"ILED APR 16 1953

1FIE YN U MRALITT W MlaAJUR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. !2 z PRIMARY REG. DIST. NO. .ﬂl_.' Regisirar's Na.....ﬂ.;s:z_....,._.

46511

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decetsed lved, 1f institution: residenos before

J:s;. _
Unknown

|5, WAS DECEASED EVER IN U,S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or tinknown) | (If yes, give war or dates of NO.

Helen Bodden

a. COUNTY . a. STATE b. COUNTY ad:nfmlon).
St.Louis . Mo.
b. %I!Y {1t outzide corpurats limita, write RURAL and give €. AI;{ENGTH l,I":.)F‘ c CITY (If outalde eorporate limits, write RURAL sd glve townabip}
. . X townahip) tln this place)]
TowN  Richmond Heights —WKS /) TOWN St.Louis % ?
d. FH'O-IS;PP'FA{EO?‘F (If not Ln-hn-ni!al or Institution, dtc strect address or location) d'AngREI-:HSS (If raral, givs location) /
INSTTOTION 54 Mary's Hospital 5301 Page Blvd,
3. 6‘5%“&%5%% 8. (First) b. (Middle) ¢. (Last) 4, DATE (Monthy 5‘ (Year)
( Twpe or Print) Helen Bodden pearn Mar.31,19
5. SEX / 6. COLOR OR RACE | 7. #FD%%\IFE% NIE‘\:'ESCNE%RRIED. 8, DATE OF BIRTH 9, AGE&&:]:;).“ ;(l' m::u TYEAR | o uNDER M M,
N ‘ H Min
F. W. Se O 10et.,7,1952 ¢ 5 |
10a. USUAL OCCUPATION (GWekind of work | J0b. KIND OF BURINESS OR IN- | 11, BIRTHPLACE (Bt f 3
done during most of warking kife, mnllnr.k:d) ) DUSTRY . to or forelen countr) C/ 2 chle';?F WHAT
i Cl:/ 5t.Louis,Mo. oo
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OFEHDSWD OR WIFE

SIGNATURE OR NAME ADDRESS

17. INFORMANT' ¢

ATE AW E AV AR AATEAT AR ANAe 4O b AR AR LN AalN A AN T ARLY

T TR A T AT

no nil Sister Jane Frances,5301 Page Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘T&Wﬁgﬁfﬁ\:ﬂ
it 1. DISEASE OR CONDITION ™
- Enter only coecsuwper | 1, [opery’s PFADING TO DEATH® %fﬁféa’},&pép AS‘
Hne for (a), (b), and (¢) (@) s -
ANTECEDENT CAUSES .
*This does not mean 7
the mode of dying, wuch |  Mortit comditions. if gny. gotng DUE TO (&) LA EC I OASr B
a2 heart failure, asthenda, | rise to the abose cause (a) stating ~
ele. It wmeans the dis the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which covsed denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not ﬁg\q
related Lo the dlaease or condition causing death. ;
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (0 O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. bnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, lactory. surest, cffics bidg., exe.)
HOMICIDE
21d. TIME (Mozth) (Day) (Ye (Houwd | 210.{INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT
SRy o | "HREATT) NeReE]

alive on , 1933, and that death occurred

2. I hereby certify that I attended the deceased Jfrom _M. 1 9£}_ lo _L, 19135, that I last 30w the deceased
23S w332 pm

., Jrom the causes and on the date staled above.

(Degros or title)

3,

2. § ORE/ .
(7

23b, ADDRESS

é/JO e/M M 23¢. DATE SIGNED

-7 - 55

icensed Embalmer's Ststement on Réveghe Side)

%ﬁ?g R u‘gl" CREMA- 24b DATE , 24c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpeelly) .
uria prr.2 1953 Calvary Cemetepy . St .Louis,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S| NATURE ¢ FUNERAL DYRECTOR'S $|GNATURE ADORESS
/4 ; )
425"\l oo 7 B S L PVl ] LBl 3810 Lingell Blva,
e e =D x = e A




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 .

p T :

o , ., Student balmer ssesssannancana tesean
waworking under my personal supervision. ent Embalmer No.
I

Signed... _‘&L—:ﬂ’k‘?‘” %’(mew
SIgn.d'“","”g;:;;;;s.t"E;L;i:;;:-" ..... resa Licensed Embalmer No c:?é é 5

P. O. Address J—‘F“%xr&a

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HﬁNDWRI’I’ING (Failure to ¢
the above mn.mmtea grounds for revocation of license.) A r-.-,

If this body is not embalmed, fact should be so stated above.




