{ealth,
Welfare
*ublic

Snrvu:-

1 District No.

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-023621

STATE FILE NUMBER

Registrot's MNa...__

“Jbbl

JEED JUL 31958

__________ m_?“____Prlmury Raglstmﬂan District No. ,,,m,,d_¢

m I

. PL?:SS QF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If institution: Residence b,ufor
NTY . STATE b. UNTY, mission
St. Louis § Migsouri CONTSt. Loufs
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yos [3 No [] o 40 Of’ Yes @
Town Jennings os [3 Ne Town Jenningsg = Ne[]
<. Eggé_”b_l:rE OF {If NOT in hospital, give location) | Length of stay in 1b d. STRDERE-ES (If outside, give location) Reside on Farm
AD
/ _ eTiurion34l Fairy Bell Dr. 2% Year £ 2241 Fairy Bell Dr., | veO nX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
JOHANNA BOIE peaT{fune 18th, 1959

5.

SEX

Female / Whit

6. COLOR OR RACE| 7.

X mnowsbﬁ

MARRIED[ ] NEVER MARRIED[ ]
pivorcED[ ]

8. DATE OF BIRTH

Aug. 16, 1863

9. AGE (In years
last birthday)

FUNDER | YEAR

1F UNDER 24 HRS.

Menths | Days

Hours I Min.

10a.

13a.

{(Yeos,

USUAL QCCUPATION (Give kind af work done
during mo 31 of working life, even if retired)

Hougeyork

10b. K

IND OF BUSINESS OR

INDUSTRY

Home

11. BIRTHPLACE (City and stote or coumiry)

Z

12. CITIZEN OF WHAT COUNTRY?

USA

FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
iva war or dates of servics)

, or unknawn}f (If yes,

18. CAUSE OF DEATH (Enter only one cause g
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART L

Conditions, if any,
which gove rise to
obove cause (o),
stating the under-
lying cause last.

!

Nons

16. SOCIAL SECURITY NO.

Germany

13b. MOTHER'S MAIDEN NAME

fer

4. NAME OF HUSBAND OR WIFE

Late_ Adam Bode

17. INFORMANT

DUE TO (b)

DUE TO (¢)

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

Address

Adam J. Boda, 234) Fairy Bell

a6

INTERVAL BETWEEN
ONSET, ANDOEATH

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given in PART | {a}

331x

19. WAS AUTOPSY
PERFORMED?
YES[]

NSLT

2,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT BSUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.} 4
J £ ]

2. TIME OF .Hour Month, Day, Year

INJUR o.m.

p.m.
20d. INJURY OCCURRED We. PLACE QF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, oifice bldg 8]
AT WORK A J

21
Doath occurred of

| attended the deceased from

A

ond last saw

A
D% alive on W/{T’J—V

ﬂ'ie date stated above; and 1o the best of my Ln;{;dgc, from the causes stated.

All disecses in Part | must be causally relul-o-d.

SIGNATURE
c}%ﬁ

_22b. ADDRE

Y

WW

/ATE SIGNED

AL, CREMATION,
VAL (Specify)

22—59

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

"23d. LOCATION {City, town, er county)

St.

{State)

Louig County, Missoursi

ADDRESS

$528 Hat]'l.Eal Bridge Bl

25. DATE RECD. BY LOCAL REG.

vd.,ua_ﬁ

- Y

lel

an Reverse Side)

( 1

. REGISTRAR'S SIGHATURE




ﬁ'.}u'noﬂ ut oTlg

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1oeiiriiieuiceintiriiini s e s r e s et ., Student Embalmer No. ...c...oceeveniee

working under my personal supervision.

SEUABIL tvvvrrinreririrerneranserasasssranimmsssrennnsaermrsssss igned ... . I"7ST58
Signature of Student Embalmer

Licensed Embalmer NOA/_?\.?g

P. O. Address..g:;e.-..‘;;z\.«.u.:.f“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation of license). o
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.




