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WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i T

THE DIVISION OF

e

NOV 13 195%

HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. _0_0_3. Kegistrar's No. —ﬂ.ﬂﬂ-z-g-

36187

Statr File No.cessiirenim s muasmns

1BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d fhved. If 1 dd befoe
&. COUNTY a. STATE b. COUNTY adadmion!.
| - Mo,
b. CITY (1! outelds corpurats Umits, write RURAL and give §T A]‘IENEK- .,l?F ¢, CITY (If outalde vorporst= lizsits, write RURAL snJ give townshlp)
tor D) [; ee)
1w St. Louls - WM St, Louls 2w 27
d. FHOL%P.I‘TA:I‘_EOORF (1 pot in bospitsl or institgilon, give street address or location} dAsggl%EEgS . (It rursl, give kxation) &f
INSTITUTION Enroute City liogpital e 5418 Goethe Ave, -
3. NAME OF 8. (Fins) b. (Middle} e {Last) 4 oATE (Menth)  (Dap)  (Year)
(Typeor Print)  CHRISTINE BODINE JOEAM  Oct. 30 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSEC'QBRR'EE, 8. DATE OF BIRTH 5. AGE Ga yesu| v moca 1 s | ocn s
pacily) . rthday or oura n.
Femole | White Married  / + Jan. 20,1801 & : | |
10a. USUAL og‘cg!?:tou (Oebiad ot work lOb.’KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cyyy s State or Forsian &"M’d 12 CITIZEN OF WHAT
advT?art Time )king Clothing [Co. St. Louis, Mo.

ISa. FATHER' S MAME

Phil Bieber

13b. MOTHER'S MAIDEN NAME
Caroline Hessel

14, NAME OF HUSBAMU OR WIFE
Howard Bodine

- ||. Enter only onemiuse per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0, TI upkoowp) | (T yea, give war or dates of services) dg .
491-34-1 Howard Bodine 5418 Goethe Ave,
1ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT i Al iy

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

line for (a), (b}, and (¢}

786 dors not menm | ANTECEDENT CAUSES

the mode of dying, such
os Beort fellure, asthenia,
de. It meons the dia-

rise o fhe ebooe catse (@)
the undrrlying cavae lest.

DLE TO (c)

Morbid conditions, Umy,m DUE TO (t%g“;p i

case, infury, of complico-
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contri mmmmﬁmw
related to the diseass er cond g deaih.

lSa DATE QF OPERA-

13b. MAJOR FINDINGS OF OPERATION Lt

S .z).Au'r r/
(STATE)

TION
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, [arm, Enstory. sirent, offier bidg . sned .o . X
HOMICtDE . : i
21d. TIME (Menth} {(Duy) (Toar) (Hewr) 210, INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? ’
' WHILLAY NOTWHILE
TNJURY wORK AT WORK Ce - U5 I X.

2. 1 hereby certify that I attended the deceased from
, 19 , and !ha! death occurred at

_ﬁa_’ m., from the causes and on the date sloted above.

18_Z5 to 19—, that 1 laat saw the deceased

(Degres of title)

21%] B}‘JPI# (/
emnov 'MNov.3,1052

b, ADDREﬁ

netery
25 FUNIAAL DIRLCTOR" S8 SIGRATURE

Mriegshauser 4228 S.Kingshighway Bl

g ) Inc. DATE SIGNED

924 4B

(State)

24d. LOCATION (Olty, town, or county) .
St. Louis Co., Mo,

ADDRESS

ok 'Ts‘@“jw '

w&w..mm;



STATEMENT BY LICENSED EMBALMER

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

. ; ,  $tudent Cabalmer Ns. '
working under my personal supervision..
éiz -
SEUGONY .ovnrercntostsassannsansensansienss S ; %‘amm_
Student Embalmar
Licensed Embalmer No.;&.&%_mm.

P. 0. Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsifure to comply with
the sbove constitutes grounds for revocation of Geense,)
If this body is'not embalmed, fact should be so sated above.




