THE DMSION. OF HEALTH OF MISSOURI

y. 300 |
-0 | FILED APR 26 1955  STANDARD CERTIFICATE OF DEATH Srte it 44819 ............ ~
BIRTH NO. REG. DiIST. NO. _3_1&?!“&&2\" REG. DIST. IO]_O_O_l Kegisirar's No._:.-...&sjiﬂ.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconied lived, 1f (ostitution: residepce befors
&. COUNTY e &, STATE Missouri b. COUNTY . sdininelon).
b. CITY {It outetde eorpurats mits, write RURAL snd giva ¢. LENGTH OF c. CITY d, s Resldence within Lmits of
- AY €0 OR a ¢ incorpora wn?
oww  Bt., Louls i)l FHWKE ™ town By, Louis T =
d. FS&%P'I!I‘BAHI‘_EOORF (If pot in heepial or [nstitution, give strect addrem or location) '-ASDTDRREET (If rural, give location) - }_ E
wstitution Lutheran Hospltal a 4618 Rosa »Y
3. gs%"éis%':: a. (First) b. (Middle) c. (Last) 4 DS}'E {Month} (Dagr) (Year)
{ Type or Print) FI‘ed C. Rode DEATH ApI' 11f' 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr UNOLR 1| YEAR | & UNDER 14 2s,
WIDOWED, DIVORCED (Bpecify) |’ last birthday) |Monthe l Days | Houm | Min.
male | __white married | S B I
10a. USUAL OCCUPATION nd of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:“ﬁnnne mof'otkln;ll(f(:i:::;ﬂdr:dr:g ob. KI ° DUSTRY {Ciey nd State ot Foreign Contry) lzcgltm%ﬁ?t:%”
Brewery Worker Affton. . Mo, USA .
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14 KAME OF HUSBAND'OR WIFE e R
_Henry Rode . | Louise Trempe |- Lisette Rode
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S. SIGNATURE OR NAME .- ADDRESS
{Yes.no, or unknown) | (I{ yes. xive war or dates of service) .
90-01-4398 Lisette Rode 4618 Rosa
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁg%iﬂ
_Enter only cnscausoper | 1. DISEASE OR CONDITION .
line (or (&), (b, and (@) | DIRECTLY LEADING TO DEATH'(5) CEREARAL TH‘@Q“{ Basss 2 wis i

N ANTECEDENT CAUSES
*This d ot
the ‘m*:dt ;‘;;ﬂmﬂl‘:‘:: Morbid conditions, if any, giring DUE TO (b) svie AL124 n' TIR (0 Jet!? ‘M

as keart faflure, asthenia, l':“ to the gbove cause (a} stating
de. It means the dix- | e underlying cauae last,

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

ease, injury, or complica- i DUE TO (¢)
vion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS a_ T r “ fa ~ _s
Conditions contributing o the denth but not vl ' HS
related to the disease :::gcondmoﬂt mu-rin: death, 6 6 y 4— e T y 2
19a. DATE OF OP_'E_IFE,AN— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 3 AA ves [ ] wo Iﬂ/

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, office bldg., ev0)

HOMICIDE ‘
2id. TIME (Month}) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

oF WHILEAT[—] NOT WHILE

INJURY m. | woRrk AT WORK

2. [ hereby certify that I attended the deceased from —B,L/_O_ 1952 to _Afﬂ_(l 19.&‘ that I last saw the deceased

alive on £ 4 19 , and that death oceurred atl,z._v_j.am , Jrom the causez and on the date staled above.
233, SIGRAFURE (Degroe or i)} 23b, ADDRESS SIGNED

; 1 $003 currrEwn | /ST
%i%ﬂagghilg\fl. CREM i 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or countiy) (Biate}
remova " 8/13/56 Sunsat. Bupl St., Louis County Mo,
DATE REC'D BY LO%%L REGISTRAR'S SIGNATU 75. FUNERAL DiRECTOR'S S| GMATURE . AODRESS
APR 12 195¢ 9. 5%221@{ Y Eb J._L. Zlegenhein & Sons 7027 Gravols
i (L& F Embal, T 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 me, OF DY cerriiiiiaiieieiiiiriirareerretoesnanecaaaaaas L , Student Embalmer No...........

working under my personal supervision..

Student.....cooniiiiiiiiiiri e crtiesaiis s aniaraans
Signature of Student Exbalner

P. O. Address /2.2 7/%—4'

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER 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.

. 1° this body i not embalmed, fact should be ‘so stated above. R
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