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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ses in Part | must be casually related.

FILED MAY 12 1958 y
Registration Distriet No. . 318_ Primary Registration Distriet D]b ______________________ Ragistrar's

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

38—-015929

“TSTATE FILE NUMBER

4250

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institwiion: Rasidence before
o COUNTY o. STATE b. COUNTY admisston)
: Mis « Louls
b. CITY {lf outside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY 3 Inside Limits
OR OR . /
Town St. Louis YesM MNoO TOWN Wellaton ] /ﬂ Yontl #on
e Iﬁg%lh’?m%gp (I1f NOT in hospital, givelocotion)|Length of stay in 1b STREET {If surside, give location} Reside on Farm !
| 3 finsTinuTioN s 1., Tukes Hospital | n.0.A, |2 7 A00RESs 615k Gambleton Pl | veo mex
3. ﬁ:& or First Middle Last 4. DATE Month Day Year ‘
SED OF
(Type o print) WILLIAM MARSHALL HODGES, oaw  April 17, 1958
5. SEX 0 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [} 8. DATE OF BIRTH 1878 |9. ?uifffii’rlhm?). ::N:!l! ID\;E:! hr;:l::n u;:s
|_Male White woowen (1§ owomeen {1 June 29, z2 79
10a. USUAL OCCUPATION (‘Gﬂu kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRY T
during most of working life, even if retired) ) I
etired Tnspector Wagner Eltectric Gotconda, Illinois U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willaim Hodges Mary Bopra -

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yen, no, or unknewn) I 47 wex. gine war or dales of service)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).)

JPART |, DEATH WaAS CAUSED BY: a CMIQ

. 17. INFORMANTY

Address

i funclon

16. SOCIAL SECURITY NO.
none LE}-O}-&BBQ Mrs, Pearl Hodges, 6154 Gambleton PlL, ==

INTERVAL BETWEEN
ONSET AND DEATH

o IMMEDIATE CAUSE (a)

Conditions, if eny,

DUE TO (#) C/B"W m“’;—’

bfowhich pave risg fo

Lirvbore  cauge (8),
O\mmag the under-

WM

$Lo

= | scfiving cause losl. DUE TO (¢)
=] ART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, xzi;g;ggﬂ |
= - B
3| SS ¢ odiws-L o WW ves0 wo 8]
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of fem 18.)
& O O a
J
3 20c. TIME OF Hour MontA, Day, Year
INJURY  a.m. |
8 »m : |
& 1 20d. INJURY OCCURRED 20é. PLACE OF INJURY {e. ¢., in or ahoul Aeme, |20/ CITY. TOWN. OR LOCATION COUNTY STAYE |
WHILE AT NOT WHILE Jarm, factory, street, office bldy., etc.) ‘
WORK AT WORK ' -t

.1 4
2l. I attended the d ‘IromM /3 /esléllo

Death occurred at 2—:15 p_q_

and last saw “’::;-;h've on Mb}_l_!ﬂ.g_ |

m on the date stated above; and to the beat of my knowlisdge. from the causes atated.

Za. ann f (Degree or :z) ]11" @_ 0

22b. ADDRESS

3720 W

2, nn7cm: .

24. FURERAL DIRECTOR © ADDRESS

o BRIES

23a. BUR{Af, CREMATION, |Z3b. DATE 3. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, mcn or county)
REMOVAL ( Specify} .
aval Aprdi 21,1958 | St. Lebanon Cemetery St. Louis Coun
! ia -

{Licensed Embalmer’s Statement on Reverse Side) , / m

(State)



o
- R TR ‘ .
- ¥
- STATEMENT-BY -LICENSED EMBALMER _ -

I hereby certify that the body whose name is recorded on the reverse side of this cer‘t.i_}'a'gate was ern
E
|
by me, or by ...............00 R e , Student Emba.l{-rong:r No,..-.....
Pl

working under my personal supervision..

Student - ... Signed..) w‘[ -
Signature of Student Embalmer i
Licensed Embalril}» .
P. O. Address..7]
: 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 SWT, he also shall sign in his OWN handwriting.
m

If this body is not embalrhed, fact should be so stated aboyve.
3 . . . . .

.




