WRITE PLAINLY—USE UNFADING BLACK INK——MARE A PERMANENT RECORD

: |

DEPAR-T“MENT OF (;O)MMERCE
mgw L\uu gg_, LE;U\, .
7 9 ]

Registration District No._ ... 2 M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oveereron..

v 23798

62423

State File No

Regisirar's No,

1. PLACE OF DEATH:
(a) County.

St. Louis, Missouri
(it outaide ¢ity or town mite, writs “RURAL" and name of towrship)

(<} Name of hospital or institution:
{If oot in hospital or institution] E&mi A ‘i}g‘%‘l’m#&'—“*f”"

(d) Length of stay: In hospital or institution

() City or town

{Apecily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Statr_.._.Miﬁ.B.QML_.._. () County.
St.Louis

(If outside city or town limits, write “RURAL")

(d) Street No. .WMM“QWQMMYd -~

{1f raral, give location)

() Cityor town.

4

{e) Ifl’oreig'n born, how long in U. 8. A.?

3. {a) PRINT
FULLNAME

Fd
Della Gaday coa.Jj}pY/r)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ J11ly day. 25,

3. (&) If vetgran, 3. () Soclpl Security h 2 1 A
name war No. ﬁ' one year ... 1OlQ .. _hour._ LS minnte._.. A
21. I hereby certify that T attended the deceased from.._....J LY.
5. Color or 6. (o) Single, w;dowed. married, 9 ) 19_49_. to .Tuly 25’ , U
4, Sex.;.F....e,m.gzl.gm... race...... .1.'@.-1.:.:;..‘8 divorced l“arri e d that Ilastsawh er alive on J'U. ly 25 | ] 19__41.;_1‘
6. (b) Narme of hushand or wif;_' e 6. (6} Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
Guy Coedy alve. 45 ...years || Immediate cause of dea
7. Birth date of deceased..__ 3. e&__‘ ______ 18 1901 —--S#fé—lﬂ&m_— -----------
path) {Day) (Year) & N it g é :’41 e %‘-‘h
8. AGE: Yeara Months Days If lesa than one day Due to
!
3 8 6 h min
= 10 = Due to. M ‘
9, Birthp! Mismi Oklahoma / Jf
. {City, town, or county) (State or foreign country, {)‘y
. Oth onditio
10, Ustalcocation...cr LOVBELVIER T
11. Industry or business A 4 / : PHYSICIAN
g 12, Nome Henrv. Hermon U _ |} Maler findings: -
¢ Underline
2 13, Birthpl F(?m gcine - - e - o dearh
. 1 tate or foreign
E 14. Maiden name, “BETTE adamd™” m‘" Of autopay. hould be
'8{ 15. Birthplace Raclne Migsour iu HiThRi
-] , (City, town, or county) (State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (0) Info . »Mr GCuy Cogady (a} Accident, suicide, or homiclde (specify)
(3) Address ;,2 weﬂt P ine Blvd, (¢) Date of occurrence
17. (@ Remnyal () Date thereof___1=20=40 (¢} Where did injury occur?. rep—r— Counta) {Gtate)

Borial, cremation, or removal, (Moaotd) (Day) (Yeour)
(¢) Place: burial oraematlon.___l..i'
18. {a} Slznatum of funeral dLrector_Ale y

® Address........ 2700 Taghinohtan

L

H.Hoppe
ive,

-~
v, 5

( Registrar's signature}

{Ci
Did injury occur in or about home, on farm, in ind place, in public place?

(Specily tm nf
While at work? of Injury.

{M. I\ or other}
wLpiay_e_t_._www"—:*mte aghei29/ 140

. Signature

Address

o o gl @b M0 L7 Lo

(Licensed Embalmer’s Statament on Roverse Side)



STATEMENT BY LICENSED EI“BALMER
L . . - ' o

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

Registered Apprentice No.

working under my personal supervision,

? "7(/

. P.O. Address : L

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - - .

- . Licenged_lé‘.mbalmer No..

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




No. 2B MISSOURI| STATE BOARD OF HEALTH 1 3 7 7 ?

2149 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No

1. X226%9 BUREAY OF THE CENSU.
Registration District '\Iofq ............... Primary Registration District No.._._._.. / 06 Registrar's No.,.... é

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

(a) County ...
(b) City or t (a) State {b) County
- (ll'nml.nde ity of town limits, Irril.e *RUBAL' and neme of towrship)
(¢} Name of hospital or institution: (&) City or town
N (If autside city or town limity write “RURAL™)

{IT not in hespital or institetion, write street number or locatien)

(d) Length of stay: In hospital or institution (d) Street No

Specily whethar (If rural, give location)
N .

In this community. o) P Y

yours, months or days) Vil X N (e) 1f foreign born, how LNt U. &YA.2 years.
3. (@) PRINT CERTIFICATION

FULL NAMB/Z% ¢ A _{ A 07 ’2 8—'

bionth day
3. (& If veteran, \ 3. {c) Social Secu: rty’ (s f .
" minute, M.
name War. No, ]
Wthat I attended the deceased from
' 5. Color Er ’ 6. (g} Single, widowed, married, o 19

4. Sex 7/ race ' divorced... 19t

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¢) Ageof husband, or wife, if alh occurred on the date and hour stated above. i
Duration
..... 153, .-
7. Birthfdate of deceased.
éath) (Day) (b
8. AGE: Years Months Days Due to
B Due to =
9. Birthplace
{City, towa, or county)
Other conditions
10. Usual oceupation {Iaclude pregonney within 3 monthe of death)
11. Industry or business e — PHYSICIAN
=1 = - ajor findings:
B )12, NameprL‘A. e Of operations. .
E thlUnd:rlu:;
= \ 13. Birthplace ecause
) {City, towa. or mny (State or foreign country} which death
ot . Of autopsy...... - should be
g 14. Maiden name. cpafEEﬁsm-
tistically.
S 15. Birthplace " N
= (City, town, or comnty) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (s} Informant (a) Accident, suiclde, or homicide (specify)
(b) Address (b) Date of occurrence.
17. (@) (5) Date thereof {¢) Where did injury oocur? o Py o e
. ity or town, niy,
(Burial, cromation, or removal) (Month)  (Day) {(Year) || (4) Did infury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (a) Signature of funeral director While at work@.......oa Tl 1ot 5 A,
! (M.D,orother)ov—.—

Date signed

(%) Addr ’
23. Signature..f..]
o o A5 gﬁ_&m@%
. i ived bocal registrar) {Regiatrar's signature) Address
N~
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