No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI B YT !

. | STANDA TIFICATE OF DEATH :
ILED JAN 10 195 RD %E? é ICATE OF D 008" TSI
! BIRTH NO. i REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's N,___Mg‘i_@__
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d.m-.‘d'und U institation: maidence before
. CO . A ada .
a UNTY a. STATE Illlnois b. EOI.LNTY wion)
b. CITY {If uutoide corpurste Limits, wiits RURAL snd ghvs ¢. LENGTH OF €. CITY (I outside eorporata Umits, writs RURAL aad Hive w-um
Tomn ST. LOUIS, MISSOURT =w=bo|STAYdkshel S0 Edwardsvills. i'}@
d. FIEI%SLPFPAMLE OF (1 oot in heapltal o7 I ion, give streot addrem or loeation) As[;r[)RFiEEErS (I ural, ghve loeation) G} B’
ETOHSRB ARNES HQSPITAI 952 Hillsboro®
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typewr i) FTBAST1ck RUDOLPH BODE e 12 17 51
X 6, COLOR OR RACE | 7. #,AR%!EB’ rgls‘\;'ggcgsngfg&) 8. DATE OF BIRTH s.lﬂsE (Inn,u- o wen 'ﬂ ¥ oo u .
. . o otrs | Biy.
Yale /)] wnhite Maprried /| Febal,1881 70 | |
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Brate or forelan country} 12, CITIZEN OF WHAT
dnndnﬁmnndwwuuﬂh.mﬂnﬂud) DUSTRY l COUNTRY?
aetired Railroad Madison UpSe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ge orge Bode { Sophie S¢
lg. WAS DECEASED E\(IER IN‘MU.S.ARME;F;?E:'E; 16. SOCIAL sacum'"lg 17. INFORMANT’ S SIGNATURE OR NAME " ADDRESS
o, DO, of Haknown) yob, WAL OF 3
No | ' Unknown Mys ,Alta Bode,Bdwardsville,lll,
19, CAUSE OF DEATH MEDICAL CERTIFICATION lwhmﬁ
. Enter only ongcause per ’ﬁéﬁ%{%ﬂ‘@?ﬁ'g{-ﬁ%ﬁm.m Pulmonary Edemz and Shock

lie for (a), (b), and (C)
«7T2is does mt mctr | ANTECEDENT CAUSES

tAe mode of dying, such %mfmm&m, if 7"5'&""4 g DUE TO {b)
o# Beart foilure, asthenia, . ¢ a cause (a ng

ee. It ,mcm the dip. | the underlying couse laxt.

caze, Infury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . ‘
Conditions contributing to the death but aot

related to the disease or condition cousing death.

19a: DATE OF OP‘IF’:[FE)AN- 19b. MAJOR FINDINGS OF OPERATION - : . . 2. AUTOPSY?

s 8w O

Artericsclerotic Heart Disease

2la. ACCIDENT | {Bpecity) 21b. PLACE OF INJURY (s.g.. lnorabout
a%]M][EIEDE boma, farm, fastory. sireet, offos bldg. et}

2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED
WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?
_ INJURY = | "work AT WORX Sk . : A %’j\j

7
2, I hereby ca'tzfy that I attended the deceased from __..1_2_L1L 1951 10 12/17 | 1951, that I last soio the deceased
alive on 12417 , 18 51 and that death occurred ot 1 :00P :00P m., from the causes and on the dale stated above.

23, SIGNATUR {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
M.D.D

BARNES HOSPITAL - . | 12/17/51

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD @

24a, BURIAL, CREMM 24b, DATE 24c l\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). (State)

=) R moval ey 12-18-51 Edwardsville,I11,.
DATE REC'D BY ISTRAR'S SIGNATU 25. FUNERAL DI RECTOR"S SIGMATURE . ADDRESS
nzc 181t 5)6 ud:éu/«zl h lbert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer's S on R Side}




LI - v .
° e . % > -
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,

- : e . Student Embaimer Mo,

working under my personal supervision,

Student cciivevmacsancrrertssananseanas vaae
: Studnnt Embalmer

Licensed Embaimer No _— %/ f ? /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes gr9unds for tevocation of license.)

I thii body is oot embalmed, fact should be so stated zbove. T

-




