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

DEPARTMENT OF C
BUREAU OF THE C

58 vl 21151%4

! Registration Distrlet No.

SSOUR] STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registrution District No._LO_7m

36344

Registrar’s No

T
1. PLACE OF DEATH:
{a) County. St - Louis
{¥) City or to
(If outaide city or town lruits, write “RU.
{¢} Name of hoapita! or institution:

26 Dramarsa..Rd
(If pot in hospital or inatitation, write street nomber or Yocation)

(£) Length of stay: In hospital or Institution

In this community.

~ and pazoe of uvubiy)

<

{Specify whather

State File No
/287
- 7

2. USUAL RESIDENCE OF DECEASED,

) County.. S, Louis
Ladue Villape
(11 outatde city or town Hmits, write “RURAL")

268 Dramara R4,

{IF rural, give kacation)

(e) State Mis S Ouri

(¢} City or town.

(d} Street No.

{State or forsign cogniry)
Mrs- ¥m, H. Bies, :
26 Dramara Rd.

%) Date thueof__lﬂ.lzmm_

16, (a) Informant
4.3 A.ddrﬂq
17. (o) Burial

{Buriel, cremstion, or remaval)
() Place: buria! or cremation

L] AddXTS
19. (a) (OC

Date rocejved local regiytrar)

y o

years, months of deys) {e) If foreign born. how long in U. 8. A.? yehty.
3. (a) PRINT MEIDCAL CERTIFICATION
FULL NamE____Catherine Cody
i 20. DATE OF DEATH: Munth.......&t.a._...._........day 20
8. (b} If veteran, 8. () Social Security 1840 4 4% 'i.h
None year. hour. 28 minute,.._..- * M
NAME War. Nao.
21, I herepyTcertifyithat I attended the deceased from
8. Color or 8. (z) Single, widowed, marsied, ; ... t0... 10720740 19
4 Sex._Female... race White divorced . WIGOW that 1 fast eaw h.£A, _ alive o 02 — 19&
6. (3) Name of husband or wife....ocmmmmsenme. 6. (¢} Age of husband or wife if || 2nd that déath occurred on’the date and hour stated above, Duretion
Uy
John J . Cody alive__ years || Immegdiate cause of death
7. Birth date of deceased_ D€Ce 8, 1867 P ﬂ%&_ﬁ&uﬁm Jheoi¥,
{Month) (Day) (Yoar) N —
Al
B.AGE:  Vews | Momts | Days | Hiesthvomeday || Duc w«.,mrawm,g‘% %&g
72 10 12 hr. mjn.
. ' Due to
9. Birthplace.... TO1edo, Ohip : e 3
(City, town, or county) {State or forelgn country)- } A '
At ho Other conditiona o
10. Usual occtpation me <" (Inctude pregoancy within 3 manthy bl
11. Industry or business : PHYSICIAN
& . M findi t ——
& {(» Name_  Patrick Horan, A o
E Tp a hUadeﬂiaa
= 13 BithplaceommdXgdand : the canse to"
o (City, town, or county) (Stats ar foreign cowntry) Of autopsy, 11/{) ?ﬁc:lddﬂ‘:':
m{u. Malden name . £ O'Brien, charged sia-
- Ireland Hetloally:
E 15. Birthplace (TP — 22. If death wia doic to cxternal causes, filt In the following:

{a) Accident, suicide, or homicde {(zpecify)
(&) Date of occurrence
{¢) Where did injury occur?.
(City or town} (County)
{d) Did injury cecur in or about bome, on fnrm in industrial place, In publu: plaoe?

White at work?_

— (Specity (mn of place)

Means of injury.

i {Licansed Emb-lé:r's Siatetnent on Reoverse Slde)



\
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...

, Registered Apprentice No

working under my persenal supervision.

censed Embaliner No,.... / Z. ? /

P. 0. Address /ﬁﬁﬁ.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (leurc to comply wit
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, above space should be left blap.k. ’ . Yo R R




