No. M0
10.48

N

HLED JAN 10 1955

BIRTH NO.

REG. DIST. NO. 31___

THE DIVISION OF HEALTH OF MISSOURI -~
STANDARD CERTIFICATE OF DEATH

42775

+ State File No

PRIMARY REG, DIST. MNO. ]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A ‘PERMANENT RECORD

——— "~ Regisirar's N a._'ﬁ_.4.é%£—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ingtliation: residance befors
a. COUNTY a. STATE b.-COUNTY adigimion).
_ Missouri ' . wille iy A4
b, CITY (1t cutslds corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I oumbds sorporsts limits, write RURAL' and give townahip) ri L 1
OR townahip)| STAY (in this place) OR
TOWN Sgint Louls —— ‘7T°WN Saint lLouls 7
d. TESLP?'#AMLEO%F (i1 net In hospital or Institution, cive street addrem or losation) , ADD cive location) .. "
insTiTuTion 4959 Union Blvd., 15 4959 Union 2 Bivd. y 157,
3. leAcME oF a. (First) b. (Middle) o. (Last) a, DAI_E (Month)  (Day) (Yean
(Typeor i) Willlam G. Bode peatH Dec. 26th, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yeara| (¥ Cuotm 1 YIAR | ¥ owork u am.
Mal (D Wh wi fl RCED : Last birthday) uom-l Days | Hous | Min.
e ite arrie I/ Nov. 3rd, 1684 87 l
108, USUAL OCCUPATION (Gibvs kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreixs scuntry) 12_CIT
;FT' ‘1 .I-wldnlifo.cmi!rnlr:'d) - DUSTRY oo D couﬂ'zr%":?FmT
ectrlc Construction St. Louig, Missouri USA
|3!- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAIID OR WIFE
Edward J. E. Bode | Emma Schrick Clara S. Bode nee Niemeyer
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME  ADDRESS
(Yo no. or unknown) | (I yes. xtve war or dates of sarvies) NO. '
No ¥one Unknown Clara S. Bode, 4959 Union Blvd., 15
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter anly onecausoper | 1. DISEASE OR CONDITION . - : " ' ONSET AND DEA
wimo dor (a3, (), end (@ | DIRECTLY LEADING TO DEATH (s) : >
“This does et mean | ANTECEDENT CAUSES —_—
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | Tise to the abooe enuse (o) stating
eic. It meons the du. | ‘he wnderlying couse lost.
case, Injury, or complica- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
" Cunditions contributing (o tha death bud not
related to the diseuse or condition enusing deaih.
19a. DATE OF or;.& 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
| "0l
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g.,Bacrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (courmr) (STATE) [
SUICIDE homs, arm, factory. strest, offios bldg.. o)
HOMICIDE )4 ¢
21d. TIME (Momth) (Dey} {Yesr) (Hown | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? 5 W—
. WHILE AT NOT WHILE
INJURY = | woRrk AT WORK
2. I hersby certify that I attended the deceased from _Mcz_li o _REL Db 195,[ that I last saw the deceased
alive on 1.9,5:]_ and that "death oceurr. 1., from the couses and on the date stated above.
23, SIGHNATURE {Degree or ttt.la) 23b. ADDRESS Z3c. DATE SIGNED
R Vg oo monn, VAR 17 5270 Leecnltivce e | 1072475
2a, Bg ERMIS\IF. MA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION (Clsy, town, or connty) (State)
. )
18/28/51 Qak Grove Crematory St. Louis County, Missouri.

DATE REC'D BY LOCAL

yas g 414

AEC 2 51657

25. FUNERAL DIRECTOR'S Slﬂlmlll ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd.

> 1 Fokale l

—

on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — i

.................... , Student Embalmar No,

working under my persona! supervision. -

Student sevveacesacsssrevarss Weasasassenens
Student Embalmer

P. 0. Addr Et M N B L W A

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

If this body is not embalmed, fact shdauld be so stated above.




