y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

I information should be carefull

item o

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCOPATION is very important.

—hVve

QEED 0CT 1 2 1938

1. PLACE OF DEATH

(a)
(€]
(e)
(e}

. PRINT FULL NAME
(a) Residence, No...

A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH ?@1

I Registration District No............ — 1 @@8

Primary Registration District No.....c....oovoiiniiierancnnns

1626 North 18th Street

30340

De not use this space.

Registered Nom}?

.8t

COUMLT . rritiin eemcereerreveremersssensrersmseesseassesssnsses ensasare
Township............ i ——— -

ay... St Louls, Mo, ... () Street No.
Length of residencein clty or town where deaih occurred y:s

Sherman M. Coddington,

If death occurred in Hospital or Inat{tution, write its name instead of street and number)
mos. ds.

(f) Howlong in U. 8., I of forcign birth? mos. da.

215

yra.

1626 North 18th Street.

(Usux'xl place of abode, if no strect address, write county or city)

m.!!! .............. :
(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word)
Male Wnite Marrie

1. .y
21. DATE OF DEATH {MONTH, DAY, AND YEAR) 1 a'?/ 3 J/ .19

hat I sattended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

22, 1 HEREBY CERTIFY,

et Kof ... 63

HUSBAND of . et S ,
crwiFEor  May H, Coddington, ' 27. ) o
1 8,? 8 Tlast hLegBralive on.. , Death insaid
E. DATE OF BIRTH (MONTH, DAY, AND YEAR) oc t b Sth, to have occurred on the date stated above, at.,Z:?(Q . '
7. AGE YEARS MONTHS DAYs If LESS than 1 {| The principal canse of death and related causés of Imphrtance were as follows:
day, ..........hrs. —
59 / 9 25 or , lllllllllllll min Daie of onset
z 8- Trnda, prﬂfmion' or Dal'tic’u[nl' Hnd Df R D T T T L L T
] work done.asBawyer,hnnkkeeper,atc............‘....gngm.l?}.?xggi
'; 9, Industry or business In which work (‘
o wes done, az saw mill, bank, 6te. ..o e . 4
3 | 10. Date deceased last worked at 11. Total time (y¢iys) 1
(5] thia occupation (month and apent in this r
o] FOAL s viirvnis st tteesimtasmares s emvnes s sensaaes st es enrren pation o e N | S
12. BIRTHPLACE (CITY OR TOWN)............. PLIL AT, . MO . ' of Importance:
(STATE OR COUNTRY) U ,’-‘ ettt ~ |
= L4
B | 13. NAME Davide Coddington, 18
E Qhio : e
14, BIRTHPLACE (CITY OR TOWN) T VY A
E { STATE OR COUNTRY) q Name of operation.......... N gop 2t iy Date Ol et
‘What test confirmed disgn d S S
r ' ! v I
l__::l' 15. MATDEN NAME Fmma Hobert 23, If death was due to external causes (violence), fill in also the following:
i ici 1 A N LYTEE SR ,18.......
5 16. BIRTHPLACE (CITY OR TOWN) Unknown Accxdent: !'l.l.lclde. ar homicide Date of injury
b3 {STATE OR COUNTRY) Whete did infury oecur?..........., .
‘. {Specily ¢lty or town, couaty, and State}
ify whether i od in Industry, in kome, or in public place.
17 INFORMANT MI’S . May H . COddinEtong Specify whether injury occurred in In ¥, in home, or in public place

(ADDRESS)

1626 North 18th Street

18. BURIAL, CREMATION, OR REMOVAL

PLACE

Calvary

mre_Sept. Ard.3n

Manner of injury
Nature of injury...........

—

9. FUN

. (ADDEESS)

eraL pirector . Leldner Und. Co.. ..
1417 N, Market Street.

24. Was disease g
1t mo, specily......

8
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{Licensed Embalmer's Statement on Beverse Slde)
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STATEMENT BY LICENSED EMBALMER

1, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. or by Registered Apprentice No

* working under my personal supervision. - /7
' ’ Signed J(M-/ -

. Licensed Embalmer No ol /-7
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

“the above constitutes grounds for revocation of license.)




