v 300 ﬂ‘.ﬂ] JUN 3 m THE DIVISION OF HEALTH OF MISSOURI 16 4173

10.48 STANDARD CERTIFICATE OF DEATH S0t FHlE Nowvanrrmmesenmmee e
"BIRTH NO. REG. DIST. NO, ::; IE; PRIMARY REG. DIST. no._l.o.o.akmimar’: Na..4222.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. It loatitution: residenee before
. T . ] * . o.
l a. COUNTY a STATE  pdccouri N b. coumv St.Louis "=
b, CITY (If sutcide corpurats limit, write RURAL wad giv . LENGTH OF CiTY en .
R 0Fowee ot i e RURAL sod g | £ LSNGTH OF e €Y T HT B s seny
TowN ~ ST.LOUIS : ___TowN Richmond Heights ; , ¥ x ™ 0O
d. FHE-%P?'IBATEO%F (I not in hoapital or institution, give strect address or location) Asf;r[?REEE:SrS (If rural, give location) Y
INSTITUTION 5§13 Qllive St 7546 Ethel Ave;
3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)
{ Type or Print) GEQRGE BODE, Jr. ceath May 11, 1955
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNDER 1 YEAR | IF UNDER m HRs.
. WIDOWED, DIVORCED (8pesityf ) Laat birthday) | Months [ Days | Hours | Mia.
Male White 86 | |
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. €I
dong during most of workjos Fifa, .:‘nu:;w) . DUSTRY {City ud.Sl.l'.e [ Fol;cn.n Countrv) q o TlZEr{qOFWHAT
ank Examiner. ederal Reserve 5t. Joseph, Missouri I
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Bode, EleanoriWenz T ——
I15. WAS DECEASED EVER [N U.S. ARMED FORC@S? 16, SOCIAL SECUREIB( 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yu.lt‘;oéorunknown) (I yos. Eive war or dates of service) unknown . MI‘S . Me ta Bode LOng , St . Joseph . MO .

*Thia does not mean ANTECEDENT CAUSES -_—

the mode of dying, such | Aorbid conditlons, if any, gleing DUE TO (B)
as hear failure, asthenda, rise io the above cause (a) steting
de. It means the dis- the underlying cause last.

18. CAUSE OF DEATH MEDICAI— CERTIFICATION Ig;gg'm. BETWEEN
,& ‘ AND DEATH
Enter cnly enecausoper | I. DISEASE OR CONDITION ‘ ‘jn
line tor (a), (b, and ¢¢) | DVRECTLY LEADING TO DEATH® oy d & A SO 3 du.n-oa..q S04 :’

! case, infury, or complica- DUE TO ()
tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition causing death. -
i9a, DATE OF OP_FIFSN 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
- o
- - R I =
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, lastory, atreet, office bldy..s1a.) .
HOMICIDE L
21d. TégE (Month)  (Day} (Year) {(Houn) 2ie. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY — m. | “work L_l, ATWORK — ‘-f;l 00

2. I hereby cergﬁ;y that I atiended the deceased fro , to L:?__Ll__, 195, that I last saw the deceased
alive on , 195" /654 that death\occurred ai 33 20P m., from the causes and on the date steled above.
#3a. SIGNATUR (D?Waisra 23b. ADDRESS . q-mu',, i GNED
' A 3190 WaefowrdB L Wo | &
240. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LQCATION (City, town, or county) * '(smte)
TION REMOVAi. (Specity} - . E 2 3
Témova 5-12-1955 : St.Joseph, Missouri

DATE REC'D BY LOCAL STRAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
MAY 12 1955% Eﬁ qud )),/?J“ C.R.Lupton & Sons;7233 Delmar Blvd.,

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

5 ? {Licensed Embaloier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By INE, OF DY oottt

working under my personal supervision..

Fo5 AUT =3 o A
Signature of Student Embalmer

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

.
- e,




