THE DIVISION OF HEALTH OF MISSOURI ) _ ‘
woo ) FEDMAY 131955 o Wrp CERTIFICATE OF DEATH g e 13458

10.48 100

Kegistrar's No. -..36..98

'BIRTH NO. REG. DIST. No, _ g3 A ) PRIMARY REG. DIST. NO.
0 1. PLACE OF DEATH T2 DSUAL RESIDENCE (Where decoased lived, If institution: residence befare
a. COUNTY a. STATE b, COUNTY adimimion),
Missouri S parcs oo
b. CITY (It outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY . d.1n Rexidence withs Jonits of
OR township} | STAY (In this place) OR & ity or incorporated town?
TOWN ST- LOUIS TOWN Akers Yer [] No [
a d. FULL NAME OF (If not ia hoapital or institytion, give strect address or location) STREET (3 raral, give location) /v
o HOSPITAL OR ADDRESS /0
0 istiution. 8T, LOUIS CITY HOSPITAL
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yemr)
H ( Tepe or Print) LUCY BELLE HODGES oeati  APRIL 26, 1955
g 5. SEX , 6. COLOR OR RACE | 7. MA%%:EB giE\YERCESRRIED'y/ 8. DATE OF BIRTH g.lquEi ”?1";" h:: UNDER 1 YEAR | IF UNDER &4 HRS. |
. {Bpaeull, t ny onths| Days | H Min.
5 Female /| White A P68y Aug. 12, 1894| “é8 | "
% || 10n. USUAL OCCUPATION (Give kind ot work | 105, KIND OF BUSINESS OR I: | 11 BIRTHPLACE () wag Sesee oz Foreign Counten) Lf 12_CITIZEN OF WHAT
2 HEBIBWLTS At Home, Sommersville, Missouri .A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
h James Welch Mary Sommers Oliver Hodges
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yuﬂadvr unknown) | (If yN. !:\I war or dates of service) NO. |
3 A None Evangeline Smith 4572 Parkview Pl,
ul1 18. CAUSE OF DEATH ICAL CERTIFICATION Pl 'g;gggmg%%ﬂ
- Enter only ohbcausoper | |- DISEASE OR CONDITION . —-— .
Z |l linetor (), (0, and {cy | DIRECTLY LEADING TO DEATH®(5) e ¥ 7
5 *This does ot mean | ANTECEDENT CAUSES / ~ . .
< the made of dying, such | Aorbid conditions, if any, giving DUE TO (b) # 7 MJJAMM
w1 as heart faflure, asthenta, | Tise to the above cause (¢} dating .
= ete. It meons M‘ dis- the underlying cause Iast. : i .
o eate, injury, or complica- —_——_—MDUE T0 (o -
'z, tion which caused death. § 1[. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but 20t
2 related to the disease or condition eausing death. aL bg.,q
fe 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION _
z ves [} vo [
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY {e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
,U SUICIDE home, farm, fastory, siroet. office bidg., ee.) -
é ) HOMICIDE '
! g 2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
| J‘ , INJURY : = | “work AT WORK 194 x‘
g 22. I hereby certify that I attended the deceased from 4=22-55 , 19 to _L=26-55 , 19 , that I last saw the deceased
:’ alive on _ & L-26=5 and that death occurred at 12 8484 m., from the causes and on the dale stated above.
g | 2 si1GNA f { egrBr title) (Pzab. ADDRESS ' : 23%. DATE SIGNED
B AA M /” 1515 Lafayette Avenue 4=26-55
E %13 BURIAL. CREMA- | Zdb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
g ¢ ¥}
g | "HEHBPRT | 4-26-55 Rector Cemstery Rector, Mo,
=

25. FUNERAL DIRECTOR'S SIGNATURE KRODRESS

Albert He. Hoppoe 4700 Washington.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATQRE
APR 26 1958 éf ,XM Yh

« (Licensed Embalmer’s Statecnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY N, OF DY ot it i e e » Student Embalmer No............
working under my personal supervision..

-
Student . oot Slgned/qi"aww .....................

Signature of Student Embalmer

Licensed Embalmer .365

- _ o \
- LT P. O. Addxy% ................ )

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -

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



