Mo . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

] FILED JUN 20 1955 J
‘REG. DIST. uo._3_1_8_

STANDARD CERTIFICATE OF DEATH

State File No

19886

PRIMARY REG. DIST. wl@lmﬁnm& Na._,...é.@.iwé.-. |

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deensed tived. If inatitution: rerdecse befors
a. COUNTY a. STATE b. COUNTY sdmisslonl.
: Missouri
b, Clﬁmmmd.mmuuuu'ﬂusmbmdn ¢. LENGTH OF ¢. CITY 4. Is Residencs within Limits of
townabip) AY (in this place) OR o city ted town?
TOWN St. Louls years TowN St, Louls S

(Y, 8o, or gnknown)
Np

(I! yus, give war or dates of servioe)
None

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such

L

Morbid conditions, if any, gising OUE TO (b) M

d. FULL NAME OF (It mot in hoapital or institatios, eive street addres or ioostion) «« STRE (1f rural, give locstion) g’l
ADDRESS }/
INSHTUTIoN. St, Louds City Hospital 4501 Maryland Averme A
3. DNEACNE'ES%FD 8. (First) b. (Middle) ¢, {Last) 4. DgrE (Month) (Day) (Year)
{ Type or Print) Madeline M. Bode DEATH  May 25, 1955
5. SEX '6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Io years| ¥ EN ¢ TEAR | F (WOER 30 HES
WIDOWED. DIVORCED (Bp.c!'!;l‘ iast Birthday) |Monthe I Days | Hours | Min.
Female White Widowed November_9,1896 58 |
10:; nl;idsgﬂ; ﬁcg?ﬂori u{glil::::;‘ddwcﬁ) 10b. KIND OF Busml-:ssocl)gr g&; . BIRTHPLACE (0.0 ot Seate or Foreigs mm,,‘/ '%SU,FE’{.?F““‘”
__ Domesgtig House work Walmit Ridge, Apkansas .S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
kW m Kra Anna
15. WAS DECEASED EVER IN U, s ARMED FORCES? 16. SOCIAL SECUR}B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION , INTERVL BETWEEN
2 : . Z Z . é ] oﬂmnmw

rige to the abopr couse (o) dating

& s i,
o4 heart follure, asthen the underlying cause last,

de. It meens the dis-

case, infury, or complica. DUE TO {¢)

1I. OTHER SIGNIFICANT CONDITIONS

. Conditlons contributing to the death dut not
related Lo the disease or condition cauting degfh,

Hon which caused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION N ‘-l
yes [ wo [

21a, ACCIDENT (Bpacily} 21b, PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, tarm, lastory, sirset, offics bidg., 18}

HOMICIDE '
21d, TIME {Month) (Day) (Yer} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

) WHILEAT[—] NOT WHILE FF
INJURY WORK AT WORK --c'i f 400

2. I hereby certify that T aitended the deceased from

lo

19

ﬁm ., from the couses and on the dale stated above.

, that I last saw the deceased

/

ATTNoT , and that death oceu

i_sz::ﬁ‘

Z3b. ADDRESS

/30 @

Cla_. 7

Z3c. DATRSIGNED

May 26, 1955

24c, NAME CEMETERY OR CREMATORY

Ana‘bin Cemetery

24d. LOCATION (Oity, town, or county)

0ld Walmt Ridge,Arka

J /L

(Bl

el Dyt

s §7 (Licensed

s S

tstement on Reverse Side)

5. FUIEGM. DIRECTOR' S SIGIAYUII

ADDWE 33




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

By MeE, OF DY .ot

working under my perscnal supervision..

Student........ s
Signature of Student Embalmer

Licensed Embalmer No..... jé
P. O, Address.Z&’./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation’ of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




