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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MAY 151349 291

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 Y £} Q_

13610

State Fils No.

Reglstrar's No.

Reglatration Diatrict Neo.
1. PLACE OF DEATH,

o Gl o 5t Zouls

{#) City or town

{c) Name of hoapital or institution:

Deaconesse Hospital

(If outside city or town limits, write "Ri!RAL" and nams of township)

{1f not in bowpital or institution, writs strest
(d) Length of stay: In hospital or Institution

or location)

Yeoars

In this community

(Specily whether

2. USUAL RESIDENCE OF DECEASED,
Mesourl (#) County.
Webster Groves

(If cutglda ety or town limits, write “RURAL™)

Noes 1 Flant Court.

(If rural, give loeation)

{a) State.

{¢) City or town.

(d) Street No

{Burial, eremation, or remaval)
{c) Place: burial or cremation

5t . Peters C

() Address

w0 8PR 28 1a48; o

(Mamtt) (Dag) (¥ear)

) 7P 4 P Sy 7
18, (a} Signature of funeral dircctase .-M‘VA:M £ .
R. Grand Bly

years, months or deys) L (2} If forelgn born, how long in U, S. A.2, Years.
- MEDICAL CERTIFECATION
8 e R e _Bev. Henry G. F Bode 3?/"7) : N i th
=="|! 20. DATE OF DEATH: Month.. AP e day_ &7,
8. (b) If veteran, 8. (¢} Social Security B @ P
No b hour. minute s M
hame war, No.
21. I hereby certify that I attended the deceased from. /7%
o 5. Color or s 6. (o) Single, widowed, uimgaed. i‘ wI? o %& 2 77 190
4. Sex race. e di'vomed “““““““ = }1 that I last saw hﬂ.‘: alive on%ﬂc.__z 19§
6. (5 Name of husband or wife...._..____ . 6. {c) Age of husband or wife If |[{ and that death occurred onthe date and hour atdted nbove. . .
Emilie F, Bode - alive___ 9% yesars{| Immediate cause of death! Wt _Mv.
. - - F]
7. Birth date of d a June 7, 1862 e - gy ]
{Manth) {Day) (Year) /, ‘&‘r-'
7
8. AGE: Vears Months Days If less than one day 4
7 10 20
hr, min
‘6. Bisthopen. _ FEUMO Onage. Mo, - - N
{City, town, or county) {B1ate or foreign country)
10. Usual occupation Retired Pastor L :
:- industry or busi ‘P : ; g PHYSICIAN
N R findi s - NG —
E { 12, Name Honry C. Bode - {P g om:n. ' A !’)f/ ] —
rd - nglerin
2 L 18, Rirthplace.: Germany ; 7 - i death
1y Stete or foreign eouutry : L s r
8 (14, Malden name ﬂ!ﬁbgﬁ ¥, Bodd Of autopsy L ———{should be
E Ge o i i | stically,
= 16. Birthplace City, town, or county) (quu" fareiza coantry) 22. If death was due to external causes, fill in the following:
T - i . . homicid Y=z L
16. (@ Informant Enilie F, Bods e (a) Accident, suicide, or e (specify, :
] () Address. NO. 1 Flant Gou.rt (% Date of occurrence. B —
p ?
. @ Durial ' &) Date thereot §) Where didiinlury oocur T

{City or town) (County)
(d) Did injury occur in or abott home, e fann. in industrial piace, in public plau?

"‘ " (Epecify type of place)
Whlle at work?. - oy (8) Means of injury_f._.._._____
.28, Siznatunk" ;’ Zﬂ-—m p— (M, D. orontrem) -

2w - Date eigned_ ?}éa o
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" STATEMENT BY LICENSED EMBALMER ~.°.. .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]
' Regis'_cered Apprentice No
' * - L |

working under my personal supervision.

" Licensed Einbal'me'r No.__,Z/Z-._Z-

. - PO Address
Note: The above MUST BE SIGNED BY THE LICENSED IIMBALMER in his OWN HANDWRITING. (Failore to comp!
the above constitutes grounds for revocnuon of license.) .. .

* If this hody is not embalmed, above space should be left blank.



