RI DIVISION OF HEXLTH — STANDARD CERTIFICATE OF DEATH =-60-017714

FlLED v\j%eﬂﬁ'rpaﬁon%igric!sNge.__E-i./_.Z___-__Jrimary Registration District No. _ﬂznkwinrar'l No. __[.ﬂﬁ?_-_ STATE FILE NUMBER
Vi

NDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT . i
a. COU ! Ll ! ¢ AS’ P a. STATE Missouz-.ib COUNTY St Cha rlesadmlnion)
P ﬂ lﬂ"hnmh of stay in 1b <. CO|LY Inside Limits
18 hrs 1own Ot Charles vl NoD
[N ii%éprrﬂ%gi: {If NOT in hospital, give location) Inside Limits d:[T)lR)EREETSS (If cutside, give location) Reside on Farm
nstiTuTion St Mary' s Hos pital Yes  No O 723 Clay st Yer O Nom
3. (I:AME OF DECEASED First Middle Last 4. DOAIIE Month Day Year
ype or print}
5. SEX &, COLOR OR RACE 7. Married §] Never Married [} |8. DATE OF BIRTH | 9 AGE [last birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
Ma 10 White Widowed [] Diverced 8/26 /1877 82 Months I Days HourlT Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Banker Bank St Charles Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bode Charlotte Rahmoeller Blance Bode
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown) [ {If yes, give war or dates of service)
No | None Blance Bode St Charles Mo
E 18. CAUSE OFPRE?'IH (SE:;;HO%VA‘S’HE.;G';EBPB!‘F line for (a}, {(b), and {c). — I?IJIEE‘IYAAL ETWE]E'N
. : . [ DEATH
= -ald-J 'HP / ,[bovf k‘ . ZE :
g IMMEDIATE CAUSE (2} Q ea.g,]:.. CD“-‘-‘W-IL—“—- 'ﬂ-'-*—vt- 2 \
)
L —
8 64‘ ﬂyu;b M KIRM ~ <
o Conditions, if any, DUE TO (b) F Qo .
which gave rise fo
above c;und(a). :"’—19‘8 W ey é ‘r‘d—q‘
stating the under- -
—1 lying cause last. DUE TO (¢} 4 [ /
=z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bR not related 1o the terminal PART HI. If deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ | O Yes ] O No I {J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART |l of itam 18.)
[+ PERFORMED? O O [m]
v YESO nOQO
X1 20c. TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
r.. .y
21. | attanded the deceated from M, ‘K“ 2’ a_l ’9“4) t _LLAm_and last saw :::1 alive nnﬂ_&m_bu
Death occurred st f O ™ mijbn the date stated shove, and to the best of my knowledge, from the causes stated.
S 224. SIGNATURE {Degreo z title) 22b. ADDRE ‘) 22c. DATE SIGNED
s Qrk—*}m-—v » WD c : Zo_,) %y 584
> < ' /
z I ig WATIgN, | 236, DAIE ( Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State}
a {
e /e0) Oak Grova St Charlesa Mo
< 24. FUNERAL DIRECTOR 4 ADDRESS 25. TE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE w‘
z{arthur C Baue St Charles Mo - 2-40 & P ey X,
L4

[Licensed Embalmer’s $tatement on Reverse Side) U. v




- . e
Yo
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by : Student Embalmer No.__-__;_,__l‘
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, 44 o/ ;[. ’

1

P. O. Address

Note: The abO\\(e MUST BE SIGNED BY THE LICENSED 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. T L.
"G ' If this body is not embaimed, fact should be so stated above.
R e .o B .
"‘. - . .f

"2




