t0.43

RD

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEKE A PERMANENT RECO
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ST ANDARD CERTIFICATE OF DEATH

3 ‘ 8 PRIMARY REG. DIST. WO. Mkummﬁ No, *m.mg_.

TTRM W T

Ao
51818 File No..oiccsrrersresvmsrmmessosssoossan

138, FATHER'S NAME

William Bode .

13b.. MOTHER" 5 MAIDEN NAME

1 Marv Lofli

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY

‘l&:;—_.‘l TNFORMANT'S SIGHATURE OR NANE
68 Christine ¢

14. NAME OF HUSBAND'OR WiFE

Christine C. Bode

BIRTH NO, REG. DIST. MO
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deconsed livad. If lastiratlon: residence bufore
a. COUNTY a. STATE b. COUNTY sdunlssiont.
. Mo.
b. CITY : - =1 | Ry - -
a (If cutside corpurate lmits, write RURAL snd mive " &Aﬂﬂ&tﬂ?w c ng’ ‘"‘.'«'t:;‘"“""‘”'“"ié’::?
Tomn . 3t, Louls Town  St, Louls ] SR .
d. FULL NAMEOmehWMMmdnm-&-M:—uhnﬂaﬂ) STREET (I raral, give location) OJ
PITAL O ** ADDRESS ot
NS]’ITUTION Desconeszsa Hospital 2 49473 HOlly Hills Blvds 70
3 NAME oF a. (First) b. (Middle) v c. (Last) | 4. DATE (Moutt) (Dey) (Year)
(Typeor Prit)  CHARLES BODE DEATH  July 4 1964
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I UNOIR | YIAR | & oNOER o1 pos,
WIDOWED, DIVORCED (a...m?/ J Last birt .1-,) Montha l Deys | Hours | Min
Male Wihite Married July 24, 1879 |
10a. USUAL ggpmou m.dm- 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (00 ad State or Foreign mu,," 12, cgll:’r’hz%r‘}?rw“,nr
Salegman-Asgociated Funds, Inc,., | Waterloo, I1l. U.S.4.

ADDRESVS

(Yo, oo, prunknown) | (I s, give war of dates of servics)
= | T B96-16-18 ..Bode 4943 Holly Hills
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION , %‘{;En“ﬁ. gﬂ'ﬂ%ﬂ
1. DISEASE OR CONDITION

e | BN ey (Qperiay T Ermbrate i 38

*This does not wnean | ANTECEDENT CAUSES /

the mods of dying, such Mortid conditions, [[an}, giving DUE TO (b)

a8 Aeart fallure, asthenia, | rise to the above couse (a

de. It wmeans the dip- | e TRdaiying cosie laxt

ease, injury, or complico- i DUE TO ()

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
. related to the diveate or condition causing death
192, DATE OF OPERA- | 195. MAJOR FINDINGS; OF OPERATION 20. AUTOPSY?
TION
vis [] v bd.

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY}

21a. ACCIDENT .{Bpadity) 21b. PLACE OF INJURY (s.g., in or about (STATE)
SUICIDE homa, farm . fastory, stivet, offics bidg. ece.)
HOMICIDE
21d. TIME (Moxth) (Duy} (Yeur) (Hoon) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
. ml‘l’ ROT WHILE
INJURY o AT WORK ‘7(2 0 {

2. T hereby certif :m:mmedmedecmedfrm_uL 19

m_L‘L__ 1985, !hatflaatsawthedauaud

L JoLe 198%" ﬁ

aliveon 2= __ 19&°¥ and that death occurred at 11 : 308, from the couses and on the date stated above. "
Za. SIGNA (Degreo gr title}] Z3b. ADDRESS - ’ Zi. DATE SIGNED
1{"3%-4 7‘/&.., e3> Z-¢-cv
?Aa BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEHETERY OR CREMATORY 244, (e} N( . tovra, or ty) (Biate)
emovanWr) July 8,1954 Kolmer Memorial Cem.| Waterloo, Iil,
DATE RECD BY LOCAL "S SIGNATU. 5. FUNERI-L DIRECTOR'S 81GHATURE ADDRESS

L Krisgshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... N eeeceamamemAnta-ssesscmeresmmecsasrenemsec-iiisssssnensavansas tenaamnn ., Student Embalmer No....ovv.--..

working under my personal supervision..

Student ................................................ Signedf Y. @%%ﬁj

Signature of Student Fnbll-ar '
Llcensed Embalmer No. 3 . :

»- P. O. Address . .......oocevenns. |

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so staied above.




