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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

N BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 8
REG. DIST. NO. 3 la

1955  STANDARD CERTIFICATE OF DEATH

State Filc Na..,

Regisisar's N-n A

27465
7391

DATE REC'D BY LOCAL
REG.

pHG 2 41956

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1T Lostitation: residence before
a. COUNTY —a: STATE i b. COUNTY adininaion),
Missouriy
b. CITY (f outride corpursts limits, write RURAL and give ¢c. LENGTH OF c. CiTY d. Is Residence withln limits of
township) STAY {in this place! OR a city incorporated town?t
TOWN E'j I:llj a TOWN St.Iouis Yea He O B
d. FULL NAME OF (If pot in b «f loestlan} STREET | (§ 1. location) \
HOSPITAL ot e 0SS "1g1;1{" orioste® Il * ADPRESS (f rasal. give Tocation 2 /?7
msmunon Little Flower Homs 5038 Bancroft Ave 0
l’
3. DNECMEEE;OEFD a. {First) b. (Middle) e, (Last) I 4. DSTE {Month) (Day) (Year)
{Type or Print) Albert Bode DEATH 8=-22-1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| Ir vDER « YEAR | UNDER 1 MRs.
W‘[‘DOWED.DIVORCED (Epacify’ Laat birthday) Monﬂn, Days | Hours | Min.
Male  lunite | _Sarriad _1-23=1877 78 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v 12,
done during raeat of werking Lis, wran U retired) | DUSTRY (City end State o Toraiga Canntry) (3 c&bﬁ‘ﬁa‘#?rm‘“
—Fhysician - - Missourd UeSehe
13a. FATHER'S WAME « 5, <l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
An : Unknown M ude foula Bode
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l? NFORMAN 3 S SlGl TURE OR NAME ADDRESS
(Yws. 0o, 0r unknown} | (If yes, kive war or dates of & ) NO. e
Ko 22 A .-,_ ” h0) Hen nft Ave
8. CAUSE OF DEATH 7 WEDICAL CERTIFICAT ON "" , | Oery A BETWEEN
_Enter only onecaussper | 1. DISEASE OR CONDITION g ’ ks DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH.(Q) “ s 4 ‘l AT AL VW M‘ |
ANTECEDENT CAUSES 4 ‘
*This does nol mean . UE ”', P \ 0 b I Fr"
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B AL AL)
ar heart failure, asthenia, | rise to the above couse (o) dating )
de. It means the dig. | the underlying couse last. , < =73 N [
cave, injurg, or complicar DUE TO {c) c/ ) d
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cousing death. :
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
TION -
YES D NO D
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (ax-.inorabest | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boios, tarm, factory . siret. offies bldy., s1e)
HOMICIDE .t - .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE 6[;2,& . /
INJURY = | weRrK AT WORK s
' $J35 2L 1053 that
2.7 hereby tf ot I atiended the deceased from 19 , lo = 192 2, that I last saw the deceased
alive on 1.9)_._ and thgt death oc ed al /T m., from thf causes and on the dale slated above.
23. SIG U « ar tit}) ) | 23b. ADDRESS = SIGN
2
24a. BU L. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ION (City, town, or ccunty) (SAate)
TION, HEMOVAL (8peditr) . JE Y
3 Bub Mo
. rg RAL DIRECTOR' 5 91 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oo eiiiiiiiiaiiricrtraaasersiatentnssrsaseaaonsnceenssasrrissiannsnsnns P , Student Embalmer No.........

working under my personal supervision..

Student.............. e eeees-seesessssesatacascannnnnn
Sigheture of Stodent Eabalmer

to comply with the above constitutea 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.




