THME DIVIAUN UF FIEALIFT WP vilaaWAJURL 42930

0. 300 :
0.8 RLED U AN 19 1056 STANDARD CERTIFICATE OF DEATH | sutr Fite Nowoec .
\* BIRTH KO. REG. DIST. NO. _\3[2_ PRIMARY REG. DIST. m.ﬂi Registrar's Na....*g.og_?.._
ﬂg 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, M lostitution: residence before
a. COUNTY "Ta. STATE . b, COUNTY adicimisn).
& Ste Louis : Missouri Ste. Louis’
b. CI'{{Y (1 outelde corpurste limlts, wHte RURAL nnd‘:‘i::.h . gT Al;{El:lEl}; plS,an c. ng 5’:_ L’,a am ,’,‘f;"f”ﬁ m u!iww‘\'n?:
TOWN Maplewood 2 _Yyrs. TOWN Maplewood WD
d. FULL NAME OF (If pot in hoepital or institution, giva siteet address or loeatlon) o STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION 9529 Qakland Aves 2522 Oakland
3 NAME oF a. (First) b. (.Mlddle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) George William Hodge pATH Decs 23rd 1955
§. SEX (0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 TEAR | ¥ UMDER u WES
WIDOWED, DIVORCED (8pecif: laat birthday) Mﬂblhll Days | Hours | Min.
Male White Married Dec. 30th 1902 52 |
108, USUAL QOCCUPATION (Gl of war, 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE .
:on.durinl muto!to!kjulll!(:.':::::‘t,udtdl °§ - DUSTRY {City and State or Foreigs m“") 0 Izcgll.lTNi'lz’ERl:‘f?FWHAT
Barber Self Fmployed Cuba Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Walter Hodge : | Meta Holtz Frances Hodge
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 00, or unknown)

¥es, xive war or dates of service NO.
None el | #88-09 -380€ | Frances Hodge Above

18. CAUSE CF DEATH INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (), {b), and {¢) DIRECTLY LEADING TO DEATH‘(,I) _%Q“ee‘_i

*Thkis does mol mean ANTECEDENT CAUSES —_— 0 ‘A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (a) stating

ee. It means the dis- the underlying couae last. ., .\\ QK \1/\
ease, injury, or complica- DUE TO () N

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK;--MAI(E A PERMANENT RECORD

Chnditions contributing to the death but nol ———— :
refated to the dlsease or condition causing death. a A
19a. DATE OF OP}E{RO.#N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4‘/.,& o) / YES D KO E
21a. ACCIDENT {Opecify} 21b. PLACEOF INJURY (e.5..inorabout | 27c. (CITMOWN. OR TOWNSHIP) - {COUNTY) (STATE)
EI%E{CDIEDE home, larm, factory, street, offios bidg.. e10.) p— e
21d. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT [~ HOT WHILE ———
INJURY — m. | woRrK AT WORK J
2. I hereby certify that Iyatiended the deceased from ?&%{é& 19 io /24 19 that I last saw the deceased
alive on , 1943 and that death ofcurred at _bL_Ac m., from $he ghuses and on the date stated above,
23a. (Degros o i) B, ADDRESS 2901 Big Bend Rde | Z3c. DATE SIGNED
/" M,D. Maplewood 17, Mo. fod A IB3”
. BURTALY CR - | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (State)
TIgN. RiMOVAL (Bpeelir) : . .- +
urgal 12-27-55 Laurel Hill G ¢
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATUR| 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
L@.,] 72-55° JAY B. SMiTH, Maplewood, Mo.

{Licensed Embaimer’'s Statement on Reverse Side)




AUTE VO-T@

/STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student .. ...ocaonaiiiaiiniieanarasaressieaaisaaan
Signature of Student Eczbelmer

P. O. Address L f.[.AAF

L7 YN Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for re vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.



