Health THE DIVISION OF HEALTH OF MISSGUR1 58_041698

Public
 Sarvice HLED N OV 2 0 Igs&,mioq District No. oo _3.1. 25..-Primary Registration Districy N"‘I"OQ'g ............ Registrar’s N ﬁfzzfzq__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence Pefore
. 200 a. COUNTY a. STATE Missouri b, COUNTY admi ssigh}
1=57 b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{l)TRY Inside Limits
o Town ST. LOUIS, MISSOURE Yes (I No [] Tow  St.Louis Yes X No[]
c. FULL NAME OF ﬁxhﬁmsplml give location} | Length of stoy in 1b d. S'll'DRDEEET (If oytside, give location) Reside en Farm
HOSPITAL DR A 55
O_ INSTITUTION S HOSPIT 3 .9\ 1304 S.14th, Yos [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y sar
(Type or print) OF
THOMAS F. HODGKISS DEATH NOVEMBER 5, 1958
5. SEX 4. COLOR OR RACE 7+ uarriepX 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| IF UNDER 24 HRS.
X nEVER MARRIED[ ] I ¥ -
| irthda Month. D [] Min.
Male (o] White wioowen[[]  » owverceo[] 8-27- 190‘1‘ rthday) [Menths | Dars pure I in
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WATACOUNTRY?
during most of working life, even if retjred) INDUSTRY S %
Yool Specialist Crowder, Mo. o U.5.4.
130. FATHER'S NAME” 13b. MOTHER"S MAIDEN NAME 14. NvE OF HUSBAND OR WIFE
fgorgesHodgkiss Emma Finley elma
w Sy B et
c—g 15. WAS DELEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
g (Y-sﬂbor unkngwn)] {If yas, give war or dates of service) ? velma Hod gki 88 . 130),+ SO . 1l+th .
o 18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b), ond (¢}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
w IMMEDIATE CAUSE (o) BRONCHOPNEUMONIA : UNKNOWN
&
=
w Conditions, i any, . DUE T0 (3 OBSTRUCTIVE EMPHYSEMA 12 YEARS
5 which gave rise ta
- abave c:uao (o), } 5’0 2 . 0
=z i dar-
g1z Iying covsn 1amr. | DUE 10 (¢ BRONCHITIS ‘ 12 YEARS
< o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not retated to the terminal dissaszs conditlon given in PART 1 (g} 19. WAS AUTOPSY
3 xfs PERFORMED? /
Y RE ASTHMA YES[Q wo[1
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.}
E] G . O 0
5 j § 2e. TIME OF . Hour Month, Day, Yeor
£ oo INJURY  am.
§ : 3 p.m.
€ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[:] NOT WHILE 0 fﬂrm.yry, street, office bidg., etc.)
§ 9 WORK AT WORK
E 21. | attended the deceased frem 2 1 .o _NOV. 5’ lgﬁ ond lost sow t im liveon NOV. 5’ lgﬁ
H Death occurred o m on the date stated sbove; and to the best of my knowledge, from the causes stated.
; 226, W gree or% 22b. ADDRE%ARNES‘ HOSPITAL 22¢. PATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR x 23d. LOCATION (City, town, or county) (Stote)

BRRAvET” | 11-8-1958 | St.Ttinity Lutheran | St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 Lafayette Aveg. NN 58 W

{Licensed Embalmer's Statement on Reverss Side) F/4 —at d—é




+

- . .
T STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
CBY ME, BT DY (it ea e e e s ra e e s earareeern , Student Embalmer No. ... v..ooooovan,

working under my personal supervision.

Student oo e e e

Signature of Student Embalmer y
. . : Licensed Embalmer N 5'

' T plo. Addres%ﬂ.béﬁ%

T Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in'his OWN HANDWRITING. (Failur
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.

-




