—“—I*

RI DIVISION OF HEA‘I.TH'6 STANDARD CERTIFICATE OF DEATH 8#016936
5T ILE NUMB!
IDED FU&DMMHSDuérflRfvloz..g..t_g_s_____‘..-.__?r|mary Registration District No. frar’s Ig 4(m ATEF MBER
1. PLACE OF DEATH 72 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COliN'I’\r o a. STATE Miss O\n'i COUNTY admission)
I b. CITRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCII‘I!" Inside Limits
TowN Seint Louls 1owN Saint Louls Yo [ No D)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
INSTITUTICN h-?hg Newberry Terracd Y=g N0 hzh_g Newberry TBPI‘RCLY“ O NeYD
3. (I#AME OF DE)CEAS!D First Middle Last 4. DéI\FTE Month Day Year
ype or print
Eugenia Ociel Hodges DEATH April 9, 1960
5. SEX 6. COLOR OR RACE 7. Married (K Never Married [] [8. DATE OF BIRTH | 9- AGE (lewt birthday) | IF UNDER | YEAR IF UNDER 24 HR
Femals Neg‘ro Widowed [ Diverced [ L‘._zg_lgzo . 39 Months | Days | Hours Min.
10a. USUAL ODCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. VBIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d king life, if ed
Housewife = it St. Louls, Missour Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Ellis Ocis) Jackson Jefferson Hodges
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no_ or unknown){ (If yas, give war or dates of service)
o I ,00-12=3957 [Austin Hodges U749 Newberry Terrac
—- 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: / g ONSET AND DEATH
g IMMEDIATE CAUSE (a} j Vitla (&?'_Y E (7{ro /U ) YD L0 -
3 Bo/ ttap)dsry = 0,
o Conditions, If any, DUE TO (b) [ Y emL rec sp
which gave riss to
aboyc cl:uund(l),]
tating 1 er- —
l'w!n:‘g cm.I;e‘.r last DUE TO (c) _&Zﬁ&m iy 67@5/5 3 @05 52
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. If decessed was female was
9 disease condition given in PART | (a) there a pregnancy in |ast 90 days.
=
§ é’ a X l [ Yes | Mﬂ l O Unknown
E 17, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART It of item 18.)
= PERFORMED? a 0 O
] YES (O« NO (X
Z| 20 TME OF  Hout  Monih, Day, Year |
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [
21. | attended the deceased from 3" /9 G ° to. ‘/ il ?'— 6 b and last saw I,,‘,;:,«Iive on ‘7{ "'? —-6@
D.;yh_ occurred .1—Zﬁ_ﬂ_za__.7_3ghm on the date stated above, and to the besr of my knowledge, from the causes stated.
8 223, SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
L] )
1B D - ZloZ 2 £ 780N 7260,
o 23a. BU L, CREMATfIyO)N' 23b. DATE [4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] REMOVAL (Speci
|l Remawval 1} =15<60 Washington Park (amelenys
< 24. FUNERAL DIRECTOR - ADDRE| 010 Enrl ghﬁs DATE RECD. BY LOCAL REG.
P
= | Metropolitan Funeral System, Ince.| APR 14 1980

(Li d Embalmer’s St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student__ Signe

Signature of Student Embalmer
. : < Licensed Embalmer No.l-l-_’:]-_z_

' P. 0. Address 21105 Marcus Av

o Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
> with the above constitutes grounds for revocation of license).

. . lf embalmed by.a STUDENT, he also shall sign_in his OWN handwriting. - _ - )
- If this body is not embalmed, fact should be, so stated above. -

b t



