. THE DIVISION OF HEALTH OF MISSOURI

we-soo FILED FEB 10 1955 STANDARD CERTIFICATE OF DEATH s e wo...., GOOL
BIRTH NO. REG. DISY. NO. L PRIMARY REG. DIST. No.jo_o_a Registrar's N,.,,_..Q_é.gg_,,_,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inatitation: remid befora
a. COUNTY ) & STATE Miﬂ souri b. COUNTY St Iouisldmi-innl.
b. C&TY (I! outnide corporate limite, writs RORAL and give c. LENGTH OF c. ng )/géa d.Is Rgidg:u within Lmits of
TO\%N st LOUiB "“"Mp) STYB‘ ‘t’!é? B TOWN Lemay 23 T th%?%““?

FIEI%JS-PFI!\A"[!_EO%F (If not in hoapital or institution, ;in h{;ol addresa or losation) AsDrDRESS (X rural, give location)
srirution 96, Anthony 8 Hospital 1204 Telegraph Rd
3. NAME OF 8. (First) B, (Middle) ~ c. (Lasty 3. DATE (uomh) Day) (Youn)
DECEASED oF -
DECEASED  ponp Ann HODGES | o 8%
5. SEX / 6. COLOR OR RACE | 7. MEARRIEB‘ gEgERC%BRRlED. B, DATE OF BIRTH SI:?Eir(t}:i:u)‘“ I\:IF U:‘;l:a ID'rm ; UNDER 34 HES.
Female | |white | HRRBRUSET eeiis| May 9, 1899 | g |osit] mi | o i

10a. USUAL OCCUPATION {(iive kind of work
done doring most of working Lifs, eves if retired)

10b. KIND OF BUSINESSD%R IN-

STRY

1f. BIRTHPLACE

{City and State or Foreigs Country) 12, CITI%'E;“”OFWHAT

Proprietor Lemay Nursing |[Pitteburg,Xansas /
13a. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WI!FE
Wn,L, Tilley Mitchie May Tillie :
:‘5[ WAS DEanEAEE)D E‘:’ER IN'U.S.ARMdE? F?RCES'; 16. SOCIAL SECUR]TY 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. D0, OT Unkng .v!l-l_vewnor o8 Gl ‘mulF890?6317 R J Lusser’soé Olive st
o 18. CAUSE OF DEATH . . C .- MEDICAL CERTIFICATION - .~ INTERVAL BETWEEN

ONSET AND DEATH

I T

1. DISEASE OR CONDITION

- Enter only ohecnuseper | Ty LPETLY LEADING TO DEATH® ¢

line for {8}, (b), and (c)
*This does mot mean ANTECEDENT CAUSE"’ -

the mode of dving, such § Morbid conditions, if any, giving DUE TO (b)

as heart fatluse, axthenta, | rise fo the above cause (¢) stating . ,

e, i means the dis- the underlying cause lost.

case, infury, or complica-

tion whick caused death.

DUE TO (¢)
IR OTHER SIGNIFICANT COMDITIOQNS

Conditions contribuling to the dealh bul not
related 1o the disease o7 condition causing death.

ISb. MAJOR FINDINGS OF OPERATION . * ot f - - | 20. AUTOPSY?
. 74X | w wl®

2tb. PLACEOF INJURY (s.x..Ip orsbout

19a. DATE OF QPERA-
. TION

(Bpecify)

21a. ACCIDENT 27c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
: SUICIDE bome, farm, faotory, street, oSce bldg., et} i . . .
HOMICIDE - el ) :
' *{l 21d. TIME  (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N - . WHILE AT KOT WHILE
INJURY m. | WORK AT WORK

27 hercby certify that I alfended the deceased from , 19870, o , 199°K7 that T last saw the deceased
alive on 19537 and that death occurred at L2AS A m., from the causes and on the dale stated above.

WRITE PLAINL&'——USENG UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

' 23a. SIGNATURE ™ .. (Degree or th.le) 23b. ADDRESS o . 23, DATE SIGNED
d\wof’ﬁdﬂ.@é A2 L. 7629 4, ﬁijmg ; 1/10/58"
%_4:5(,)”51[:!]3”!6\!_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240: LOCATION (Oity, town, or county) (Btate)
removal | 1/12/55 Regsurrection .8t,.Louis County
DATE REC'D BY LOCAL | REG, RARS SIGNATURE - FUNERAL DIRECTOR' S S1GMATURE ADDRE $3
JAN 12 185" hélllfendler Und,Co, ,7420 Michigan Ave,

(l.icensed Embalmer’s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

P

Student ......ciiieiniiiiiiancarnasees ez i r e
Signature of Student Embalmer

= -Licensed Embalmer Noé..z.é.

P. O. Address/Z?./a?.Q%

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

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

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




