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lﬂl AN 26 1951

STANDARD CERTIFICATE OF DEATH

e AW AW}

State File No.rcrosrem ..229.....
4

REG. DIST. no._SJ_B_Pmmv rec. oist. w. L0

Missouri =+ b COUNTY

BIRTH ND. Regisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inetitation: residence befors
a. COUNTY a. STATE adiniexion),

b. CITY (It outnide corporate Limits, write RURAL and give
~ townghip)

¢. LENGTH OF
STAY (in this place}

¢. CITY (U outsids eorporate l.lwltl

m%"fl‘-“““'““““" 2 ‘;(Sg

SN St. Louis Town:  St. Louds A
d. FH%P{‘%‘.E OF (If 5ot ln bospltal or Ingtitation, give strent sddrem or loontion) d'A%rL?aEEHs - (If rural, give location) hd
INSTITUTION. 207a Sidney 207 A Sidney Street
3. NAME OF a. (Fist) b. (Mliddle) o, {Last) 4. DATE {Month)  (Day) (Year)
(Typeor Pine)  Hug O Edward Bode |- oA Jan. 8, 1951
5, SEX 6. COLOR OR RACE j} 7. MARRIED, NEVER ESRRIED ) 8. DATE OF BIRTH 9, AGE (Inn;m ¥ hotn lx ; DMOER M #4335,
[{ ours | Min,
Male thite Marriod 3 ™ |yay 15. 1883 |/ ‘&% | l

10a. USUAL OCCUPATION (Q%ve kind of work
done during mowt of working lifa, even if retired)

Retired Bottler Brevery

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or foreign mntnr)

12. CIT|
. - cou
Belleville, Tilinois /

1ZEN OF WHAT
NTRY?

“ISa._ FATHER'S NAME

Peter Bode

13b. MOTHER'S MAIDEN NAME

Katherine

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or guknown) | {If yes, give war or dates of service)

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

16. SOCIAL SECURE’Y

Schapfer ol
7. INFORMANT" §

5 SIGNATURE OR NAME ADDRESS

John Bode 211a St. George St.
EDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid condisions, if any, gising DUE TO (b)
riae to the above canse (o) stating
the underiying couee last.

. *This does not mean
the mode of dying, such
.08 heart fallure, asthenia,
elc. It means the dis-
eazre, Injury, or complica-

DUE TO (¢} M W

T1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

, ang-that death occurred atg'% F

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUT: 7
TION
. Yes wo [ ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE, bome, farm, fustary, vireet, oo bldg., ev0.) :
HOMICIDE ) . [
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,,A S
OF - WHILE AT—] NOT WHILE il o
INJURY . WORK AT WORK j
g [ t
|| 2. I hereby certify that I atlended the deceased from , 18 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 m. from the causes and on the date stated above.
2a 23b. ADDRESS CM 23¢. DATE SIGNED
2 300 S ee
URIAL, GREMA- Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of countyy (Btate)
REMQVAL (ipacity)
( urlal ¥ |Jap.131, 1959) New St. Marcus Cemsl St. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR E %5. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
JAN 1 0 1957 d




LT A et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mene e

working under my personal supervision.

51gn08dueuciensncrnirarencassennnanaanans ‘e i

Student Embalmer Licensed Embalmer No

P. O. Address «fé/

None. The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Fallure to comply with
. the above constitutes grounds for revocation of license.)

If this body is not e@balmcd. fact should be so stated above.

. t




