Q
[
-
>
—
=
-
[]
v
-
o
c
€
Q
u
~
[}
e
0
i
5

w
-
-]
n
v
o
o
-
jin)
£
[ 4
x=
w
a.
>
b=
z
(=]
4]
@
[+ 4
[+ 4
o
¥
z
4
V]
<
J
[+ +]
3=
-
Z
Q
w
wy
2

art | must be casvally related.

100805 1D

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

318 raney sesn oo BOO3..

FILED SEP 4 1957

Registration District No. .

295577

5T ATE FILE NUMBER

- Registrar's '2?96:5 o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rasldan;e b.ru.).
o mlllloﬂ
a. COUNTY a. STATE Mo . b, COUNTY
b. Cgl';\’ {1f outside corporate limita, givea TOWNSHIP only) | Inside Limits c. CéTY Inside Limirs
R
row  Stelouls YesU NoD rom Stelouls, YesU NoD
e. FULL NAME OF {lf ROT inhospital, givelocation)|Length of stay in 1b Resi
HOSPITAL OR STREET (1f outside, give location) eside on Farm
J é INSTITUTION MO OBaptist HOSP L] M f’GDDRESSS963 N chba ct. YesCl NoO
3. :::‘l oF Firat Middie 4. DATE Month, Dap Year
EASED OF
(Type or prind) CHARLES V. HODAN e Auge 2y, 1957
5. SEX 6. COLOR QR RACE 7. MAR?{ED E NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
8 8 Jaff;?rhdav) Menthy | Days | Houre | Min.
Male White wioowep [ ovorceo ()] APTEL 13 ’ 18d0
-]10q. USUAL occuu‘nonkcainf}‘dnd nﬂf}”k da:;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
ring m tojw rking life, even if retire .
atfen State Hosp #1 St.Louis, Mo, U.S.A.

13. FATHER'S NAME

Joseph Hodan

14, MOTHER'S MAIDEN NAME

Marie Mazameo

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. or unknown)

16. SOCIAL SECURITY NOC.

17, INFORMANT Address

IMMEDIATE CAUSE (a)

UIf yra. pite war or dates of service}
fo " | — Hodan- 5963 North Cuba Ct.
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] ONSET AND DEATH

L3/ 7 r=

Conditions, if any.
which pare risg to
abote caunye (0),
stating the under-
tying caunae last.

DUE TO (b)

L,

-
DuE TO (c;—Wm o"/{_, JJE_'r:

z
= PART l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 19 was avTOPSY , .
= /57?( PERFORMEDT £
3 X ves [ wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of itern 18.)
3 =) 0 O
< | We. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
a p. m.
()
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, !ac!orv. atreet, office bldg., etc,)
WORK AT WORK
21. | artended the deceazed !romM" s (’ . to _X- 2 Y" §7 and last saw .. alive on -2 4= f 7
Dearh occurred at P on tha date stated above; and to the best of my knowledge, from the causes stated.

220, SIGMATURE

—’SMQ

(Degree or title) ry

D

23a. BURIAL, CREMATION. |235. DATE

ﬁc. NAME OF CEMETERY OR CREMATORY

St.Poter & Panl.

22b. ADORESS # 22c. DATE SIGNED

ety e

Ao ~ 3 Al 5§26 /
3d. Log‘TlON (City. towwn, or couniy) {State}
St.louls, Moe.

m:uo AL ipecrj') 8
=27=57
24, FUN[RAL DIRECTOR ADDRESS

[Eriegshauser-4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

T it

Licensed Embaimer’s Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,. : -

Student ... i
Signacture of Student Embalmer

Licensed Embalmer No.é.(.ﬂ

‘P, O. Address ..................
r:r.-.': . '

Note: The above MUST BE SIGNE&D. BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above. . L.
- G- ' * * e " . - r .




