URI DIVISION OF H

f@bﬂ-l

STANDARD CERTIFICAIBBB DEATH

~60-021218

EILED yS JUN 15 31 ; 5’?70 STATE FILE NUMBER
Raqmrnllon Dlllrlﬂ' No. oo A > Primary rict No. . ________Registrar’s No. __ ¥ _HNF
ENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY o sTaE M I SSOURM county admission)
b. CITRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . %\:’ Inside Limits
own  ST.LOUIS. owy  ST.LOUIS Yol No O
[ ;%ép“ﬂfog}: {If NOT in hospital, give locatian} Ingide Limits d:EEEEETSS Hf cutside, give location) Reside on Farm
R
institution. #4 N,KINGSHIGHWAY Yo Ne[l 4 N.KINGSHIGHWAY Ya 0 NEKK
3. NAME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
{Type of print)
HENRY F, LODGE. pearn JUNE 5, 1960
5. Sﬁ 4. COLOR OR RACE 7. Married (1  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
ale te Widowed [ pverced 0 | 1.2 /9 /1872 87 Months | Dsys | Hours | Min.
10a. USUAL OCCUPATION Give kind of work dones | 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urjng rno orlun lifg, eveq, if retired)
Re¥1¥ %" Treas.deo.S.Nepham Corpl St.Louis ,Mo. USA
)
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph A.Lodge Mary Sailor Helen G.Lodge
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1é. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)[ (If yes, give war or dates of service)
"3 | 329-10-4983 [Mr.Landon C.Lodge;10 Berkshire
| 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
I“Z“' PART I. DEATH WAS CAUSED BY: ¢ v ~ ONSET AND DEATH
z IMMEDIATE CAUSE (2 ___E‘QMLM’EML!;& [ aae.
v -
e} . »
3 Conditions, it any,)  DUETO () ___ D linasocConalic  hooat oledsase l_an@/
which gave rise to
sbove cavsa d(l). . : /
—_— stating the under- .
lying " caote lawt. |  DUETO (0 (npeany anBasedclsessn RO
z PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH but not related to the terminal PART I1l. If decessad was female was]
g diswasa condition given in PART | (a) thers a pregnancy in last 90 days.
§ IDYGIlDN.‘IDUnkmn.
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0 a @]
U YES[] NO R}
-l .
& | 20 TIME OF How Month, Day, Year
& IN‘JURY a.m.
; . . pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attonded the deceated fro . b nd last saw i, dlive o
Durh":xcurred at. it A_M m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Degree or titla} 22b. ADDRESS 22c. DATE SIGNED
= B anmnitr L. {Mq Hso0 oA
% § Da BURIAL, CREMA:IfI;:))N 23b. DATE 75 NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {State)
]
e CRm%f‘I(m 6/6/1960 Oak Grove Crematory St.Louis Co, Missouri
< § 22 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 26. REG R'S IGNATURE
Z] C.R.Lupton & Sons;7233 Delmar Bilvdg. JUN 6 1960 . /7. 2.
bl
n Yo

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed b

A

or by Student Embalmer No.

working under my personal supervision.

Y 7
Student Signed Ll s . 4
Signature of 5tudent Embalmer
. . - iy T Licensed Embalmer Mo. E o/
S RO T PRSI |
\ ‘ l ’
oY PO AddreRZ Y/ e

Note: 'Ehe above MUST..BE SIGNED BY THE LICENSED EMBALMER in hl$ OWN HANDWRITING (Failute to
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.




