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WRITE PLAINLY—USING UNFADING BLACK ‘INK—MA_KE A PERMANENT RECORD

FIL[D MA%? 195’

JST ANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _Q_Lnumv REG. DIST. uo._;m Registror's No.

THE DIVISNON OF FEALIF Ur MmiaUunl

Lo 2 N} |
State File No.w.... 1 )2

.-.-.-....-. pere el herfPEY

w I40)

lﬁJmEOanuH TZ USUAL RESIDENGE (Where decsased llred. 1 lnstization: reskiunes bafors
o CONTY  st.Louis ¢STATE Mo, LY onig M
bClTY(!!ouﬁH-mul!mlh.nlnnmL 1 e. LENGTH OF e CITY . d Ia Reskdence within limite of
o 7 (Pergusdns Tog o 5.["\‘3"""?“‘ . owiebster Groves o ‘EH®
d. FULLPIIH_I{\APtEOOF (f pot ln b 1 or inatl give atrest addrwms or ASI')TSREETESS (If rural, give location)
WSTiuticn. Lullaby Nureing Home 1606 Liggett Ave.. |
"I NAME OF . & Fire) - — b, (Micdie) L i 4. DATE  (Month) (Dey) (Year)
DECEASED
{ Type or Print) MARY KATHERIHE HODGES oA S=15-1954
5. SEX 7 " 6. COLOR OR RACE | 2. w&%.gfvvgwmm. 8. DATE OF BIRTH Q.hA.?E ﬂnr!;n - UNDER 1 TEAR ;‘:‘.nuul:.
F w Never married 9-20-1953 R | “éJIEB |
10a. USUAL OCCUPATION (Gwa kind ofwoek-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 ay suate o Forsign fm‘"’b 12, CITIZEN OF WHAT
m w . D
CESIIRRE T | --=- pggmet St.Louis Ho. sk

132, FATHER'S NAME

Bennett Hodges

13b. MOTHER'S MAIDEN NAME

i Martha Carpenter

None

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME

None

14. NAME OF HUSBAND'OR WIFE

DRESS

Bennett Hodges 1606 Liggett Ave X

18. CAUSE OF DEATH . ’ 1CAL CER IFchTION INTERVAL EETWEEN
. Enter only opseaussper | L. DISEASE OR CONDITION M G&v’ ONSET AMD DEATH
Ane for (8), {b), and {&)° DIRECTLY LEADING TO DEATH'(” ‘_ .
*This does ot maean | ANTECEDENT CAUSES ‘W W
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (1)
as heart falluse, asthenda, | Tire to the above cuute (o) sisting , b
dc. It means the dly. | e underlying cause loxt, /z\w M ﬂ\“’ '
eare, dnjury, or complica- DUE TO (u) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but mt
.  related to the disense or condition cousing death *
19s. DATE OF ojTFI-:IIg: 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: - . NS\ ves [ w0
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.g- inorabost | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . Doz, farm, fagtory, streat, office bldy..ese.)
HOMICIDE )
21d. TIME (Mouth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O o WHILEAT ] NOT WHILE
INJURY WORK AT uonx 4 P _
2. I hereby certify I gttended the deceased jrom DL.. to :/("/ 104 s(_lhat I last saip the deceased
. alive ¢ 19 ndtha!dcatboccurredcd ., from the causes and on the dale staled above.
2. Si . titk) | 23 AD?ES k. St
hrom bl M |CTL N PRend //5;?7‘1/

Ua. RIA
T

, CREMA-
{Bpedty)

24b. DATE. -

Z4c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery Kirkwood

Mo

| 24¢fLOCATION (Otty, town, or county)

DATE REC'D BY LOCAL

-16 1954

I‘ECTOI'S SLEGNATURE }
A 77 :




STATEMENT BY LICENSED EMBALMER

!

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

by me, or by

i
'
5
]

working under my personal supervision..

Student......cocvivinrrererrmrarraacmamcaaca e Signed.. Ater Pt
N Signature of Student Embalmer .

Licensed Embalmer, No. /Jj

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

e thxs.body is not embalmed fact should be so stated above. -




