No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT “COM'

HLEDMAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o157, NonDZ 7 priwany nec. o157, w0 AT Kepistrars No. % .......

14356

State File No...

Ernst Bode

Unknown

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? |

(I you, kive war or dates of service)

{Yes, no, or unknowa)

No

16. SOCIAL SECURITY
RO.

None

BIRTH NO. .
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lzstitution: resience before
a. COUNTY a. STATE b. COUNTY adunbmion).
St.Louis Missourl
b. CITY (I oute!de corpurate limite, write RURAL and .inm c. AL\FNhGE;', OF c. Cng‘{ 4. 1t Restdence within lmits of
)] ¢ it ted 1 ?
ToWN (ardenville fomme 7 an‘gz Town  St.Louls Rt < EN
- )
d. FH%P?T‘:\AH:_EOORF (If not in hospital or institution, give strect addreas or loeation) Asl'.-)rDRREgS (I rursl, give location) / 9'7
msrrorion M1ller Nursing Home 381l Minnesota Ave. 2 i
3DNEACI\E§SOEFD 8. .(l‘i‘rsl) ] b. (Middle} . ¢, (Last) 4. DATE (Month) (Day}
(Twpeor Pinty  Wilhelmine Sallenbach ean Apr. 2l, 1
5, SEX ‘| 6. COLOR CR RACE | 7. #IAD%E':’EEB giE\\lIOEEChEiéRRIE 2 8. DATE OF BIRTH- | 9. ::?Eh:l;:’:e;n B:!F I:N‘-:.Eﬁ 1 YEAR | F UNDER M HRs.
. N (Epeledy’ V] on Days | Hours | Mia,
Female ! White May 31, 1882 71 | |
10a, USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE > 12. CI
:nn-durinlmmto!norﬂuma.o:nnnﬂ:odr::i) - DUSTRY (City end State or Foreign Coustry) COU“%%@?FWHAT
Housewlife At Home Celle, Germany U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edwin H. Sallenbach
17. INFORMANT' S 5iGNATURE OR NAME  ADDRESS

Edwin W. Sallenbach Sr.-l13L0Gertrude

18, CAUSE OF DEATH

. Enter only opecause per

line for (8}, (b), and (¢)

*This does not meon
{he mode of dying, such
as heari fallure, asthenia,

I DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) Ag]] 123 EQQ ard j tj 8

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

—v days

Marbid conditions, if eny, gloing DUE TO (b) ____O_ni_c__niﬂ.nﬁ_t.i_tial_ﬂﬂ_phnil 18 6 Mo .

rise to the above cause (a) staling

the underlying cause last,

ee. It the diy- ‘
cane, infarn, or compli DUE_TO (9 Arteriosclerosis 1 ¥r,
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .. .
" Conditions contribufing to the death but not i
related to the disease or condition causing death.
19a. DATE OF OP’IEIROAD; 199, MAJOR FINDINGS OF OPERATION [ ) y . 2. AUTOPSY?
by | W0 Wk
2ia, ACCIDENT (Bpecify) 216, PLACEOF INJURY ta.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hama, farm, factory, swest, offics bldg.,era.) Co
HOMICIDE . . .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
’ . WHILE AT NOT WHILE .
INJURY WORK AT WORK
22, [ hereby certify that I allended the deceased from Oct. 3 ,18.95 1o _ADpr . 24 19 54, that I last saw the deceased
alive on , 19_D% and that dédthMm from the causes and on the dale staled above.
-&3a. AT, {Degren ot ti}D 23b. ADDRESS ' 23c. DATE SIGNED
- 3608 South Grend Blvd., |4/26/54
245 BEERIAJ. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
P STA 1on pr 28 195h Missouri Crematory St .Louis, . Missouri
DATE REC'D BY'LO " A / ﬂdﬂ:n DIR 81 GNATURE ADDRESS
A _’_l_-z_/-__f_‘_g_/ﬁz_/._l_- A4 "‘é -363 Gravois Ave.

Licensed Efnba{mefye®

Biaterment on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embs:
DY IMIE, OF BY oo riiitiiiimnroenesimmaesssnnasssaoreacssssassessnassratnnrerne Veanenn- , Student Embalmer No............

working under my personal supervision..

e 3

[} —
Student...ococieieiiiacrcaiecnesers s neaaans Signed d’f"?

Signature of Student Embaimer oo
r

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. -




