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

THE DIVISION OF HEALTH OF MISSOURI

° S7876
FLED NQV 6- 1953 STANDARD CERTIFICATE OF DEATH State Fite Nov.. 28200
BIRTH NO. . REG. DIST. NO. _3,’_11_ PRIMARY REG. D1ST. uo_-iﬂo_. Regisirar's Nn._...a-.éll.....,._.
I. PLACE OF DEATH : Z USUAL RESIDENCE (Whers decensed lived. If institutisn: residence befors
a. COUNTY St,Louis a. STATE Missouri b. COUNTY S5t , Loujmeimion.
b. CITY (I oatalde corpumte Umits, writa RURAL and c. LENGTH OF c. CITY (If ouwide RURAL and give townshin)
TOWN emay sty ﬂﬁb‘hyrs I San Lemay /F7 'g
d. FULL NAME OF (If not ia hospital or lzstitution, xive streer sddrem or loeation) d. STREET (4]
NERTARSR 109 E.Velma ave, AboRESs 109 B, Velma ave,
3. NAME OF n. (First) b. {Middle) & (Last) 4. DATE (Moutd) (Day) (Year)
DECEASED
{ Type or Print) Fred . H- Bode DEATI-IMOIEI' 8, 1953
ﬁ.aSEX D' 6. COLOR QR RACE | 7. MARRIED, N'E‘\;'ggclélsRRIED.;z 8. DATE OF BIRTH 9. ﬁE (llly-;u F IR |£ ;‘:‘n .h:
le ite Widowed October 19,1880 | €3 | | I
Wa. USUAL OESEP'AILODI: \(Ovekind of weck 10b. KIND, OF BUSINESS OR IN, . BIRTHPLACE  (ri1y wad Seate wr Foreign Coustry) C) 1”2, c&l;r':_rzgu?rmr
'Fitter Braun Htg.%& Plumb:ﬂng Co, St,Louis,Mo, 9% -49.4 .
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bode | Bertha Hunike | Ada _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDﬁSS
l'l' me, or yaknown) ufm:lﬂmorht-dm) RO,
o 454-07-325") Miss Ella Hunike 6519 Nashville ave,

MEDICAL CERTIFICATION,

B OF oA {. DISEASE DR CONDITION
. Enter only chscauseper | b .
Hipe tox (8, (b, ond oy | DVRECTLY LEADING TO DEATH®

INTERVAL BETWEEN
ONSET AND DEATH

‘4,-@,,:

Tals doct nt mean | ANTECEDENT CAuses

1he taode of dying, such | Adorbld conditions, um,,m DUE TO (b)

rise fo the cboce }
a8 Beart feflure, asthenio, i sing u‘::'w

de, It means the dis-

¢teM, infury, or complics- DUE TO (2)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions murlbu.lhu to m death but not
relaied 6o the disease of comdls W?’eezof e .9 434\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION 20. AUTOPSY?
TION
21a. ACCIDENT " (Bpecily) 216, PLACE OF INJURY (e.g.. lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoze, farm. fastory, strest, ofiew bids., ete.)
HOMICIDE .
21d. TIME (Month) (Day} (Yean (Howry | 2la. [NJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
o OF mmn-r NOT WHILE
INJURY . o AT WORK

2.1 hereby certify that T attended the decmcdfrw 15872, to LA27 £, 19 277, that I last eaw the deceased
4 , and thal dealh occurred al _L._ ., Jrom the causes and on the daie sialed above.

. (Degraa or tl 23b ADDRESS 23c. DATE SIGNED
24c, NAM, OF CEMEI'ERY OR CREMA §DEY 249.-LOCATION {Oity, town, pf county,
Hir, ry_ St.f/Louis Co.lo,

RITE

BURIAL
1 Mannn.llqt_!.i_t..—_
REGISTHAR'S FURERAL DIRECTOR' l slaun'uu 53
zgﬁ_f?,w :L%CEG;- ’iza Egzm-"‘éfmg g .2 P Hoffneinter U.&,L.Co. 7814 S.Broadvay
T o 7 Fmbalmer's Ststerent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..

—

.................... J— Studont Embalmer Mo.

™ ——
Student siuissessranoarnscncesavane resssses Signed % / %ﬂ% -

St d t Embaimer .
wie Ligén Embalmer No 267f

P. 0. Address 7 515 17 s

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWTING. (Fﬂilu:e t omply witl
the above constitutes grounds for revocation of license.)

If this body is not'embalmed, fact should be so, stated above. s T
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