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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDF <~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reristration District No.__.s__a__g;.é_._.

LY NaalF; £ J
State FlSNID ﬁ. &

Repistrar's No. .....a_a.._ﬂ_...__.._...

t. PLACE OF DEATI

{a) Count o St. Louls
(& City o: town.. .H"....I.gi YEWood, (.22) MO .

¢If patside city or town limits, writ.n RUR.AL" and namas of township)
(¢) Name of hospital or inmitution:

E. Arzoenne Dr .

(It not jn bospitol or inatitation, write strest nember or locatinn) /
{d) Length of etay:

In this cummunlty..._..__-.é_ yeal"ﬂ

yoers, months or daya)

In hospital or institurion

{Specily whether

2.

(a)
()

[C3]

(&)

USUAL RESIDENCE OF DECEASED:

ste.. Ml BsOMrl ® County..Sh. Louls / 7 (/
City or town KirkWOOd ( 22)

{If outeide city or tawn limits, write “RURAL™) ,_'j'
Street Xo 310 _Fl.. Arg anne Dr
(1! rural, giva locatlon)
Citlzen of foreign country? Na . {Ves or No)

o
¥4

1f yes, name country.

wui? vamn.Allce Hanna Bode
3, (¥ Ii veteran, 3. {c) Soclal Security
name war, None No. None
5. Color or 6. (a) Single, widowed, married,

. sxfemale White.

6. (b Name of husbandorwife. .
ang Bode

I divorccd....hir.g.r_r.lgg

6. (c) Age of hushand or wife if

MEDICAL CERTIFICATION

28

20. DATE OF DEATH: Month. 02LODET  day
Vear. 1Q4' hott. / minute 30 /9 M
21. I bereby certify that [ attend & deceased from.,. ._.._._’_.'. ......
(o2~ 22X 1 ¥

that Tlast raw h&‘ alive on-....M

and that death occurred on

e date and honr stated al [ Darati
Immediate cause of deathf ZXL- ._?y%‘
Py

. alive. 2% vea
7. Birth date of decmedQ.Q&%%E%{'M__ﬁiﬁ;ﬁ___J%%.._~ P s L
8. AGE: Years | Months-| Days If less than one day '
55 10 L br min.
5. Birnplace_x_L€2Chbottom renna d

_ (City. vown, or county) (State or foreign coontry)

) “Dther conditions.. .
10. Usnal occupation a't home (};:::";[e;:x‘:nuy within 3 months of death)
11. Industry or business G N\ / PHYSICAN
T INMGINES: ‘
E{ 12. Name Benl. Hanna “0f operacions v\ j], r —
EY 13, Bienpnr. o * Pepn. | BEEENETIEN %»\, AR
i nty) _(Stal.a forei; n”"—ml:r—r I a
2 {15, st . T RHOHE il B : thani be
E 15. Birthplace [4 - - - tistically.
= . = 22, If death was due to external causes, fill in the following:
16. ta) Tnformant. p . £ & {a} Accident, suicide, or homicide: (BPOCIEY)..r.isrreriennst ok
® Adaren 310 E. Argggn e_Dr__ K 1rk Tl § (8 Date of occurrence.
17. (8) Burl al (b) Date thereof...,].._Q 1 {c) Where did injury occur? (City or tawn) {County) ate)
(Burial, eremution, or removal) Month) (Dey] (Year) {d) Did injury occur in or about home, on farm, in Industrial place in publlc place?
" (& Place: busial or cremstion.oun 861 Burial Park
18. (o) SIznatn.re of funeral director. Mittellb erg Fun. Homg . While at work?,, W-'i'!‘ ty) 0":’;;:')0! imuwm.........__. ______
(5) Groves ._( 19) Mo. : L L)
19. (@ % @Eé 2 | 2 ignattre, .. '_. ............... (M D or other)
- e (unueeivnd local resietrar) "" (Rexistrns's sixmature) ¢V y s - te signeqar.?n:"vj

(Licensed Embafmer's Statemsent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o ;

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘ me, or by.

- . .- '

, Registeréd Apprentice No.

Licensed Embalm%).

'P. 0. Address /2%

working under my personal supervision. ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (F ailure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalined, fact’ should be so stated above.



