No. 300
10.48

UNFADING BLACK INK—MAERKE A PERMANENT RECORD

T Ty

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOUR]

FILED MAR 5 1958  STANDARD CERTIFICATE OF DEATH

BIRTH NO.___ . REG. Disy, ND.__31_—8__PRIHMV REG. DIST. NO.

6644

S1018 File Noovoigeiogagin seeeragsurssmvivem

1853

Regisirar’'s No.uivssonns i —

1. PLACE OF DEATH
a, COUNTY

a. STATE Missourd

2. USUAL RESIDENMNCE (Wbhere decossed lived. If institution: residence befors

b. COUNTY adiniaafont.

b. %EY {1t outeide corpurats limila, write RURAL .ndm.::mp, [ LF.I;JGTI; DE:—;) . ng K ) o 1a Residence within Uit of
Town:  St, Louils B0 i'.D"é'l;ys TowN St. Iowis S HEHTRTD P
d. FULL NAME OF (1f aot ia bossital of fastsation. give sireot addsems ot fosation [| o STREET. (If rurat, give location) a\o 1-’ ZD
INSTITUTION St. Anthony's Hospital |4 4325 North 19th Street
35‘5%&&5&% 8. (First) b. (Middle) c. (Lnst) 4. DS‘EE (Month) (Day} 5‘ ear)
( Type or Print) RUTH HODGE peard Feb. 20th,19

7. MARRIED, NEVER MARRIED,
VPRCRD (Evectt

5, SEX { 6. COLOR OR RACE
Fema White

8. DATE CF BIRTH

Nov. 13-192 8

9. AGE (Io years

last I27d.-v)

IF UNDER 1 YEAR IF UKDER M HRS.
Monunl Days Houn‘ Min.

o, SR OO TION it | KD OF BUSWESS QR G | T BIRTHPLACE ey st s r v G O P ZEOR WA
Housewife St. ,louis Missouri eOalle

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE

) Arman H, Van PBuren Clara A, Gi Fred Hodge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, to, or unknown} | {If yew, give war or dates of sorvice) Unknown Q. Fred Hodge h325 North 19th S‘t‘,ree‘b

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This doey not mean ANTECEDENT CAUSES

)

‘| ONSET AND,DEATH
 Enter only onaceuseper | | DISEASE OR CONDITION ﬁ % _
Jime for (a), (by. and (o) | DIRECTLY LEADING TO DEATH®q) % Ll teA—a ) r—fy. 1 Kﬂ.? -

the mode of dying, such | Aforbid conditions, if any, giri
a# hearl fallure, asthenia, | rise to the above couse (o) stating

caze, injury, or complica- DUE TO (¢

2 DUE TO (b6} G Gty ol

de. It means the dis- the underlying cauae lost. e

tion which caused death. ] 1}, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not
related to the disease or condition causing deqth.

/635

home, larm, factory, street, office bldg.. et0.)

SUICIDE
HOMICIDE —

e

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——— st /QMWW%M S| ves J w
2ia. ACCIDENT {Bucify) 21b. PLACE OF INJURY te.r.. oz dbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21d. TIME (Mogth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE —
INJURY e @ | "wORK AT WORK

2. T hereby certify jhat I atlended thedeceased from _/%L, IQ_Q,TO' . IQ.-ELIM! I last saw the deceased
alive on & 19 nd that death accufred af _'Ll;]*(_)ﬁ., from the®causes and on the date stated above.

23a. SIGNATURE (Degroo o title)

J,;Jfgw'MJ

i U P By 7 5

R R'S SIGNATURE

DATE REC'D BY LOCAL
’ REG.

e

FEB 2

25. FUNERAL DIRECTOR'S §1

leidner Und. Co.

Zia, Busﬁmlngﬂ'_CREMA'- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towpJor contty (Biate)
o emovar-" | Feb.23-1956| ,, Memorial Park Cem. St. Louis Sounty, Fo.

I 51, LoUtY fve.

{Licensed Embalmer’s Statement on Reverse Side)

P e



STATEMENT BY LICENSED EMEBEALMER

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

LT LT . PR P . Student Embalmer No............

working under my personal supervision..

Student . - ... ime et
Signature of Student Enbalmer

Li‘ceng'ed Embalmer No.?./ﬁgl.g

P. O. Addressgéfi!..aoﬂ‘:‘;?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
R | embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.




