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« No, 300
10.48

ITE' PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_PINIMRY REG. Dlum Registrar's No.,....... 424.4....

ALED MAY %4 1957

18810

State File No.

. Enter anly one cause per

line for (8), (b), and (¢}

*This doex not mean
the mode of dying, such
os Aeart faflure, asthenda,
ee. It means the dis-
ease, injurg, o i

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tved, 1t E idence before
a. COUNTY STATE b. COUNTY wdiisiont.
7 ’ Missouril ’
b. CITY (1t cutcide corpurate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY Resldence within Limits of
OR townehip) AY (Lu this place} R » clity of_intorpora
TOWN  Ste Louls "14 yra, TOWNSt, Louls I
FULL NAME DF (U mot in hoeplwl or instltution, glve streat ndd or loeation) STREET (I rural, give loeation)
HOSPITAL O DRESS
3«,4 INSTTUTIONS b o Mary!s Infirmary A /2 - 4563 Lewis Place
3. II"JE%ME %% a. (First) b. (Middle} . e (Last) 4 0311-: (Month) (Day) (Year)
( Twpe or Prin) JANIE MARIE HODGES DEATH  May 1, 1957
5, SEX 6. COLOR QR RACE | 7. wm%%g NE‘\'%RCEBRRIED 8. DATE OF 8IRTH 9, I.A.GE kg:‘:lrn 7 o |Dr'n- O UNOER u s,
(Bpectiyy t ¥ on sys | Hours | Min,
Female Negro WP 716 3 Mar, 30, 1928 29 | |
Da. USUAL AT ; wor . - | ] .
e e e | 19 NG OF BUSINESS QR UG | 11 BIRTHPLACE ™y s s or erien o ) | B STREENOFWoAT
Housewl fe - Jackson, Misgsissippi Ue Se Ay
ﬂl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE .
Benjamin Singlatary Rachel Grif {Edwin Hodges
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yo, mﬁ unkeown) | (If yes, glve war or dates of sarvice) 42 7 9f§
() - w50=4 Edwin Hodgeas 4563 Lewis Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
I, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gioing DUE TO (b}
rise to the above cause (a) staling
the underlying couse last.

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the direase or comdition causing death.

a2 ar . B

195 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 20. AUTO ¥
TION é X (D
7 wo [
Zln ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ear..inorabout | 21c. (CITY, TOWN CR TOWNSH[P) (COUNTY) (STATE)
*«  SUICIDE bome, tarm, fastory, strwst, officn bldg . eta)
HOMICIDE . < |, .
21d. TIME (Moath) (Duy) (Year) (Hoor) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[— NOT WHILE I
INJURY = WORK A WORK i
zJ lwrcby 1 aliended the deceased from a/, 19%6, o _%L, 19.5:7 that I last saw the deceased
alive on , 195" 7 and that deatlf decurrd at M., from the cdises and on the dale stated above. .
Z3a. SIGNAFYRE 7 7 {Degres or tlr.leb 235. ADDRESS / 23. DATE SIGNED
. - . . e .
MY 003 H S 857

. BURIAL, CREMA-
ON, REMOVAL (Specity)
emova -

24c. NAME OF CEMETERY OR CREMATORY -

24b. DATE
15/8/5% : Bt

M‘Iﬁwz -1 4 ;.OCAL

Charles J.

RAR'S SIG;ATUi —.7,7’9

Jﬁumed .Embailmer’s Staternetit on Reverse Side)
P o

24d. LOCATION (Oity, town, or county)

— Gree'nmo_ad__c.emezgz'?_— —Bty
25. FUNERAL DIRECTOR'S SIGNATURE

(Stats]

Louls Count

ADDRESS

Gates 4107 Finney




N 1
STATEMENT BY LICENSED EMBALMER

|

_ | !

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embali
byme, or by ..ot saeees e er et e .. Student Embalmer No..............

working under my personal supervision..

Student . ... iiiiiiniaisaranaaanaaeas Signed. ,/ z

Signature of Student Embalmer

Licensed Embalmer No. 74552)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntlng
- ¢ thisibody is not embalmed, fact should be so stated above.

.




