THE DIVISION OF HEALTH OF MISSOUR! 14058 1

. Mo.300 : ~ -
10.48 [5@ m}_”/ 1 - ]%? STANDARD CERTIFICATE OF DEATH State File No....
- BIRTH NO. REG. DIST. NO. _31______8___ PRIMARY REG. DIST. Wlm Kegistrar's Na..._._g,?_.j:;}
d 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. I isstitgtion: residence before ‘
a, COUNTY a, STATE b. COUNTY ad:inimlpn).
Missouri ;
b, CITY (I cutside corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY (I outedds vorporate Limits, write RURAL and give township)
OR R townahip)| STAY (ln this place){} OR <, f
TOWN St. Iouis iday TOWN St , Touis 2/ ¥
d. FULL NAME OF (If not in hoapital or institytion, glve strect pdd or loeation) d. STREET (I rurs!, glve location) PP
HOSPITAL OR . ADDRESS =4
! INSTITUTION ~ Deaconesg Hogpital /2 5532 Delmar Ave,
3.DNEA‘:ME %73 a. (First) b. (Middle} ¥ ¢. {Last) 4, DsTE {Month) (Day) (Year)
{ Type or Print) George Jde Bode DEATH  Apr., 17, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB glEggscﬁEISRRIED N 8. DATE OF BIRTH 9, AGE (lnyn;n l:' m‘::l ’Dﬁ ¥ UKDER U HES.
(Boacity birthday. o Hewrs | Min
M W "Rarried / Feb, 21, 1895 57 11 | 5% |
0a. USUAL OCCUPATION 2 worl 0b. K - . or fo: e
1 dmdmg&d'“&lt&mh;:wl; 10b, KIND OF BUSINESSD%ETHIY 11. BIRTHPLACE titate or & rdm«:u try} ] 0 !Z‘Cg{]ﬁ'lz%" ?FW’HAT
Sect, Generasl Warehouke.,St. Louls, Missouri S.h.
I3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Louis Bode ; Me Gu | Marie Bode |
ﬁr WAS DsfkmE? E\(.;l;:R mdu S, ARMdED F;?RCB? 16, SQCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-, M or DOWD, 'v8 WAT O 1] .
World Wer 1 492—10—532 Marie Bode 5512 Delmar Blvd. ‘
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION . . Oﬁ%
Jimo for (a3, (by, and (&) | DIRECTLY LEADING TO DEATH® (g) Internal Carotid Thrombosis-right hrs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, giving DUE TO (b) - _ - R ——
o8 Beart fafiure, asthenia, | rise to-the abope cause (a) mmng - - s .
e, It meone the dis- .the underlping couse last. -

eare, infury, or complica- DUE TO (¢)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
) . ves (& wo OJ

21a. ACCIDENT (Bpecify) 23b, PLACE OF INJURY (a.g5..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE boma, farm, factoty, strest, affioe bldg. ete)

HOMICIDE
21d, TIME (Mouth) (Day} (Year) (Hour) 2le, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE :

INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from April 17 19 52 o ADTil 17 19.5_ that I last saw the Jeceased
alive on .A,:pp_Ll__lZ 1852 and that death occurred al £o 1 0 m,, from the causes and on the date siated above.

23, GNATURE g {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
Gl e 5%? ceelle /M, D, | 634 V.. Grand Bivd. Lj-19-52

24a. BUR IAL CREMA- . DATE 24c. I\MAE OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (Btate)

o i Apr. 21, 1952 Memorial Park ' St. Louis' County, ‘Mo.
. DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" S SI1GNATURE . ADDRESS
A | Buchholz- Koeller 59670 Florissant
{Ticensed Embalmer's Statement on Reverse Side) :

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




|
|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision,

StUdENt suvvsrrarrarrronrs sresrssmirsasnas . Signed..- 9%’\ /JW

Student Embalmer

Licensed Embalmer No. ...... / q 4

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply wil
the tbove constitutes grounds for revocation of lmense.)

. If this body iz not embalmed, fact should be so stated sbove. S




