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

1
1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEO APR 8 1942

Registration District No. 7q

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1
Primary Registration Distrlet No....2.20 7

8293
O x State File Noz 4 3 4

Registrar’s No.

v

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED; J >
(¢} County (@) Stat ol é 0o
®) Cityor town St. Touis Mo. oo e (B) County. 2
it oulside cily or town [imits, write “RIJRAL" and f towaship) . - T
(¢) Name of hos;t)ital or i:l!ti:u{lon'n e fud name litaw ] ® (e) Cityortown.....3 3 q LOU i:] e R RAL /6
1434 Mallinckrodt. (ReAr) ot o suero... 1434 T SRR T " s ar)
(lfnot in hospital or institution, write atreat numher or loca: eet No it
f r rural, give location) -
(d) Length of stay: In hospital or institution
Tife (8pecify whather || (¢} Citizen of foreign country? o {Yes or No}
in thiscommunity. 1
yeors. manths or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Furl name_ Frank J. Bode . .
. 20. DATE OF DEATH: Mot MBLCN 0y . lOthe ...
3. () If veteran, 3. (e) Social Security 1942 é 00 ;
name war Hone No_ None P WL 7 S— our... S IMM  minute.. . A M
21. I hereby certify that I attended the deceased from..;f 4
0 5. Calor or -| 6. {a} Single, widowed, married, : ” 0. Y.
I . SRR 1. W . "“"‘t""
+ SexM;al__e__ 0 divorced......s.i.ngle.. that I last saw h.. . alive on.....@.a,,t 5-
6. {¥ Name of husband or wife........ 6. () Age of husband or wife if [| and that death cccuried on the date’and hout star.ed abdve « D d
uralion
alive.......... T T...years |} Immediate cause of death. "MI
7. Birth date of deceased January 4 1864 #%
' (Month) (IDray) (Year)
8, AGE: Vears Months Days If less than one day Due to.
7 8 2 12 hr. min
Due to
o Bihoce O+ LOULS A 1issouri
. (City. town, or county) {State or forelgn country) 7
10. Usual eccupation Retired Other conditions... %5 = S
* ; . (Include pumancy mon) e
11. Industry or business Grogcar : PHYSICIAN
Major findings:
E 12, Name .._.J.th...BQdB r. ajoo{ n?ier:fi:nl
& SR W e : e .. .0 | Undesline
: 13. Bufhnlﬂl‘ﬂ A b s GG-Lman Smmmmmm - theucauu w
ey nty) {State or foreign counl ") Of auto fmlgmg
5{ 14. Maiden namé._._ \E ﬂ u‘a‘ e &u&ﬂk autopsy charged sta-
ms ]f] tistically.
§ 15. Birthpla.-@ 03 "'.,G o,aff,m coun y,) 22. If death was due to external causes, fill in the following:
16, {¢) Informant. E z/ () Accident, suiclde, or homicide (specify)
. @ Address. ). ‘!_f 5 L_r. A _ﬁ_ {#) DPate of occurrence
7. () - Dukial . (&) Date “!emf ------------------ 942 |l (2 Were dd njury occu (City or town) (County) (State)
(Buiial, cFeimation, or texiaval) (M“w) (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation G&l Q. Egg .
{Specify type of place) 5 Ta-
.l& 1{ o) Slgmature nf.fu.ueral dir? 2.7' While at work?. ..cvecsnii oo ! (e} Meapaofi mjury __I/) =
(5) Address . W’
y 23. Signature:..
19. @) .. g.m e 2
Dnumm ¢ Address_.. L5580

(Licensed Embalmer's Statement c:;l‘{evcn'e Side)
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- STATEMENT BY LICENSED EMBALMER e ) i -
. ) '
I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by !
..... et e s Registered A]')pr'e'nticé No....
working under my personal supervision - .. ‘
f - 1 t ' y S "V - . W |
: . o R lcensed Embalmer Noé‘g_pa ............... e tememserareanes
. PR NPT - [ p !
PR . ' : p 0 Address b : |

Note: The above l'\rIUST BE SIGNED BY THE LICENSED E\IBALNI]LR in his OWN HANDWR[TING (.l.?'ls..‘il.lire to cori!ply wit
the above ¢onstitutes grounds for revocation of license.) o

I thls body is not'gmbalmcd,,fact should be so stated above.




