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

FILED JAN

THE BIVISION OF HEALTH OF MISSOURI

15 1851

_318

STANDARD CERTIFICATE OF DEATH

State File d‘ggﬂ

e vass piasmea ben

PRIMARY REG. DIST. HO. _ma KRegisivar's No, _mm

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If institction: reddespes befors
. COUNTY . STATE b. COUNTY adwimion),
a None : Misgouri
b. CITY (f curtaide corpurate lmits, write RURAL sod sive ¢. LENGTH OF || e CITY N d. bs Restdence within Umite of
OR townehip) | o OR -
TOWN . St. Louls » s"i,‘{‘f‘"" Il Ttown St. .Louls RS
d. N&P{"_&H{EOOF (If ot in hospltal or institotion, sive streot add
etmution. Homsr G. Phillips HOS pj_ //A%R? 1910 Cora Avenue
3.DNE.?:ME OIE a. (First) b. (Middle) o {Last) - 4. DATE (Month) {Day) (Yean
{ Type or Print) Joe Louls HODGES DEATH DPec 31, 1956
5, SEX ‘,&.COLOR OR RACE } 7. MARRIED NEVER MARRIED, L)B. DATE OF BIRTH 9. :“GE (lnr-;n l:u:&? lDﬂ ;m Py 3
birthday, ours | Min
Male Negro Never Marrisd. Bug 7, 1935 21 | |
Oa. USUAL UPATION . - 0 N- | 11. BIRTHPLACE " .
10a. USUAL OCCUPATION (s iad of work | 10b. KIND oz-' BUSINESS OR IN. B . (iey aat Beate or Foreiga Comniey CT 12, CITIZEN OF WHAT
Janitor St. Louls, Mo. USA
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
BEdward E. Hodges Ruth Partesa —————

15. WAS DECEASED EVER IN U.S,ARMED FORCES?

(Yes. 0o, or tnimown)

Fos, give war or dates of sorvics}

|IG. SOCIAL SEGJRRI’J

17. INFORMANT ¢

S STGNATURE OR NAME
Ruth Hodges, 1910 Cora Ave.

ADDRESS

No ——
18. CAUSE OF DEATH EDICAL CERTIFICATIO| NTERVAL BETWEEN
. Enter only cnacanws per 1, DISEASE OR CONDITION . ONSET AND DEATH

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

_*Thiz does not mean
the mode of dying, such
os heart faflure, asthenia,
etc. It means the dia-
eaze, injury, or complice-

DIRECTLY LEADING TO DEATH?,,

ANTECEDENT CAUSES
Mortid conditions, if any, giving

rhclnﬂcahemz(c}#aﬂng

the underlying covuse lasl.

tion which caveed death,

conl

Omdmnm ributing to the death bey)
. related o the disease or condition couy

18a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OFERA

,M—a
ecca o

2ta, ENT  + Brecity 21b. mongunv (o2 o or abous
1D| | bomw, i 050}
21d. TIME (Month) {(Day) (Year} H 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCQCUR?
OF mm.sxr KOT WHILE

INURY 7o Jlx%me

AT WORK

Eg g/ N

zz.fhmbquymauaumdedziedemmﬁm 19_[, to , 18—, that I last sato the deceased
~Glige on , 189 , and that death occurrqd,at/ *m., from the causes and on the dale slated above.
S . 23b. ADDRESS -

ATURE

WUR'MHMA;

1300 . Clérk Avenue

I 2. DATE SIGNED

1//3/57.

Washingfon Park C

24d. LOCATION (Olty, town, or county)
‘Barkelay City, Mo,

(Gtate)

DATE REC'D BY LOCAL

NER: -

5. FURERAL DIRECTOR'S 83 GUIATURE

on Reverse Side)

ADDRE §S

L Cunningham & Moore, 2405 Marcus v




Y
o ~ "STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY it aireiitiaarm i ar e eraemteiaasicsernaasaasonas fevnaees . Student Embalmer ), [+ YA

working under my personal supervision..

Student.....covriiiineriiiiarr e ceenesans Signed.>: dmz\.cﬁ ....... A

Signature of Student Embalmer

Licensed Embalmer No... 44756
P. O. Address 2405 Marc

........................

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

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

7* this body is not embalmed, fact should be so stated above.

e
T



