THE DIVISION OF HEAL TH OF MISSOURI

28-016375 .

ealth, -
":I"m FILED MAY 12 1958 STANDARD %q| CATE OF DEATH 1 003 STATE FILE NUMBE@
i
:rvl:o Ragistration District No. om0 2 Primary R.gutronon Dutm:! No, T e sarmerane R‘?“""f:‘ No. 40@_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti Rundenc. Infou

00 1) a. COUNTY o. STATE Mi b. COUNTY, gdmissign)
-57 b. C'TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOT; O Insida Limits
! Tom  St, Louls Yos L1 No[J TOWN  Lamay /g? /} YesBE] No[]
| ¢ f{%l NAME OF (1f NOT in hoapital, give location) | Length of stay in 1b d. iE%%EE;S v (lf oside, give location) Reside on Farm

22 msn'runon "Alexian Bros, HoBpe| . A7 704 Vachtol Yes [J nx[]

3. MAME OF DECEASED Fiesy Middle Last 4. DATE Month Doy Year

- {Type or print) OF

Georgo P, Rode DEATH April 21,1958
) 5. SEX_ 0 6. COLOR Og'-RACE- 7. mmeoﬂuevee IMRRiEDD 8. DATE OF BIRTH 9. AEE ui,:';;:; mﬁsn;::m |:°|i:oen z:“:-n;
Male Unite woowea(] | oworceol)| Do, 18, 1890 | 87 l |
1o, USUAL OCCUPATION (Give kind of work done | 108 KIND OF BUSINESS OR 11. BIRTHPLACE (E_ny-.na siate or country) {4 | 12. CITIZEN OF WHAT COUNTRY?
ng mogt of 11w, aven if retis INDUSTRY,
eTired Taborer —— |Bussen Quarry Oakville, St. Iouis, CoMo.  U.S.A.

' 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
[ Conrad Rode (Unk.) Shierhoff Lucille .~
. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address

{You, lﬁa unkm-n)l(ll yes, ’ﬂ.o-!i;' dotes of servics) 92-10"’7476 Ilu.cille Rode 704 Wa chtel, Iemy, Mo .

18. CAUSE OF DEATHAEM« only one couse per lina for (o), b) and (c)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: j_vt &%‘3‘{“ j_ﬁ?( tj(_’# ONSE ) AND DEATH

' IMMEDIATE CAUSE (a) Csl A

vasoular di ease

l-éM/ch feeco

|
|

i &;ldpl'ﬁnn-, If any, DUE TO (b) fee  gh0a ¢4 Larp ,

| hich awve vive o } /ﬁ})ﬁrte on fesuic) =
i stating the under- m

i lying couss lost DUE TO (3]

T{NG TO DEATH but nat reloted to the terminal dissass condition given In PART 1 (s}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Death occurred at

z
g lg- PART il, OTHER SIGNIFICANT CONDITIONS CONTR!
3 h] i PERFORMED?
3 2 LN 20 ves[] NOP§
f - =1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
El
¥ v O g a
8 3
el | 2 TIME OF .Hour Month, Day, Yeor
2 S INJURY a.am.
& £ p.m,
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (-.g_., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE O farm, toctory, strest, office bldg., e1c.)
3 WORK AT WORK .
£ 21. | ottended the decsased from ‘- 20, 'S“'" . fo i 2”— r&’ and last mwﬁulluoﬂ * z.f hY ?

H m eq‘fha date stated chove; ond ta the best of my Imowlodgo, from the couses stated.

., 10:45 P.M.
220. R { nh ADDRE Lemay F 22e. PATE SIGNED_
ﬁ\@meuﬂu (Ae.uécce, a%y %Mq {/ 1 LK
2340, BURIAL,CREW. 3% DATE 23c. HAME OF CEMETERY OR CREMATORY d, LOCAT!ON {Ciry, »dﬂu cownty) {Srete)
Rémoval™” | Apr.24,1958 | St. Trinity Cem. Lemay, Mo,

ADDRESS

FUNER DIRECTOR
ub.. .Elcffz.neiatar Ho-tuar.’igai
119 )

25. DATE RECD. BY LOCAL REG.

Mo,

-,

ad Embad: . § tan R
-

{Ls




STATEMENT BY LICENSED EMBALMER "~

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

bY M@, OF DY i ittt d e ea e e s e v n e areaens , Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

L

. P. 0. Address 7§ //V/

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_ handwriting. . |
If this-body is not embalmed, fact should be so stated above. )



