THE DIVISION OF HEALTH OF MISSOUR! : ~

FILED MAY 23 1350 STANDARD CERTIFICATE OF DEATH _ . e ric
. -t / . e Fi n o I B P
BIRTH %007754 REG. DIST. NO. ﬁs la PRIMARY REG. DIST. H01003 KRegistrar's No. .3. §~l,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If institution: residesce befors
a. COUNTY N a. STATE b. COUNTY adinkmiont.

Migsouri S

b. CITY (If ogteide corpurate Limits, writa RURAL acd give ¢. LENGTH OF ¢. CITY (1 outabde sorporata limits, write RURAL scd give toweship)

OR townsbip)| STAY tln this place) OR
wown  St.Louds,Mo. . own 2931 2345
d. FULL NAME OF (If not in hosplal or inatisution. give streat addrees or loeatlon) * . STREET (If rurml, give locatlon) V4
HOSPITAL OR & ADDRESS

institution  ~t.Louls Clty Hospital #1.

3:5‘:-:?:“:3:5505% a. (First) b. (Middle) ¢. (Last)} 4 03}-5 (Month) (Day) (Year)
{ Type or Print) HERMAN RODE : peath  May 12th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =71 9. AGE (In yesrs| ¥ UxDLR | TEAR | I UNDER 14 HED.
WIDOWED, DIVORCED (Specify) Isst birthday) |Monthe| Days | Hours | Min.
MO | White Separated /o | Sept,28,1890 59 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 1i. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dona doring moat of working lifa, sven if retired) DUSTRY 0 COUNTRY?
Sawer Box Making St. Louis,Migsouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Charles Rode i Elizabeth Wegthrook __ | Unknown .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or poknown) | (If yes, give war or dates of service) NO.
Yan e A 488-09-2555 | Mrs. Emily Kettler 945 Gentry,Llemay
18, CAUSE OF DEATH MERJCAL CERTIFICATI INTERVAL BETWEEN
. ONSET AND DEATH
Pty s | S PR, A

line for ¢a), (b), and (¢}
*This does not mean A EDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, giring DUE TO (b)

ar heart failuge, asthenda, | .ri2e.to the aboce cause (a) stating . . . -
e, It Imm'"u Jig. | the underlying cause lust.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

At

case, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but not
related to the disease or condition causing death.
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION * 20. AUTOPSY?
TION :
ves L] wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offloe bide., eve.)
HOMICIDE
21d. TIME iMonth)  {Day) (Year) (Hour) 2ie. INJURY OCCURRED 1} 217. HOW DID INJURY OCCUR?
oF WHILEAT ™} NOT WHILE Z
INJURY m. | woRK AT WORK
2. I hereby- cergf);fwgdltteuded the deceased from 2/ 7/ 50 % _ﬁﬂ_zﬁg. 19 that I last saw the deceased
aliveon =/ =/ <~ - 19, and that death occurred at ___p_mn from the causes and on the dale stated above.
23a. SIGNATU . . {Degreo or tit] 23b. ADDRESS 23c. DATE SIGNED
- . mib< 1515 Lafayette Ave., 5/12/50
BURIAL. CREMA- | 24b, DATE 242 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Gtate)

TION REMOVAL ca,.a:,l)
urial

May, I5.795015t. Trinity Cemetry Lemay, Missouri

A

~

o ﬁ?ls | U g2 |C-Hottmelstert.bL.8. ows . "Broadway

a}'amed Embalmet's Statement on Reverse Side) - i



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by v covreereneee

ey Student Embalmer Mo,

working under my persona! supervision.

SEUdENT wownnroraaas ngnei..z{. ......

Student Embalmer

P. O Addre;:;F/,y 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply );A
the above constitutes grounds for revocation of license.)

If this body is not' embalme.d. fact should be so stated above.
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