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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ElLED. JAs 1946

THE STATE BOARD OF HEALTH OF MISSOURI

- *STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___..____j_Q_Q 3

39024
Registrar's No. 1129 3

1. PLACE OF DEATH:

{a) County
8t. Louls

(&) City ot town
{11 outside ciLy or town limits, write **
{c) Name of hospital or institution:

. MO .. Baptist Haspltal

{Ifnotin hmplul or Institalion, write street number or location)
{d} Length of stay:

RURAL" nad nume of township)

P

In hospital or institution

{Specily whather

In this community.
years, monihs or days)

2.

(a)

USUAL RESIDENCE OF DECEASED;
G- .o
State Mn {¥) County.
City or town 81'_ ILouls / /7
(1f outsida city or Lawn limits, write “RURAL'’"} W 4
street No.___ 01088 _Webada Ave, 4
(If raral, give location) /
Citizen of foreign eountry? {Ves or No,

If yes, name country.

forlmame. Leo I, Coddington

MEDICAL CERTIFICATION

DATE OF DEATI: Month D0 o oo day
year. 194.5 ...... —— hour. 5

I hereby certify that I attended the decea

3. (¥) H veteran, 3. (¢} Social Security 2
name war. No. -
5. Color or 6. (a} Single, widowed, married, || /¥
4. Sex.hqale__/_). mc&vﬂ'_li_te dlvomd_hngrr_i_e_d fthat
%6, (b) Name of husband or wife— ... 6. (¢} Age of husband or wifeif || and

alivc......_.ﬁ..a...._...years

_..Kate_ Coddington .

L3

I Iast gaw h.L.
that death occurred on the

¥\ -aliveon._.

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

Ipmediate cause of deat CL\W& AOM 0 A\ G
:.'-':’: Birth date of deceasedApr_lllsth_lar??.. C 0“(0 “‘-)\( \ D\ M0
W (Month) (Day) eary M oSN A o
8..AGE: Yearg Months Days 1f less than one day Dute to \ 1) ‘{feﬁ('.{()b f/\&(oe’\
68 8 7 hr. min
9. *Birthplace .. Si(é._.. B...)_._.._._.._.._ . (_s_u_hr&Q s ) 1
ily, town, or county] tate or foreign couxitey)
10. Ueual mumuun_ﬁﬂal_EBt_ﬂ.tg_S_glegmgn_._ ‘%f(ﬁSS\\Je} ﬂs&w\ﬁ&."—_ﬁ
I1. Industry or business. ... Retired NG| pEYGIAN
E { 12. Name_..lINknawn 6/' £ operat us--A-- | Undertne
=4 1. pinoae (PR s = o) ‘S‘H“nlfnig‘wﬂ"i) of \V \OWNE wx?ei 5'::‘lieibm
¥, or foreign co shou e
E 14. Maiden name nin story-% N 2 f?'sﬁf;ﬁ;m'
1 0
5 15. Birthplace P pus—— @-}Lnkrnu?ﬂnry 22. If death was due to external causes, fill in the following:
=1 » wn, Or or 1or o counlr,
16. (a) Informant.......MPB...Kate. Coddington _ ... || Accident, suicide, or homicide (specify)
® Addnss._..__.._510.8.&.._mﬂ.b.adB.._.AVe - {8} Date of occurrence
1. @ . Burdal @ Datethereor. 12=24=45 | Wheredidinjury occur? iy orvomay Gy
{Burial, oremation, or removal} (Manth) (Day} (Year) (d) Did injury occur in or about bome, on farm, in industrial place in Dublu: piaee?
{¢) Place: burial or cremaﬁon_._%e thany .c el e n
18. (a) Signaturé of funeral director.. reh?ann-—HaI’I‘al \Vhile at . _’ 'iff.;:i;’of injury____{,;‘:__,,_,,“,._...__.
n vd ,
© 2T TS “’“’@ s s { 0.0 ogf)
X (O : TN e
19 (Dote reccived local rogiatras) T (Reff¥irnr s nigmatare} >~ Address mr \J?) / Date signedu 124‘{.13

(Licensed Embalmer's Statement on Reverse S;.de)l-‘“ i e 5 \ (o ’:L . L
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©  STATEMENT BY LICENSED EMBALMER™
N | .

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i : :
\ . .
....... srremsiemneaenenns 3] iy .., Registered Apprentice No ! f. -
A { T C . . .
working under my personal supervision. . ! kot e

' _ - Licensed Embalmer No » 4}/ 237

’-5 _P.O. AddreM rs%m

Note: The above MUST BE SIGNED BY THE LICENSED EN]BALI\IFR in his OWN HAND“’RITINC (l"allure to comply with
the above constitutes grounds for revoeation of license.) -

If this body is not embalmed, fact'should be so stated above. '« |
! ] ! A

-+ - A ‘ . o -




