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Coroner connot certify to a deacth dus to natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF!

ALED JUN 26 1957

CATE OF DEATH

1003 et

(Yer, uﬁéﬂkm) {11 wes. give war or dates of servica)

None

? / é 00 - \SL Registration District No. iweann Q'q"R"p”m‘"Y Registration District P Y
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. i institution: Resi ’n;.'b.f.m.
o COUNTY o STATE Missouri b. COUNTY /.g mission)
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY . Inside Limi
OR . K o oR St,LDLIlS nside Limits
TowN St, Louis os o TOWN Yes L Nom
c. Egls_ll;l_?:idléﬂf: {1f NOT in hospital, give location}[L ength of stay in 1b d. SPREET (IF outside, give lacation} Reside on Farm
2 ¢ memutionEnroute to City fosp. A 5 5 80gess 2209 Park Yert MoK
3 :::'tl‘ :'r Firat Middie " Last Y na;: Month Dap Year
o !
{Type or print) ~ LINDA KAY HODGE ceav  June 18, 1957
5. SEX . , 8. DATE OF HIRTH 9. AGE (7n yeqrz | IF UNDER 1 YEAR iF UNDER 2¢ HRS,
. 6. COLOR OR RACE |7 magrieD ] NEVER MARKIED] 4 Pk Nirthdan ”"'é‘ o ""‘"l —
Female White wipoweo [ ovorceo (4 Nov, 29, 19567 . 119
10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ¢c.'|; and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of waorking life, eoen if retired)
Infqant None St,.Louis, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
Robert Hodge Grace Martin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees

Robert Hodge, 2209 Park,St.Louis,

18. CAUSE OF DEATH [Enter only one
PART I. DEATH WAS CAUSED BY:

catre

INTERVAL BETWEEN
ONSET AND DEATH

. .
ne for (o), (b), andg(c).]
. . ‘
IMMEDIATE CAUSE (a)ﬁl :—‘—w@Z‘ W

Conditions, if any, DUE TO {b)
:bn:,!ch gave rise io . .
ve couse (a). . .
atoting the under- . /
z tying cause lastl. OGE TO (¢) ‘%ff A »
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(1) 18 Wl;i»\ EE‘-_?Y
r ?
h ] vg no [1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of infury in Part Tor Part Il of ltem 18) - = ’
i O 0O 0 ,
2 | We. TIME OF  Hour  Moath, Day, Yeor
ha INJURY 4. m.
E P.om. .
X ] 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or choul Aome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOTWHILE (] farm, factory, streel, office bidg., elc.)
WORK AT WORK
2l. | attended the deceased from - , to and last saw .P‘::.;: alive on

Death ocgurred at ;___—é_Mm on the date

tated above; and to the, bast of my knowiedge. from the causea sta ted.

Wun! . % gLl or title}

[22h. ADDRESS * - 222, DATE SIGNED

JI00 L |&-20-57

zu.%{c??n?u‘_ 235, DATE
AL (Spect,
emvya 6-20-57

AME OF CEMETERY OR CREMATORY

St., Trinity Cemn.

23d. LOCATIEN {City, town, or counly} (State)

St.Louls County,Mo,

“HELAYERTin Funeral™fdme, Inc

St,Louis, Missouri .2301 ia}ayeite

25. DATE RECD. BY LOCAL REG.

JUN 20757

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statem

ent on Raverse Side)
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S - STATEMENT BY LICENSED EMBALMER :
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
-~ by mej or by .....co.o..ll e PO el T s s Seie.iion..., Student Embalmer No........

working under, my personal supervision..

Student ... oot caarraa g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
- to comply with the abeve.constitutes grounds for revocatmn of lxcense)
If embalmed by a STUDENT, he also shall sign in his: OWN handwntmg
. If this body is not err}balmed Iast should be sq.stated above,
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