| CAYP D
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Af«u@.i

1245 BUREAU oF THE Cravas STANDARD CERTIFICATE OF ‘F66T,H State Fite No

-17-30
L X47070 Eu!m:x JM l\grz...].. f - Primary Reglstration District No.—________ _, Registrar's No. 23 83
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: .
={a). County. S e ] | RO I MlﬂBQUIi e {8} County —
(&) City of townooe e eeves _..ﬁLLOnil i = e =l = o= S /
() Name of hosé:{;“;';‘i‘n:'t‘l{;i;“ limits, write “AURAL” and namo of “"“‘h“’) (¢} City or toWn...veur.e..e. Bt.Louiﬂ 7

{1 outside city or town limite, write “INURAL")

coe4 919 Hatizal Bridge. aves/ @ Stret No...... 4919 Natural Bridge .
14

(l{ not int hoapital or institution, wrile street pumber or Iocal.mn) (I rural, give location)

(d) Length of stay: In hospital or institution - . .
(Specify whether |[ (¢) Citlzen of foreign country? (Yes or No)
| Yo this community
years, months or days) If yea, name country.

MEDICAL CERTIFICATION

3, (a) PRINT -
Fuld fame____ Henry LeQodY. .o /o S
3. (&) If veteran 3. {c) Socal Security ?0. DATE OF DF'}TH’.}“ onth 47 J,da’d 7
) ' ) i 75 our £k in
name war. N o - No__nonﬂ_ year . vute 7 M.

21. I hereby ccrnfy that l attended the deceased from  FYIAgEa14

6. (@) Single, widowed, married, || _Fnt- . gF 1547 1o /@m 14 W7
dxvorceduaxr,i.e.d./ zﬂantmwh ? Iweon. 7 par T i I%Z

5. Color or

0 nce. iR1t @

.« s MBle T

6. (b) Name of husband or wife.......ocroeeer. 6. (¢} Age of husband or wife if || and that death occurr on the dfte and hour stated Above.

e Chrintine Cody . alive...............years || Immediage cause of déith :

7. Birth date of deceased.... Dﬂcamtlﬂr_._aa__ 187_3_._ | B

{Month) Day) (Yeoar)
8. AGE: Years Montha D;'l_‘:rs If lezs than one day Due to..
i
: o
M . 73 o aj ht. min Wt .

N, j Due to -
\ )

(City, town, or county) {Siate or foreign oountry)
10. Usual oocupation.._......_......._.E..hz.a_i_c.i.an:;___“.._........._......_......_.._ C:::;rur l::iel::::: .

\ o Bitbpace.-.ARIAMEA . = _Geor
b

PHYSICIAN

11. Industry.or busincss

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

= . o : L . Majarﬁm‘lmgs . . '_. o ‘, T L
- a 12 Namc .- _..UnknOIn . ; Of Gperations......... Ry g 1U derli
i P e A NN Lnderine
&\ 13. Birthplace x NnEROWN - . . : N g Iwhich death —
{City, tow, uf doty) {State or foreign conntry) of autopsy. should be
E: 14, Maiden name ... nown T, A . lcharged sta-
E u k 7 tistically.
© | 15. Birthplace.... nEnown.. 22. If death was due to external causes, fill in the following:
=1 [Gly town, of Cohzly) {Sinto or foreign cuunuy)
. [ - . .
16. (a) Informant.. .ﬂ,...« h iatine cady” R [ |1 () Aceident, sulcide, or homicide (apecify)
(%) Address 4919 Natural Bridge _____||® Dsteof sxumence
v @ REMOVAL "  Dut ot 1m 15T |0 Whtro iy s i
(Burial, cremition, of Fewvel} (Menth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industriai place, in public place?
(¢) Flace: buna.! or mmauon.Ed!ardsrille Ill._. SRS -
SR | P (@ " Slg'nature of £ uneral duenarka"webﬁr an. Homﬂ .. . W"hi]e at work?.___.:‘_._-_____i_l..__‘_’, t(")" 1&5:;)05 OOy _/:_Z‘ o

® address. . BEAWArdeyl . _
. {a) __JAH_I.,S.. 184?.#7 e - 4 L e g fa .. ﬂ%j(li. D..ornlhe A

(Dats reosived local rexistrar)




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
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