnty) (Btate)

St. Louls, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

FUNERAL DIRECTOR' S 81 GKATURE ADDRESS

0CT 29 1955

W ‘Kriegshauser 4228 8.Kingshighway Bl.

d Embelmer’s § cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

SEUAENE . evveensereensnnrieraeeeesgeneeeeeannnnen " Signed MAM ....................

Signature of Student Embalmer
Licensed Embalmer No. _?,/7

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 a STUDENT, he also shall sign in his OWN handwr:tmg

T¢ this body is not embalmed, fact should be so stated above.




