No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK~—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 29 1958 STANDARD CERTIFICATE OF DEATH

Eﬁ. DIST. NO. Qz 2 - PRIMARY REG. DIST. no_-i_'i Registrar's No. -2 é 13

39124

State File No.uwevcneen

408 babt by rn rere tres o

BIRTH NO. e
i. PLACE OF DEATH 2. USUAL RESIDENGE (Where decwassd lived. 1f L befare
a. COUNTY 2. STATE . b. COUNTY adsmbmion),
agint Lonis : Missouri R St, Louis
b, CITY (I catetds Limits, write RURAL and . LENGTH OF . CITY . ol
OR o corpuTate limits, wrlte B w‘::hlp) gTAé( this place? ¢ OR Hb 7 ' o ity &er?hdww‘:ncg
TOWN _ Glayton rs TowNn  Kinloch (]
FH%%P’I“'FAT_EOOF {If ot in hosplal or Inatftution, give streot addrem or lovation) ASJDRESS give loeation)
instirurion St. Louis Co., Hospe 938 Wes ley Ave
3gE%héES%FD s. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) M ELvIN oDG K DEATH /7 2z 585
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH S, AGE (o yeum| W UNom £ YEAR | & OMOER 3 HES,
} Col WIDOWED), DIVORCED (Sp-ui!:l’ ‘ lbrsden)” | osta| Dars | doun | i
Male o 5 Feb 1982 23 |
10a. USUAL OCCUPATION (Gibwe Xind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ;o .
:umdnrlns most of warking H&E‘:';cnll:otlr:'dk - DUSTRY {Ciey and Beate or Forsign Comntry) 0 lzcgll;l;"l%ER,"'OF WHAT
Labarer Manufacturing | g¢, Louis, Missouri

1328, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WLFE

. Enter only one cause per

James Hodge Catherine Hart Clotte Hodge
I(YS' WAS DEkaASE;) EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI’Y 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
o8, O, OF DOWD, {Il yan, give war or dates of } .
Yes Korean 489 @4 3504 Clotte Hodge, 938 Wesley, Kinloch
18. CAUSE OF DEATH . . INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATIO: Z

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES ~

the mode of dying, such
ok heart foflure, asthenda,
ele. It means the diy.

ease, infury, of complica. DUE TO (c)

Morbid conditions, if any, giving DUE TO (&) _&,@D
rize to the above caude fa) datlag —_—
the underlying cause lost.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _reloted to the disease or condition cousing death.

tion which ceuzed decth,

19a. DATE OF OP_FI%F;‘- 195, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. 52X ves [ wo
(Bpecity) 21b. PLACE CF INJURY tag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE bome, tarm, fastory, sirest, offios bidy., et0.)
HOMICIDE -

219. TIME {Manth) (Day) (Year) (Hour} 2le. INJURY OCCURRED
oF WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORX

21{. HOW DID INJURY OCCUR?

2. I hereby ccr!ify that 1 attended the

aliveen __// - 7 19

ceased from _LL_‘_.Z__

, and that death occurred at .ﬁ.:::"‘_ m., from the causea and on the date stated above.

//'—7

, 18 -rrthal I last zaw the deceased

@élfm

222, SIGNATURE

Y Lbore. ST

(Degres or title)/

Gais M DD

23b. ADDRESS

bov S ?/eey'radaob

23c. DATE SIGNED

Ve B- 17

/ﬂ Tonw

2 BURTAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
urla ” 112 Nov 55 Greenvood . Hillsdale, Mo.

DATE REC'D BY LOCAL

REZ RAR'E SIGN?TUp
d

[1-8-S3""

25. FUNERAL DIRECTOR'S SIGMNATURE

Boyd Bros, Kinloch, Mo.

ﬁ. (Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




I, 2

/_STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt ettt e eicctiieemmnarassritasssa et sanaani s , Student Embalmer No...........
working under my personal supervision.. .
Student.....ooovieiimiiii it ae i rcisics e iaeas Signed

Signature of Student Embslmer
Licensed Embalmer No, f/q(ﬁ

P. O. Address-;%gﬁm;;[;
b |

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

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

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




