No. 300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1956

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

State File No o AEIID....
A —— — —__ Regisiror's No..-5872

81RTH NO. REG. DIST. MO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decoased lived. 1f institution; residence before
. COUNTY \ N . STATE b. COURTY dimireton),
e ' sl Illinols Madison™"
b. CITY (1t outside corwrltel‘li'miu. writa RURAL lnd.g-iv-h gl'AI;{ENGTH EF c. ng . # 4. Is Residence within limits of
- towpahip) (in this place) a city of incorporsted town?
TowN SteLouis 0 1own East Alton 8H R
d. FULL NAME OF (It not in hoapitsl or inatitution, give strect addross or location) o STREET {if rural, give location) ‘ )‘ %
HOSPITAL OR ADDRESS
insTiTuTion  Barnes Hospital 504 Bowman
3. NAME OF . (First b. (Middle) ¢. {Last} - ,
DECEASED SB( b ( U |eoaE oin e (Yean
¢ Type or Print) enjamin He Hodges ) oea June 19, 1956
5. SEX O| 6. COLOR QR RACE | 7. \EVAIARF;\I!Eg PSE\%R IEISRR]ED.{ 8. DATE OF BIRTH 3 I:GE&:;"-;H l\.IF um:.ll |Dfm ¥ UNDER 1 Was.
. (Bpecify t ¥, on 3¥s | Hours | Mia.
Male White Married May 23,1888 68 | !
102. USUAL OCCUPATlON (Qivekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Vo 12, CITIZEN
ﬁ .E i“ b MIH- .:snai! :'“h:;) '}: (City and State or Foreign Country} / COUNTRY?OFWHAT
Mehag Road Contracsdr Marion,Ille. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: Curt Hodges Tda Crews Estelle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, uokoowo} | (If yes, xive war or dates of service) 0.
N6 : Unknown | Mra.Estelle: Hodgea.East Alton,Ille
18. CAUSE OF DEATH MEDI L CERTIFICA INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AJD DEATH-
Jine for (s), (b}, nnd (¢) DIRECTLY %EADING TO DEATH (a)_
*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Mdorbic conditions, if any, gicing DUE TO (b)
a# heart faflure, asthenia, rise fo the above cause (a} statma . £
etc. It means the dis- the underlying couse lost. : - -

case, injury, or complica- DUE TO (&

tion which coused death: | 1. OTHER SIGNIFICANT CONDITIONS ﬁ -
Cunditions contributing to the death but not £ Fé‘dt Leltoel 3 /?" L4
. | _related to the disease or condition causing dealh.
19a. DATE OF OP'FFOAIQ i2b, MAJOR FINDINGS OF OPERATION - : . . l20 AUTOPSY?
53 /% vs 1 wo B
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.5.,inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . ] homa, farm, factory,.street, office bldsg.,ete.)
HOMICIDE - - - -
21d. TIME (Montb) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?’
. . : WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attcnded the deceased from
alive on

i%ﬂ to
, and thatl death occurred af

—M 19.51 that I last saw the deceased

, Jrom the causes and on the dale siated above.

2. SIGP?M. d’ /-\ ; %grea or titl@

23b. ADDRESS

2120

Wbyl 1

23¢c. DATE SIGNED

e o8¢

24b, DATE

24s. BURIAL, CREMA-

TR B

24c. KAME OF CEMETERY OR CREMATORY

Yalhalla Memorial P k.

LOCATION (Olty, town, or county)

Altonolll.

(Stnte)

-10-56

DATE REC'D BY LOCAL
REG.

| uno1s | A8

g,

r

25 FUMERAL DIRECTOR'S 51GNATURE

ks Funeral Home, Wood River ,Hlle

ABDRESS




3
148 B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No.............

orking under my personal supervision.

b

Licénsed Embalmer No.............

Student.....oocciiiiiiiiiiaiaateres s aaaanaons
Signature of Student Exbsimer
- P. O. Address

5 %-» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. o

to comply with the above constltutea grounds for revocatién of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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

g



