ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~-62-007793
Registration District No. _--3_18.-_______;;;0":-;‘;::10H D""a ms— Registrar’s No, 1'?4—-‘—, STATE FILE NUMBER

AMENDED
Fl‘ ED FFR9 3 IQRI

1. PLACE OF DEATH it 2. USUAL RESIDENCE {Where deceased lived. If institulicn: Residence bafore
a 5. COUNTY a. STATE M b, COUNTY admisslon)
w A AR A .
% b. Cé'll;\' {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C‘;LY T Inside Limirs
fiw}
S owv Stl.Louls 2 Mo. own  St.Louls Y O Ne DD
€. FULL NAME OF (If NOT in hospital, give locstian) knside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE
gg instution’ S, Lukes Hospltal YesJ Ne[] 000 S.Broadway Yes O No O
I‘ 3. (FT‘AME OF DECEASED . Firss Middle Last 4, DOAFTE Maonth Bay Yaar
Yo of print)
SOPHIE BODE oan Peb. 11, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Mevar Married [ |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F w Widowed g Divarced [ 10_6-18171 % Months Days i Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
vl duging most of warkigg life, even if retired)
2 Hotisawi¥s ™ ™ At home St.Louis USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e August Schirr Unknown Otto J.Bode
) 15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no. or unknown) 0 yu‘.q::.\::r_:::_r{:f::if::lu) Hone walter O-BOde 16 Algonquin WOOd
o = 18, CAWSE OF DEATH {Enter only one cause per line for (a), (b}, #nd {(¢). INTERV AL BETWEEN
< % PART |. DEATH WAS CAUSED BY: .ONSET AND DEATH
2 w =z IMMEDIATE CAUSE (a) PeIVIC abcess NI & [ g .ration of colo .. Ehree daYS
o 3 Clie: Loo e
oI a Conditions, if any,)  DUE TO (b) Perforat1on of colonic diverticulum
v 5 which gave rize to
Iz above cause {a), . . . . .
== D e e, peto@ Colonic diverticulitis 2 months
cz) s PART 1. OTHER SIGNIFICANT CON%ITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111, I':’ deceased waos ';amu‘ls dwn
f gl f . . ere & pregn t X
» =| l.cerebraP*&y¥ed¥rd8818Y85is 2. nephrosclerosis presnepfy in lost %0 dovs
E v} . ] ] O Yes I E/N-‘ I O Unknown
UEJ E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED? a O 5]
2 G YESE No[OJ G704
= S| 2. TiME OF  Houf  Month, Day, Year
3 z INJURY  a.m. :
S P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
N NOT WHILE AT WORK (O
o L
é 21, 1{ attended the d d from 8/1/42 to. 2/ 1‘1/62 and last nw.hhanlive on. 2/ 1 l at 2 . 45 pM
9 Death occurred at. 3 : 10 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 224 SIGNATYRE m 7 LY {Omgres or titl D 22b. ADDRESS 22¢c. DATE SIGNED
@ = i killine Je B" 4 18 So.Kingshighway (8) 2/12/62
z 23, aun::.;u_, cgg ‘y?N, 3E.BATE TP Y S n!‘qu OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o REMOVAL (Speci
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A o
wi .
S | Parker-Aldrich Webster Groves Mo.|FEB 13 1952 A D
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.
' STATEMENT BY lltENSE-D EMBALMER
I hereby certify that the body whose name is record\ed on.the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embaimer
. \ . Licensed Embalmey No. /%Qiff’
: P. O. Addre
. Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license)..
If qmbalmed by a_STUDENT, he also shall _sign in hisg OWN handwrmng
H- 1h|s body ls nét embalmed"faa Shoutd \be $57$tsted above. wn e e e e

S : T BITC R u:?:(et At RN 3




