v.

THE DIVISION OF HEALTH OF MISSOURI

-
No. 300 .
oo | AED JUL 20 jggs  STANDARD CERTIFICATE OF DEATH |\ _ s v v 2230
BIRTH RO, REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's Na._....m :
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dscosed lved, If loatitation: residence before
0 &a. COUNTY a. STATE Mi SSOUI‘.i b. COUNTY sdiminfaon).
b, CITY @t id limita, write RURAL upd . LENGTH OF e. CITY
cute corpumte Bl mriie 10 2 cawosbipt| STAY (1o thia place! OF st Loui © ¥ G g Deorsgevied Townt
£ % TOWN o+, Tonis 2_days TOWN - Lowis D4.
. FH(IS‘I‘;.P{{_%&ANL!_EOCAF {If not in hospital or institution, kive streot addrem o location) .'ASDTI?FEEEgS (If roral, give location)} } , D
NsTiTUTion Lutheran Hospital 2 5059 Milentz Ave. 9_3
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month b
DECEASED  Charles John Rode: o “Fay T “Tose
{ Type or Print} rle 0 e DEATH y
5. SEX 6. COLOR OR RACE | 7. :"AFR%E%. EF\\;’EECESRRIED.J 8. DATE OF BIRTH B AGE o yeun] Ir unoce 1 YR | oot .
(Bpecil; t ont! H Mia.
M W e ERL el - Nov, 28, 1888 -7 it e

PLAINLY—USING

WRITE

UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Gitve kind of work
done during most of working lfe, even i retired)

Retired

10b. KIND OF BUSINESS CR_IN-
DUSTRY

Beal Estate

11. BIRTHPLACE

{Cicy snd State or Foreign Ouunuyl O

St. Louls, Mo.

lZ CITIZEN OF WHAT
UNTRY?

.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' Charles Rode

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, 00,0t unknown) | (If yes, wive war or dates of service)

No

16. SOCIAL SECURITY
RO

488-05-7530_

NAME 14. NAME OF HUSBAND'OR ¥IFE
tbrock ] Lena J. Rode .

Flizabeth Wes

17. INFORMANT'S SIGNATURE OR NAME
5059 Milentz Ave.

Mrs. Lena Rode

ADDRESS

18. CAUSE OF DEATH

| Enter only cuscauseper | |- DISEASE OR CONDITION

L CERTIFICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and {c)

ANTECEDENT CAUSE.
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean

MED:Q
DIRECTLY LEADING TO DEATH o 9\. I:M

the mode of diting, such
at Learl fallure, arthenis,
efe. It meens the dis-

rise (o the above cause {a) staling
the underlying couse last.

DUE TO (¢)

A t""*‘“ o

eqse, infury, or complica-
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS

Conditionr contributing Lo the death but not
| _reloted to the disease or condition causing death.

196, MAJOR FINDINGS OF OPERATION

19s. DATE,OF OPERA-
N TION

—

- 332/ K|

2. AUTOPSY?

ves [ Nom

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE bome, farm, factory, street, ofice bldg., s70.)
HOMICIDE i - .
214. TI?E {Montk) (Day} (Year) {(Houn) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. | woRrK AT wdnK A
|
\ \“0 19 , lo )4 , 19 , that 1 last saw the deceased

alive on , 18

a7 hereby cemf&1hat[1 altended the deceased from

, and {ha! death oceurred at _5.,.452 m., from the causes and on thc daie stated above,

Z3a. SIGNATURE

\ | && (Demorutlo)\,f

23b. ADDRESS

310l

&

hha I zai,l[xrelsmuen

BURIAL., CREMA- | 24b, DATE 24c. I\A'WE OF CEMETERY OR CREMATORY TION (City, town, or county) (State}
TIGH. JEHOV @i 075 11, 1956 _Sunset Burial Park “st. Louis County, Mo
DATE REC'D BY LOCAL | R R'S SIGNATUR - 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L9 19&;‘6' )’w Hoffmeister Colonisl Mortuary

(Licensed Embalmet’s Statement on Reverse

ide)

| ysan
3 Aoy




-

STATEMENT BY LICENSED EMBALMER

/"

’\.’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..
Signedé&...‘:....@mj ......

Student ...cooemnos ierirecoairacnii et
Licensed Embalmer Nog%2 & %<

Signstare of Studmt Exbalmer
P. O. Address .uﬁ?..pén«z.:c.rn

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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.



