3OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ot 0.0 Jhad

AMENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _________ 3_18___J’r|mary Registration District No. 1__:___:___3_______Reglstrnr s an_zggﬁ__-_

STATE FILE NUMBER

FILED A5 1954
1. PLACE OF DEATH ' L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY /"—‘—-—/ a. STATE MISSOUR}: COUNTY e~ admission)
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
TOWN LiIrFE TOWN ST Lo /’S Yes @ No O
Lo/ .
c LUCI).éPIIQTAATEO(gF {If NOT in haspital, give location) (Inside Limits d. fgléEEEEs (If cutside, give location) ST, Reside on Farm
LITTLE -SISTERS-OF-THEPOD R .
NSTTUTION 7 2 SN o 2o R1SSANT- AV, "B ™0 | FORMERLY : (#3% -1MALLINCKRODT | YD Mo
3. (l_:AME OF PE)CEASED First Middle Last 4. D(.)Q;I'E Month Day Year ‘
e ar print
e MARY ~CHRISTINA - BODE oiam  DEC. 267TH /947

7. Married [0 Never Married
Widowed []

5. SEX &. COLOR OR RACE

FEMALE | WHITE

Divorced 3

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR

8. DATE QF BIRTH | 7+ AGE (last birthday) |
Hours—[ Min. \

/2-19-08731 88 YRS.

10a. USUAL OCCUPATION (Give kind of work done
durlng most of waorking life, even if retired)

PAPER-FLOWER-MFG.

™ !S\SB(}RI - r.ca

10b. KIND OF BUSINESS OR Iw;‘l;Y 1L
- CO,

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ST LOYIS- MO, Y. S.A.

13a. FATHER’S NAME

JOHN - BODE

13b. MOTHER". 5 MAIDEN NAME

GERTRUDE-LUECKE

14, NAME OF HUSBAND OR WIFE

NEVER- MARRIED

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, noA[ordﬁnknawn) I(If yes, giﬁar Wates of service)

18, CAUSE QF DEATH (Enter only ore cause per line for (a), (b), and ().
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

%%f/’ "J[%’O)lfc-/(f// O{'Jrur

]Z f}g%ﬂm& R r > Address
PRE-ARRANGED -FUNERAL-1#3% - MALLINCKRODT

INTERVAL BETWEEN

Q}‘ISET A’dD DEATH

Conditions, if any,] - DUE TC (b)
which gave rise to |-

above cause (a),

stating the under-

lying <cauvse last. DUE TO [c) -

YR 0.0

QTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal

INJURY a.m

b ' /V 21

z PART II. PART 1. If deceased wat female was
2 disease condition given in PART | {a) there a pregnancy‘i)rlasr 90 days.
5 %ge ]DYES.I WI [J Unknown
E 19. WAS aAlTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART  or PART 11 of item 18.)

= PERFORMED? O a [m] - : .

g YES (1 NO

=

& 20c. TIME OF  Hour  Month, Day, Year

o

wl

x

20e. PLACE OF {INJURY (e.g., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., éte.)

WHILE AT WORK [
NOT WHILE AT WORK []

208, CITY, TOWN, OR LOCATION COUNTY STATE

/T3 gzr/fé‘/
77,30

21, 1 attended the deceased from.

PI m on

Death occurred at.
O

&Mand tast saw H-m.al“’e oanL JJ /fi/

the date stated above, and to the best of my knowledge, frem the causes stated.

22a. SIGNAT

{22c. DATE SIGNED

/274

22b. ADDRESS

A3 N

23a. BURIAL,’CREMA]ION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Statd)
é’?ﬁ"}ﬁ"fm 72-29-1961 | CALVARY- CEMETERY ST LO0U/S MO .

24. FUNERAL DIRECTOR ADDRESS

Bl ovseet Yo, 1827-HOGAN-ST.

OEC 28 1981 | Lot ALl o




d »

. . ..

STATEMENT BY LICENSED EMBALMER

I-hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by i Student Embalmer No.

working under my personal supervision. . ﬁ .
Student Signed__~~ g b
Signature of Student Embalmer i (‘—/ _)
Licensed Embalmep No.
J) i
P. Q. Address

7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






