Health, STANDARD CERTIFICATE OF DEATH Seaa— 0.7 If 4

STATE FILE NUME

At HLED APR 15 J98T... oo 318 e primars Retavsion b B e 3096

1 Service 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence belore
STATE . b. COUNTY odmizien)
o. COUNTY - Missouri ™ Jefferson
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY 0 Inside Limirs 5
. 1-56 OR OR . e
) TOWN St. Louis n Yosr Noo liXG oy  Pevely il ﬁ P Yeso NeoX
. L NAM N 1 lowh Length of stay in 1b o . .
a c ll'z‘lgIS-PITAL ESF (Y HOT in hospital, give lowhtion)|Length of stay in 1 d. STREET l {1 omsz.de, give location) Reaside on Farm
3 /8~ nsmitution Lutheran Hospital | 25 dys appress  RR Box 29 YosO MoO
-
5 3 3. NAME OF First Middle Lant 4. DATE Month Day Year
23 OF
3 = (Type o print) Carl F. Rode ofATH  March 29 1957
o3 B. DATE OF BIRTH G. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
: ‘3 S, SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [ ] | Tast birthday) [orosmT Daor T Froure I i
= z M [ I wiowee ]/ pivoreen (8 Mareh 24, 1907 50
¥ : *110a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
E 3 w during most of working life, eoen if retired) . A
5T & Mechanical Foremen U.S. Figineers Beutelbach, Germany 4 U.S.A.
g- % o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 u
WO o Frieda Meier
4 Budolph R. Rode ie
2 : w 15. WAS DECEASED EVER IM U. S. ARMEG FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L] t¥ea, no, or unknawnl (If peo, pize war or dates of sarzies)
2z W No £02-22-4832 Thelma Rode RR l : Box 296, Pevely, Mo.
[ E' > 18. CAUSE 'OF .DEATH [Enicr only one cause per line for {a}, (b}, and (c).) .l B - . 13;2:?;."%:;;?:
2v = PART |. DEATH WAS CAUSED BY:
e oW IMMEDIATE: CAUSE (a) __ AL, . INFARET /MO
- B - 7 S
$5 F o 2
2z Congitons i any. | out %0 () Corwfvm.u A/e.-rsm OSCLEROS(S ¢
2 e which gare risg fo
g 5 g abose cguge (), * , fie ot vA g Ltd w p (VIR i ~ TP
o= o slating the under- E T
ES = z lying cause {gat. ] DUE TO (0 -
2 g Qo ; PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISE.ASE.CDN_DI'EI(_)N‘GIVEQ 1N PART !{a) . L x::';i AULOEB-';Y .
- < |E e ! ) b
58 x ) 6‘20‘ / AEs g.:o il
-] =z - - > -
s ": - .‘i_' 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre.of infury.in Part lor Part Hof ftem™8Y, . .
"0 | 0 D D
=
52 2 [2[® TveoF -~ Hour Month, Dav, Year
e § O ] INJURY o Y e _
3 - o . . -
- 8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

:,_'3“.. - WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.)

E2 4 WORK AT WORK . ' .
; E D . h .

_i:_—_, 21_-_,1 attended the deceased lrom‘mm-fh"_ﬂ . to R and last saw hi:;a alive on MA&_J-?_&Q_
Iy ‘E,-‘ Death occurred-at 10:0 A m on the date stated above; and to the best of my knowledge, from the causes stated,
§°— . 2a. tmunu7 ( Degree or title) . 22h. ADDRESS . Z2¢. DATE SIGNED
2c R . i L .

U itecnibammn 1 | 3901 Ghacdd 12295
¥ ou - . . .
. 5‘ E 23a. BURIAL. cngn'non‘ 235, DATE - 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. oklounty) (State)
- a REMOVAL (Specify .
3= Removal Apr. 1, 1957 | Mt. Hope Cemetery .-+ Lemey, Mo. b
- 24, FUNERAL DIRECTOR c ]‘ lfél:ormll:ss 25, DATE RECD, BY LOCAL REG. 26, GISTRAR 5 SIGNATURE .
o . 5
meister 0% nisa ortuary
%262 &hs npewa # y fouz s Mo. MAR 20 57 7749’ *

{Licensad Embalmer's Statement on Reverse Side)



o STATEMENT BY LICENSED EMBALMER

5 .
v :
.- : S e +

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

by me, or by (. et —————— .. Student Embalmer No..........

‘working under my personal supervision..

Student. ..ottt ez eaiiaeaaas Signed.&-..é.-..

Signature of Student Embalmer

Licensed Embalmer No 4.7 ¢

P. O. Address Sfﬁé—‘-",

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 handwriting.

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




