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All dil-oaus in Part | must be cau'sall)r related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIYISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

P /%4

026751

FILE NUMBE

IF“ Fn l[JL 1 8 195-'&|smman District Now ovcve 3“1,8Prlmory Registration District No., 1003,...........7.__ Reglstrur s No..wlé;;}_igu_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY a. STATE Missouri . b. COE_IiTY St 1a H’W‘?y,
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits e CITY 4 Inside Limits
Town  St, Louis Yes [3 No[] Tg\srn Ladue © Yes[Z No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (Ifjourside, give location) Reside on Farm
O 4 NTiTution. pital 2_7 AOORESS,6 Berkshire Yes O Mo
3. NAME OF DECEASED First - Middle Losy 4. DATE Month Day Year
Type or peint) JESSE R BODINE pearn June 20th, 1958
5. sh:;le o . ;;);I_;J-Rt(:! RACE|( 7. :::::::g% fEVEZ:t:::E:ES l;é:fT;‘JSFtBI;R’THlSSA Q. AEEE»;%;::;; Flqu:&Ei [lg‘:sAR IEDI::J‘DEIR z;i:_ks.

100, USUAL OCCUPATION (Give kind of work done
during moxt of working hff aven if rnhud)

President of the Bodi

10b. KIND OF BUSINESS OR

he Foundry

INDUSTRY

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

UNK Bodine

13b. MOTHER"S MAIDEN NAME

Nettie Robbins

Chicage, Illjinojs -

14 NAME DF HUSBAND OR WIFE

lucile Bodine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeu, nNB unlmqwn)l (If yas, give ‘Néh?é“l af sarvice}

16 SOCIAL SECURITY NO,

17. INFORMANT Addres

Robert Bodine 4 Deer Creek Woods

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {

ine for {a), (b}, and (#8)

INTERVAL BETWEEN
ONSET AND DEATH

Condltiony, if any, DUE TO (b)
which gave rlss to E/
abev {a), .
unrl:g :::l:md:r— } 6) 2‘4 .l /
% lying cowse last, DUE TO (e} E™ ”
= PART I, DTHER SIGNIFICANT COND g Aeﬁy&mn. condition given in BART ) (a) 19. WAS AUFOPSY
h ~ | JEREORMED?
T YEsM ~no[d
&| 0. Acqgém' SUICIDE HQMICIDE INJ or i ™ yﬂr I I I R IRy 4 j
w ”,
; (] O
S[ 20c. TIMEOF Hour Month, Day, Year | (@ & ”)WMA. M—M ..ga-cﬂ-
a INwRY Q.m. ‘ /‘ ‘g
0 o el /ASE.
20d. INJURY. OCCURRED - . PLACE OF INJMRY (e.ggAnor abourhomc, 20f. CITY, TOWN LOCATION COUNTY STATE
WHILE ATD NOT WHILE n lurm, foctogy” gtreet, offfce bidg., atc) m
WORK AT WORK ” .

and last kaw h " alive on

e 06-" A m/d//!ﬂdnra stated above; and to the best of my knowledge, From the couses stoted.

(D-W-W / %

22b.

S oo [y

22c. PATE SIGNED

6/21/1958

RIAL, CREMATION,
REMOVAL (
emova

I3b. DATE

6/21/1958

a.

23c. NAME OF & ETERY OR CREMATORY

Lske Cha les Cemetery

23d. LOCATION (City, town, or

St. Lo

cadny)

's County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons 7233 Delmar Blvd,

25 DATE RECD. BY LOCAL REG.

Jud 2 158

{Licensed Embalmer's Stotement on Reverse Slde)

ﬁSTRAR’S SIGNATURE

© =g T -

(Stute)




STATEMENT BY LICENSED EMBALMER

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

3

bY ME, OF BY ceneiivieiienn e iiciiii e rnraia s e e st e r st s e ., Student Embalmer No. ..........cceeenee

working under my personal supervision.

Signed....gw dé//jm

StUdENt o s s .
Signature of Student Embalmer

......................

ING. (Failure

P. O. AddresFF/ ..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.

- - -




