THE DIVISION OF HEALTH OF MISSOURI zl1f?:3:}

I. DISEASE OR CONDITION
 Enter anly oneasuseper | o o Sy FEL BING TO DEATH®(y)

¥.5, No.300 y y
vE et IblLED NOV 25 1952 STANDARD CERTIFICATE OF DEATH Stote Fie No..
/ BIRTH NO. _ REG. DIST. mﬂ PRIMARY REG. DIST. mNO. dao Kegistrar's Nﬂ&]&ls
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [I Instituticn: residencs before
\ a. COUNTY ST.LOUIS a. STATE MISSOURI b. COUNTY QT LOUIS "dwimion). |
b. CITY (I outeide eorpurate limits, welta RURAL and give c. LENGTH OF c. CITY _3 D d. 1a Residence within Hmits of
rown OLIVETTE i} ST ksl 1Siw OLIVETTE 38 pj EETREET
d. FH%)‘%P#AME ORF {If 9ot in hompital or institution, give street sddrom’or loemtion) . STREET (T rarat, glve location) |
HosriTAL SR 1] 1 LADUE HILLS, “AODRESS 11 [ADUE HILLS |
3 NAME OF 8. (First) b. (Middle} ©. (Last) 4. DATE (Month)  {Ds: |
DECEASED 7 ear) |
DECEASED  RALPH B ECKER RODE. | oo  NOV. 5, 1958
5, SEX ,0 6. COLOR OR RACE | 7. m&ﬂgg gIE‘\fCE’ECESREIEEI/ 8, DAYE OF BIRTH 9.[:65&::.;:- n:- T :D'r'r.u ¥ UKDER u WER.
. " 3 t .
Male White Married (Bpesity Sept. 5, 1893 60 T l e 'i""""] Min
e Sl Tt | ™ KD OF BUSHES G | T BAE st s s o i e /| RGEOF T
urgeon Denistry Brownstown, Illinois USA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Samuel William Rode | Antonette Claire Becker Ethel M. Rode .
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Ywe.n0.0r unknown) | (1f e, xive war or dates of service) NO.
yes # LA Ethel M, Rode, 11 Ladue Hills. Olivette
18. CAUSE OF DEATH ‘MEDICAL

Iine for {a), (b), and (c)

RTIFICATION INTERVAL BETWEEN
\ M dm ONSET AND DEATH
*Thiz does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
of Beast failure, asthenda, | rise fo the above caure (o) stating Y
ete. It meens the dis- the underlying cause last.
eaae, injury, er complica- DUE TC (c)

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the disease or conditicn cousing death.

ANTECEDENT CAUSES

19a. DATE OF QPERA- | 19t. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S—_TION — AeONK )
ves [ wo B3
21a. ACCIDENT o, (Bpacity) 216, PLACEQF INJURY (a.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offies bldg..eta.} -
HOMICIDE
214, TIME (Month) (Day) (Yewr) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF —— WHILE AT[™] NOT WHILE
INJURY m. | woRK AT WORK
22. I hereby certify that attended ¢ deceased from Mpwbj o ML_ 19_-1 that I last saw the deceased
alive on , and that death occurred al I__/A_. m., from the pquaes and on the dale staled above.
W ﬂ i Wﬁ 23b. AD&? b ) éi g ﬁ__ 23c/ 0375 SIGNED
(ﬂf}mu REMA b DATE 4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ria Sunset Burial Park St. Louis County, Missouri

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

33 Delmar Blvd.

DATE D YLOCAL REGIZYRAR'G SIGNATURE
L7




STATEMENT BY LICEI;ISED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo o o T - Y heenenen , Student Embalmer No..-cooooeocviocannn

working under my personal supervision..

Student........oiiiiiiiriininiriia e aaes ceeee- Signed. M -4/-— =

Licensed Embalmer Now?ﬁé;/
P. O. Addressﬁ:f%.,_%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¢ this body is not embalmed, fact should be so stated above.

L)‘



