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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regittration District No.

Stats File No. 2 6 9 1 S)
v GAL

1003

1. PLACE OF DEATH;

(a) County.
(&) City or town....S

g5_.9% Louis

'(" outylds gity or town limits, writs “RUAAL"™ and name of township)
{¢) Name of hoapital or {nstitutlon:

Mo, Baptist Hospital

(If oot in hospital or institution, write street number or Jocation)
{4) Length of stay: In hospital or lnat!tution..u.......??.....

-z

/
L

S

2. USUAL RESIDENCE OF DECEASED:
Migaouri
g% 1ouis

{If outaide city or town limita, write “RURAL"™)
1823 Laflin Ave

{I{ raral, give locatian)

(5 County

(a) State.

{¢) City ortown

AN

(d) Street No

{Specify whothar || (¢) Citizen of forelgn country?, {Ves or No)
In this community. 62 yaears Y P
years, months or days) [ If yes, name country
. . MEDICAL CERTIFICATION
56 PRINE  Williem Bode . ﬁ’i{
RTRT PRy . 20, DATE OF DEATH: Month _SMZUSE  qay A
' ( ) veteran, *** . (‘ #ﬁunty year, 1941 hour. 3 ol Oo mintite. "y M.
= = Vw2
21. I bereby certify that I attended the deceased from___** e
0 5. Color or 6. (s) Single, widowed, martied, 10 0, 1D 1YL
Male 7 .
4, Sex_ | race W hi e | divorced_Tidomed that ] lagt saw kSt alive o AT _ﬂ
6. (8) Name of husband or wife—— ... €. (¢) Age of busband or wife if |j #0d that death occurred oa the date andglour -ta above Duration
Ida Reinhardt Bode allve . years [[ Tm ate cause of death
7. Blrth date of deceased..... . M2Y 16 1857 —
{Maonth) (Day) (¥ sar)
8. AGE, Years Months Days If lesa than one day Due to. l! -
84 2 0 ot ':_f .~
hr, min [ , I lv
L’— Due to. F
9. Birthplace Germany yay 4 x
{Ciry, town, or epuaty) (State or foreign country) .
th digions v
10, Usual ocenpation__capinet Maker u“:;:’zl;‘{ /ﬂm“ T
11. Industry or business. FHYSICIAN
a2 Major findings:" —_
g 12, Name UnknOWn Of operations.
: . Y - steles
- . o -
& 1 13. Birthplace, - 'which death
B (G wn uoty) -, (Suats or fareign country) Cé!,_ should be
& 714, Malden name cﬁhﬁnbﬁﬁ - Of autopey_... lcharged sta-
o o m . tisticatly.
§ 13. Birthplace 22. If death was due to external causes, fill in the following:

L S
" [City, town, ?0{7 : ) (State or foreign vountry}
16. {m) Informant.’g/.. Ko 72 7 AL /S e U

() Address___ 113

17. (2) Burial Aucgust 18 ]
Durial, mmn or camaval) {Month) (Day) (Year)

(c) Place: br.u-ia! or cremation S EﬁIers_Csm.tem__w__

idervieden Funl Hofna_l

(b} Date thereof,

18. (o) Signature of funeral directors

® Address......... 1938 _S¥ L ___% fﬂ P, )4
o 0 AUG 18 104, /- Ve | I /7

(a) Accident, sulcide, or homicide (specify)

{¥) Date of occurrence.

Where did occur?
9@1 Injury (City or town) {Connty} (Stata)
(d) Dld iniury occur in or about home. on farm in industrial pla.u:e in public place?

il

of injury,

{Bpecify typo of placa)
1C  while at work? (s}

{Licensed Embalmer's Statement on Beverso Side) P

. D
/. (M.D.ar othe[l-)‘{}ﬂ.ﬂ .

(4




STATEMENT BY LICENSED EMBALMER

. I hereby certify thatdjy w %71e is recorded on the reverse side of this certificate was embalmed by me, or by......... eeeeeeeesenn

working under my personal supervision.

. - P. O. Address
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to cnm‘ply

+

the above constitutes grounds for revocation of license.)’ .
If this body is not embalmed, fact should be so stated aboye.




