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v,
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o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

23023

State File No
ALED JUL 20 1956 g 3
BIRTH NO. REG. ‘01ST. NO. ' PRIHARY REG. DIST. NO. Registrar's No...... 6314»_ 5
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. 1 id before
a. COUNTY a. STATE b, COUNTY admizsion).
Missouri
b. CITY «f outside corporate limite, write RURAL and give ¢. LENGTH OF c. CITY 2. In Residence within lmits of
townakipt| STAY (in this place) OR . n clly of iacorporated fown?
TOWN Qs TOWN S¢, Louis o HORRT
d. FULL NAME OF f not in hospital or institytion, give streot address or loeation) STREET (If rural, give location)
HCSPITAL 0&[ G fDDRESS , ’ D
INSTITUTIONHome 1 Phillins 872 Page 2
3. NAME OF a. (First b. {Middle) c. (Lest) ~
DECEASED (First) 4 DATE {(Month)  (Day) (Year)
{ Tvpe or Print) Jennie Hodges DEATH 7 1 56
5. SEX 6. COLOR QR RACE | 7. MIARRV&EB lgE\ch,gCEBRRIED. 8. DATE OF BIRTH 9. AGE dn .vo;n Ll;" UN‘:ﬁ |D1m [F UNDER M HMS.
. (Bpec [+ birthday, on ays | Bours | Min,
Female widowed Feb.ll, 1892 &l j [ |

10a. USUAL OCCUPATION (CGitve kind of work
dozns r.lurin; tooat of working lifs, evan U retired)

Nil None

10b. KIND OF BUSINESS OR_IN- | 11,
i DUSTRY

Nashville, Tenn.

BIRTHPLACE (l'_u.y and Stete ar Forsiga (‘auutry)/ 12, CHH.IZ.%’:,?FWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
' Henry C. McGowan Fannie Goddwin

NAME

14. NAME OF HUSBAND OR WiFE

Unknown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TOY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS -

1Y g.munknnwn) (;! ves, xive war o dates of serviee) None Ruth H:i_ll 3872 Page Blvd.

18, CAUSE OF DEATH SEASE on MEDICAL CERTIFICATION B lgﬁgg\rfﬂ;‘g%iu
. Enter onfy onae tause per I. DI OR CONDITIO - .

B O vy | DIRECTLY LEADING TO DEATH®(;y _PoBt= Cholecystectomy Syndrome Undet..

*This does nol mean ANTECEDENT CAUSES

The mode of difing, such Morbid conditions, if any, giving DUE TG (b)

a2 heart fatlure, astheniq, |” Tise to the abore mu.s!e (a} stating ]

ete. It means the dis- the underlping cause last.

case, injury, or complica- DUE TO (6

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death but not Pancreatitia
| _related to the disense or condition causing death
19a. DATE OF OP.;E_PA' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6=29-56 Cholecystectomy Syndrome ves [ wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg.,ese.)
HOMICIDE , W la
.21d, TIME (Montk} (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY ». | "woRk AT WORK

2. I hereby certify Vthat I altended the deceased from .__6:1&-.__
alivean ___T=l= | 19_5_6

1986 ,t0 =)= 19 84, that I last saw the deceased

and that death occurred at 11%30a m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE {Degree oz titgy | 23b. ADDRESS Zic. DATE SIGNED
~Frand , M, Y, 2601V, Wnittier 7=2-56
%RONBE?JOA\}AL%‘:; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Remov. 1/6/ 56 Waghington Park Cemeteryl St. Louis County, Mo.
DATE REC'D BY LOCAL | REE! 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

JUL 5 1956° ! b G. Wade Granberry 4202 Finney Aves

(licensed Embalmer’s Ststement on Reverse Side) .




Pt

r

S o
STATEMENT BY LICENSED EMBALMER

I here:l:y certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, of by oo Dl S RCILTETTIRPRPEEPPPES

working under my personal supervision,.

Student .....ooocuusiiiiririiii e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grourds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.




