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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOY 15 1955 STANDARD CERTIFICATE OF DEATH 5401 File Novvsermrsssssessssssssins -
r - . ) - .
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. uo.J_0.0.a Kegistror's No.ow... g 380-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY ’ a. STATE b. COUNTY adinimion).
e Missours
b. CITY (1 outslde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1n Residence within Umits of
OR woshi STAY (ip thi CR N c win?
19%6T. LOUIS, MISSOURL ‘ow=| STAYdewisheo)] | o OF, | R
d. FH&%PT’I'BAN{EO%F {I{ ot iz boapitsl or inatitytion, give streot addrems or location) ASJI?REEEJS {11 rural, give location) iq 7 a
oA onST. LOUTIS CITY HCSPITAL ot 368 N. Taylor Ave. '- X
3. NAME OF a. (First) ¢ b. (Middle) - ¢, (Last) 4. DATE (Month)
DECEASED : (Year)
DECEASED  LOUISE MARGARET BODE . 1985,
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | F UNDRR s mas,
WIDOWED, DIVORCED (Gpecifyy last birthday) Monﬂu’ Days | Houre | Min.
a White Married June 6,1899 56 . o |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . % 12_ CITIZEN
dnnlduﬁnlmulafworkluufo.linnil :aur:d) ; DUSTRY {City aad State or F""_'. Country) / COUNTRY?FWHAT
Domestic Edwardsville, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'Henry Wuellner | Margaret Meyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " § SIGNATURE OR NAME ADDRESS
(Yoe.n0, orunknowa) | (If yes, give war or dates of service) NO.
No ()] = A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . } wp DEATH
lime for (a), (19, and (&) | DIRECTLY LEADING TO DEATH"(5) PNED MoV b Ao BAR

*This docs mot mean | ANTECEDENT CAUSES

the made of dving, such | Aforbid conditions, if any, giving DUE TO (0)
as heart foflure, asthenia, rite fo the abote cause () sating
de. It means the dis. | e underlying couse lost.

ease, injury, or complica- DUE TO (¢}
tion whick coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

A DENO CARC HOY A oF ENOoALE IR

19a. DATE OF OP’FI%AIQ I 190. MAJOR FIND]NGs OF OPERATION % 20.-AUTOPSY?
70X ves [ wX]

21a. ACCIDENT (Bpecdity) 21b. PLACEQOF INJURY (e.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fastory, strest. offics bldg.. ste.) +

HCOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | Twork AT WORK

22, ] hereby certify that I attended the deceased from _10=20 = 10585 , 1010=25=__ 1985, that I last saw the deceaséd

‘aliveon __10=- 25 1.5_5_, and that death occurred at Z330p m., from the causes and on the date slated above.

23s. Sl AT E (D or titls 23b. ADDRESS 23c. DATE SIGNED
. o oy 1515 LAFAYETTE A™E. 10-26-55,
24a. BUR|AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Bpediy) _ - -4
Reﬂ!oval hd 10-28"1955 ’41 - . BIMA Iy WA IM1aY B A0 1 S b
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE —_— 25, FUNERAL DIRECTOR™S SIGHATURE ADDRESS \
Q§127|955 _’ > 2 =7 2 1dA, AL Cu nane BIros 0 N.hingshigchway

(Licensed Embalmer’s Statement on Reverae Side)
/4 —yn KA
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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 e

Licensed Embalmer No....5]

-~ - . s

. ' . P. O. Address_St,. . Lonis

-~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
- "to comply with the‘above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so.stated. above. - =



