t. Heolth,

, & Welfare

5. Public

th Setvice

5. 300
v. 1-57

Doctor, coroner, ot¢. must vse only stondord nemenclature in item 18. No symptoms will be listed.
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THE CIYISION OF HEALTH OF MISSOURI

FILED DEC 2 - 1957

Registration District Now oo

STANDARD CERTIFICATE OF DEATH

8_-anury Registration District N01003 Sm— L Ni_i-_g__@_a___

STATE Fi

N

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived.
o STATE Mjgsouri

If institution: Rellﬂon:}k{ﬂue
b. COUNTY admisai

b. CE)TRY {If cutside corporate limits, give TOWNSHIFP enly} Inside Limits c. ng Inside Limits
town  St. Louis You g Mo [ town 9t. Louis Yesfg) No[J
c¢. FULL NAME OF { NOT in hospital, give location) | Length of stay in 1b f STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
g/ hOSTALSE 7398 Thrush Avenus | 1 year _AR§/ 2APRRESS 238 Thrush Avenue Yes [ No
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
. JOHN EDWARD BODE DEATH Neoyember 22, 1957
5. SEX * & COLOR OR RACE 7‘MARI7(EDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE S“ z.,,; ZUN:ER;\'EAR |: UNDER 2:‘HR5.
- . ' ast birthda I ay our in.
Male White wiDowED[] oivorcec[ ]| August 27, 1889 6' i I ) ' I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} €'12. CITIZEN OF WHAT COUNTRY?
during mesr of working fifa, even if retired) INDUSTRY . : . . .
Ratired Union Zlectrie Cod St. Louis, Migsouri UsSehs
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Edward Bode Sr, Emma Schrick Pear) Bode
15. WAS DECEASED EVER IN L., 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, mﬁ unknawn)l (Il yas, give wor or dotes of sarvice)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8. CAUSE OF DEATH (Enter only one cavse p e for {a), (b}, und {c))
PART 1. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (o)

Mrg, Pesrl Bode 738 Thrush A

eletrle

INTERVAL BETWEEN
ONSET AND DEATH

Azt e

Canditions, if any, DUE TO.(b)
which gove riss to
cbove cavse {a),
stating the under- } ~
z lying couse last. DUE TO )
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1 the terminol . diseasa condition given in PART I (a) 19. WAS AUTOPSY
3 . PERFORMEDR?
d YR O YES[] NO
=1 20a. ACCIDENT SUWICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
w A
& O O O -
5[ 2c. TIME OF Heur  Month, Doy, Year B ’
a INJURY  am.
x| p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] ¢+ form, factory, street, office bldg., eic.) . I . B
WORK_ AT WORK i . LN f .

clad Ihe dccmsed From ; , to

ond last suw: alive on

m on the date stated obove; and 1o the Iusi of my knowledge, from the causes stoted.

22b.

ARDRESS

2

720 DATE SIGNED

| oo

23c. NAME OF CEMETERY OR CREMAYDRY

Valhalle Crematory

¢

23d LOCATION (ley, town, of county)

y/a? S

{S101e} ’

23T BURIAL, i:a's'unlou, 236, DATE
REMOY AL (Spweify)
Removal Nov,25,

=
24. FUNERAL DIRECTOR ADDRESS

HMath Hermann % Son, Inc. 2161 E. Fair

5. DATE RECD. BY LOCAL REG.

AR'S SIGNATURE

NN 29257

{Licansed Embalmer's Stctemant on Reverse Side)

St. Louis County, Missouri




" :  STATEMENT BY LICENSED EMBALMER
AW o . .

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

by me, 61 by ..l e i e etetunrieeeetereeerantaaeeraran e ta s se s e e aasrensbeaeanas ..., Student Embalmer No. ...................

working under-my personal supervision.

........................................................

‘to co_mply wn:h the above constitutes grounds for revocation of hcense)
" > 1f embalmed by a STUDENT, he alsc shall sign'in his OWN handwntmg - e
If this body 1s not embalmed, fact should be so0 stated above.

4



