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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEC'D APR 4 1 1938

1. PLACE OF DEATH

U2

Do not use thls space.

(2} County Registration District Nou...oooveececeezgon..
(b) Township Primary Re; tion District No.@é%ﬁ ..... ?ﬂ:red Noueorerearans 2856 ......
© cy..obe Louls (d) Street No gsouri Hospital .
{If death occurred in Hoapita) or Institution, write its name instead of street and number)
{e) Length of residencoln clty or town where d mos, ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
30

2. PRINT FULL NAME..!
(a}) Residence, Nd

“{Usual t

2 IyYve.
ace of nbode 'if no street nddxen write county or city)

(93 nanreaiden"t, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % re L Z i 19 ﬁ

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
Male White ir i T A
SA, IF M‘-?SI;IBEAD&"D"ggWED. OR DIYORCED
oowreor Agnes Cody

March 18,1884

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

0eeupation. e iees T T ——

REBY CERTIFY, That I n tended deceu.sed from
B 19T, to ........ a. TS 4
Ilnstsawh.. rmﬂive on.... A Ay c‘, Death is aaid

to have occurred on the date stated above, at..
The principnl cause of death and related causes n( lmpormnce were as {ollows:

-hobar Fhewmon'iec =R glﬁ ot et

o

Name of op‘erltion ....... irsrererinnsasgeghnss
What test confirmed diagnosia? /X7,

\l ....... ‘Waa there an autopsy? VO

23. 1t death was due to exmual causes (rinlen:e). fill in alse the following:

Data of injury...ccoceeeeeommee.n P £: 2

‘Whera dld Injury oecur?

(Specify city or town, county, and State)

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.

54 0 6 OF cocvieenireres min.

F4 8. Trade, profession, or particular kind of

[*] work done, as gawyer, bookkeeper, ete car Inspector

E 9. Industry or businems in which work

§ was dtge, a3 saw mill, bank, & T R R‘ Assn' ......

a 10. Date deceased last worked at 11, Total time (years)

8 this uccupatlon (mnnt.h nnd spentin this

_year)
12, BIRTHPLACE (CITY OR TOWN) St I"ouis .......... u ]
(STATE OR COUNTRY) Mo. A N

& | 13. NAME John Cody

I

'; 14. BIRTHPLACE (CITY CR TOWN), Irel&nd ,

w ( STATEOR COUNTRY) . )

é 15. MAIDEN NAME Dont mow

= E n

0 | 16. BIRTHPLACE (CITY OR TOWN) Dont ow

z (STATE OR COUNTRY}

17, INFORMANT ...... Mrs. nes COdy

(avoress)  B395TE ST

Specily whather injury occurred in industry, in home, or in public place.

s LOuis Ave,.
18. BURIAL. CREMATION, OR REMOVAL

Manper of injury.
Natureof fnjury..........

= Calvary Cem. muyarch 28,1938

Cullinane Brothers _
S ivd

. FILED

24. Was disease or injury in any way relgted to occupation of deceased?. A/l)
11 so, specily........> \
{Sigoed)...... )

(Licensed Embalmer’s Statement on Beverse Blde)
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. STATEMENT BY LICENSED EI\IBALNIER
Lw& /\f et Licensed Embalmer No ,_3/3 é ‘o

hereby certify that the body recorded on the reverse side of this certificate was embalmed by... ~k¥1

T .
L.E : Bl

— Register%prent.ice No
oy

Llcensed Embalmer No. -3 /gé .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)
. - -4

No foeernnOF by.

working under my personal supervmmn




