Ichhh, THE DIVISION OF HEALTH OF MISSOURI 59_015120

 Welfare STANDARD CERTIFICATE OF DEATH l STATE FI
Public i 2
Service gistration District No. Primary Rugisfraﬁiﬁ District No. — L Ne
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasciidgncg b)e'f‘ora
. COUNTY . STATE b. COUNTY o . Odmission
300 ° ° Missouri Phelps™ 7"
=57 b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY lnside Limits
- Y N
TOWN St, Louis ** q ol ] TOWN Nev‘burg Yes[] No[]]
c. Egls_’i;nr:lAE\%ROF {1 NOT in hospital, give location) | Length of stay in b d. i-ll-)%I[EQEE‘gs {If outside, give location) Reside on Farm
A
9 wstiution  Deaconess Hospa 3 days Star Rt. #2 Yes [0 No[]
0 3. NTA.HE OF DE,CEASED First Middle Last 4. DATE Manth Day Year
{Type ar print OF
. Imez B, Hodge DEATH Mar, 30th 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marrIED[] 8. DATE OF BIRTH Q. AlGE (I_n’::ur; l:::ﬂER;YﬁAR Iﬁul;r:l‘DER 2:“?25-
irthdoy’ a; .
l Female )| White wioowen[] 4 wivorceo[ ]| Apr, 23rd 1886 (¢4 l !
100. USUAL OCGCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, avan if retired) INDUSTR
Wrapper L_igget-f'leyers Steelville, Mo, g USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Kin James M. Hodge
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 % KAt wn) | {If i rvi
g { -N!B ar unknewn) | { vclwahgr ar dates of service) Jm‘ﬂes M. Hodge Above
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . . ONSFT AND DEATH
W IMMEDIATE CAUSE (o) Generalized carcinomatosis year
o
= . 1
-7 Conditions, if any, DUE TO (b) Carcinoma of the breast 2?27
> which gave rlse to
[ above covse {a),
=z stating the under- / 7 0
! 8 é lying couzs lasi. DUE TO () + of
< =¥ I PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasé condition given in PART | () 19. WAS AUTOPSY o
L b PEEORME[[:_’_?X
- m YES NO
T Ofu
= X 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
2 =AY O O O
5 o2
S ZHC[ 20c TIMEOF Hour Monh, Day, Yeor
a2 @pge INJURY  a.m.
‘;‘ : ‘X p.m. .
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b :E w WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
I WORK AT WORK
’ E 21. | attended the deceased from 3-7-58 . to 3-30—59 and last snwtl'r; alive on 3-30'59
E -1 Death occurred at 2 E. m on the date stated above; and to the bast of my knowledge, from the causes stated.
;E 2%0. ATU {Degres or title) & | 22b. ADDRESS 22¢. DATE SIGNED
-
2 Z‘? ' /P e @l  M.D. 634 N. Grand Blvd. 3/31/59
'
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)
REMOY AL {Spacify)
Remov. 4=2-59 Laurel Hill Cemetery Ste Louis Co, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L,OCAL REG. 26. ISTRAR'S SIC; TI‘JRE
JAY B, SMITH, Maplewood, Mo. APR1 59 ﬁcaj M. D

(L 4 Embalmer’ s on Reveras Sids) W . 9 . ‘5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oo e e e , Student Embalmer No. .............eeuiis

working under my personal supervision.

AT L] | | A PP PP I Ot ST (PP Eprid
Signature of Student Embalmer

. Licensed Embalmer No..... 4, .. 220
P. 0. Address /5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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,

.

A




