. THE DIVISION OF HEALTH OF MISSOURI
43770

5. 300
oo ) ALED DEC 18 1956  STANDARD CERTIFICATE OF DEATH —— 10961
T [mirTH Mo REG. DIST. NO. 3 !8 PRIMARY REG. DIST. no.._lms ReQitttars Nommonsesssosmoson
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docossed lived. If [oatitution: residence before
R a, COUNTY . a. STATE M b. COUNTY adinineiont,
O Oe
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. s Residence withtn s of
B e Louts e SRS “iGh Bt Louts | HEREE
d. FH%%PFTARNE.EU%F {If pot in hospital or fastitution. glve streot addrom or location) o ST[? ET (It reral, glve location)
wstotion Chrlstian Hospltal D ‘ﬁ O4711 Kossuth
2 EI;JECEASOEFD a, {First) b. {Middle) ¢. (Last) 3, Dé}-E (Month) (Day) (Year)
. {Tupe or Print) Emma Rode DEATH 11 24 56
5. SEX 6. COLCR CR RACE | 7. #lADRORIED NF\YSSC%ARR]ED' 8. DATE OF BIRTH golf-GEIr(ti‘:l:';" ::; u:::n lbmn IF UNDER W Kas.
{Bpecif: | _ t ¥ on ays | Bours | Min,
Female/| White ot =52y v 16, 1869 | “85 l l
10a. USUAL OCCUPATION = o ND OF BUSINESS OR IN- 1. BIRTHPLACE "
) ! :umdugarmfwnruuulﬁb::::nud::m:?; 1'b KI DUSTRY 1.8 {City and Stete or Forsigo Cmnln) 0 12%5!"“'25':“,?F WHAT
Dept ; c8tore 8t. Louls, Mo. 9. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry Bohle . Loulsa Bohle Charles Rode
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, nwr unknowa) | (Il yea, sive war or dstes of service)

— e Edw. H. Rathjens u911 Kossuth

18. CAUSE OF DEATH MEDICAL TION lg:ggl\_m. BETWEEN
. Enter only one cnttso per 1. DISEASE OR CONDITION AND DEATH
line tor (8), (b}, and (&) DIRECTLY LEADING TO DEATH® (5 'M AJ\_‘ . '-:’

“This does mot mean ANTECEDENT CAUSES !E!
the moge of dying, such | Morbld conditions, if any, giring DUE TO (0)

a3 heart fallure, asthenia, | rise fo the abose cause (a) siating

i ! the underiying cause lasl.
cic. It means the dis-
DUE TO {c} Ca-'\-a&.a-(_. Wm@ﬁ‘oﬂ

case, infury, or complica-
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related o the disesse or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OP_FIFgN ] 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SZ0oX ves (1 wo O
.|| 21a. ACCIDENT {Bpecity) _| 216. PLACEOF INJURY te.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
s IDE L r = *| bome, latm, fastory, strest. office bldg..ewe)
- HOMICIDE ]
21d. TIME {(Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
22. I hereby ccritfy that I aeftended the deceased from _'EQZJ.. IBZL, o Mﬂ_, 195‘, thet I last saw the deceased
' alive on 19-"’ , and that death occurred al_?_bs__an from the couses and on the date siated above,
. 232. SIGNATURE %A (Deﬁnr title) 23b ADDRESS 23¢. DATE SIGNED
W A'La =« W }-:éw. %g—{
z“IBNBgRMIgIKLCREMA. 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Stote)
. (Bpadiy) :
Burial 11/26/56 Bellefontaine Cem. St. Louls Mo,
DATE REC'D BY LOC%L REGISTRAR'S SIGNATHRE 2. FUNERAL DIRECTOR’S SIGNATURE ADDRESS v
NOV 26 1955=* 25 gjgég éﬁzﬂ @/3- Drehmann~Harral 1905 Union

m R 'ﬁ !tlc:n.nd Emb!lmﬂ'l,Salmn‘nt on Reverse Side)
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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 embal

DY IME, OF DY oot iiiiaiieiiiiitrsissrasasaaarasananrencmanstatannasnransesannan , Student Embalmer No...........-.

working under my personal supervision..

Student . ooiiiiiiii e iiaai e Signed.%m&n !
Signature of Student Embalmer |

Licensed Embalmer NO‘MJ

|

P. O. Address ___.. .. ... ..ccioveinnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact-should be so stated above.




