alth,
elfare
bilic

rvice

00
-56 0O

Coronet cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RTL. MUal UaT Wiy aTuiidudiad ol aror

Laraner,
diseases in Part | must be casually related.

MaLTer,

}10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1358

STANDARD CERTIFICATE OF DEATH

Registration District No. ... Q Ji; Primary Registration District N‘. mg

58-007350

STATE FILE NUMB

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where decens.

a. STATE
Mo,

lived. If ingtitution: Residence bafore
udml;smy

b. CITY (M ourside corporate limits, giva TOWNSHIP only)

T%Tm St. Louls

Inside Limits

Yesx No 0

c. CITY

E;OUNTYSt Louls

OR
Town Webster Groves

Inside Limits

© YesK Ne D

FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b

{f outs

Reside on Farm A

HOSPITAL OR 4. STREET ide, give location)

D ?msmumu Deaconess Hosp.| 2 days [[A7 sooress 117 So, Gore YesO  Nok

3. NAME OF First Middle Last 4. DATE Month Day Year

DECEASED OF
(Tpe or print) CORA EMMA HODGDON oa  Feb, 26, 1958
5. sEx ’ €. COLOR OR RACE 7. MaRRIED ] MEVER MarRiED [}] B- DATE OF BIRTH 9. :\GE (In years | IF UNDER 1 YEAR [iF uNDER 24 5RS,
\ axt hirthday) [fontha | Dows Houre | Min.
F W wu:ozmm pivorcen [ June 8 o 18'2 5 82 I

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and mrate or courtry)

12. CITIZEN OF WHAT COUNTRY?

2]

ousewife At home St. Louis, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Dunlap FEmma Moore
15, WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥Yes, no, or unknown) | (if pre, give war or dates of sersice)
No . None Mrs, Marv H, Robinson. 117 S, Gore 4
18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and {c}.] ’ INTERVAL WEEN
PART (. DEATH WAS CAUSED BY: W . { %
IMMEDIATE CAUSE (a)
Conditions, if any. | bUE To (B) m AM W
w;l:ch gare risg fo
abore cause \8)
alating the under- .9 A
= lying canse fast. DUE TO () 3 /
=) PART 11, OTHER SIGNIFICANT CONDITIONS BUTING TO#ATE)UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(1) 19, WAS AUTOPSY
F PERFQRMED?
g ves [ no}d 4~
= 20a. ACCIDENT SUICIDE HOMICIDE‘ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part For Part 11 of tlem 18.)
é (] O O
2‘ 20c. TIME OF FHour Month, Day, Year
s} INJURY a. m. . .
E p.m.
X | 20d, iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sreet, office bidy., ete.)
WORK AT WORK ~ . .
2. I attended the deceased from M_‘ﬁo y r A ki T f
De occur at 7 - ) 4 £L m on the date stated above; and to the best of my knowladge, from the causes stated.
ATU (Degrefdayr thile ‘tT22n, apn, 22, D SIGHE
|
236" BuRiAL. CREMATION. | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d JLOCATION (City, town. or coyfpty) (Smu)
REMOVAL {Specify)
Remova 2.28-%8 Mt, Lebanon Cem, St, Touis Co,, Mo,

24, FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Gnoves

25. DATE RECD. BY LOCAL REG.

FER27R8

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S Sl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By me, Or DBy . iiiiireenaeaeerr i e, , Student Embalmer No.........

working under my personal supervision..

Student . ..o e Signed .. %

Signature of Student Embalmer ...
Licensed Embalmer No.%.\g;
C P. O. Addrem.&

Note: The above MUST BE SIGNED 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 shouid be so stated above,

1 i 3 L] -



