JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 59—03‘1248
EILEQEBI'%"IN‘E&"M g 1§_§g_____-,___,,___ Primary Registration District No. . _____________.| Ragimar'lzl. -.8647.--- STATE Fin NUMBE/

). PLACE OF DEATH P I'1SCO HOS‘Jltal 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
a. COUNTY -l 3 1 1 a. STATE i b. COUNTY dmissi
3t. Leuis, Missouri Mi sscuri sdmission)
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

. . . OR
Town St. Louis, Missouri 4 Days TOWN 8t. Louis, Missouri Yes @ No

¢ FULL NAME OF (if NOT in ho aral ve location) inside Limits d, STREET {If cumside, give |ocation) Reside on Farm
HOSPITAL OR H'T']1 SCO 1

m DDRE . A
INSTIUTION Hospital Rsebeiaticn vem w0 || 36308 SolCompton Avenue Yer O NoX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or énnr) OF

olph R. Rode PEATH September 18, 1959
5. SEX 6. COLOR OR RACE 7. Married Bf  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) ':‘U';‘h"f“ 'D"E*R ::UNDE“ 1:".”“
1 3 Wi Di wd onths ays lours in.
Male White owed ) vered O IFeb,11,'96] 63

10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate or tountry) | §2. CITIZEN OF WHAT COUNTRY

duri moli of working life, even if retired)
CTerk Ruilroad St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hugo Rode Rosalis Fritz Merie Rode
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
eme | O A RS e e None Mrs. Marie Rode, 3620a So. Compton

18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} : L 5 Deyv with
Muitiple Bulle and Blets

Conditions, if any, DUE TO (b) ( n) Right Ventri ol nvpert rophy - Cerrdisc with
which gave rise to

above cl:uu d(a], gu tlon z;n% f
e e e | ouET0 (00 _(3) onary ntelec asm with Pneumothorax :mcomplete

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re'ﬁfe to the terminal PART I, If deceased was  female was
diseass condition given in PART | (a) there & pregnancy in last 90 days.

527’ IEIYGS I O No | O Vaknown

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? 0O (m] 0

YESE) NO[J

20c. TIME OF  Houl  Month, Day, Yeor |

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, street, office bidg., etc,)
NOT WHILE AT WORK [

"2]. | attended the decessed from Sei-)t : 15' 1959 to. Sept : 181 lg 59-'md last nwﬁaliva OM

De?' occurred  at 9 H 30 A/ﬁ : _\ m on the daie stated above, and to the best 3f my knowledge, from the causes stated.

(Degree or m? 27b. ADDRESS 22c. DATE SIGNED
é C) 4960 Laclede Avenue,MESQ%]jg\,lis 9-19-59

CRE. 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
R MOVAI. (Specify

uria Sept. 21,1959| St. iatthew Cemetery S8t. Louis, Missouri

24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRARLS SIGNETURE
Beiderwieden F.H.Inc.,1936 St. Louis StpP21%9 (nde /7 2.

{Licensed Embalmer’s Statement on Raverse Side)

NDED

DOCUMENT

June, 1956

MEDICAL CERTIFICATION

23a. BURIAL,

BY AFFIDAVIT OF




W T otk

- R

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /9)4—%&. (}/- (?1"4;2:

Signature of Student Embalmer
Licensed Embalmer ND’.M

7

"
P. O. Address /M ﬁr"“-

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 ahove.




