DEPARTMENT OF COMMERCE
Bureau of TuE CENSUS

D JUL 3L 1948,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........e....q".z...é?....

)mm@
14

Sigle File No

“Registration District No..... =70 fueer. Regisirar's No,
1. PLACE OF DEATH: 2. Usual HESIDENCE OF DECEASED: 9é
(@) County. Sbe_ LoOuils @ swe Missouri o0 8t. Louls
(b City or town Wellst OD. =
(1f gniside city or town limits, write “RURAL" and name of lo'luhlp) (&) Clty or town Wellston /3
(¢} Name of hoapital or institution: {1f outaldw eity or town limits, write “RURAL"}
1342 Miiford Avenue. @ StectNo... L1243 Milford Avenue.
(1f not in bospital of Institntion, write strest sumber or locatlon) (tf rural, glve location)
Length of s 1 fral fnatituti
() Length of stay: In hospital or inatitution {Specify whatber || (¢) Citizen of foreign country? (Yes or No)
in this community A
yeours, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT He nr ocdo
Fuli name_ Henry Bode '""ﬂgme o T | 200 DATE OF DEATH:  Month July day. 22, 1943
3, (b} I veteran, 3. (¢} Soclal Security year hour 05 R A M
name war. No. .
21. certi!y that I attended the d
6. (a) Single, widowed, married, - 2
4. Sex_M_a_'l_e___.. d ra t / divorced._.t.{.g’..r_zled
6. () Nameofhushandorwife . ... 6. (£} Age of husband or wife if
Elsle Deppe alive_.._O% __ years
7. Birth date of deceased._ IS By 4=
{Month) (Day} {Yeur)
8. AGE: Years Months Days If leza than one day Due to
85 5 20 b, min ||
- ne to
9. Birthplace Marine Illinolis /
- . {Ciry, town. or county) - (State or forelgn country) —
- 0 h di
10. Uual occupation, € rk Ty %, ('[.n:!z:‘:';w’;z::) within 3 yonths of death)
11. Industry or b R -~ e 2 PHYSICIAN
(2 neme.. Adolph Deppe Sl aperins L& -
= T L . " - ] w |, Undertine
: 13. Birthplace GEIma-nyy ‘tifg%*(mo
‘E B Sﬁm b ﬁ_,) Of autopsy )7 M—"" :vhllwld&be
5 { t4. Maiden name__. hﬁ m _B__e_ik. f&. — c!m.{rgcﬁ aia-
E . : - tistically.
g 15, Birthplace O ——— —(Eg-"?f&%&gmg 22, I death was ternal causes, fill in the following:
16. (@) Informant Mrg. Elsle Deppe (8) Accident, suicide, of pecify}
®), Address...._. 1343 _Milford Avenue.: (¢} Date of oosurTelice DR
i @ ...Burial % Date thereot_ IR LY 24, L YHE Where did injury occur? T e
(Barlel. cremation. or rem: 1h (Moath) (Dl)‘) (Yﬂr) {d} Did injury occur in or about home, on farm, in Industrial place, in publlc place?
(¢) Place: burial or cremation.., 4 v1nalla Cemetery
18, {a) Signature of fynemal director e M  While at work (Spocify type of pince)
® Addrus 1167 Haﬁﬁlton Wme
{ 7 23. Signa urc_
{ Iuen] rxi TAr’s uf !nalnre) Addrese,

(Licensed Embaimer’s Siatement on Reverse Side}
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- : STATEMENT BY LICENSED EMBALMER
I hereby certii_'y that the body whose name is recorded on the reverse si:ie of this certificate was embalmed by. me, or by !
; - . ' . , Registered Apprentice No. oo
working under my personal supervision. R

+

Signed. Qﬁ @ea,./ wa_/g;(

Llcenled Embalmer No 0 S:”

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in lus OWN HANDWRITIN( (Failure to comply with

‘the above constltutes grounds for revocation of license.)

If thm body is not embn]med, fact should be so stated above, : R




