. Mo, 300
. 10.48

oo

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

FLED APR 2 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.zt 2 PRIMARY REG. DIST. mé._alé chl'.ﬂmr':Nn/}l_H ‘{73

10996

State File No..oiirvemsvesssssiosesecssmesinseon

2. USUAL RESIDENCE (Where decesssd lived. If instltution: residence before

a. COUNTY a. STATE b. COUN , aduninsion),
St. Louls Missouri "St.Louis {r6i1)
b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, writse RURAL=nJ give township) i
OR township) S'réétb thia place} CR . 44
Town Jefferson Barracks, Mo. TOWN St. Louis A
d.-FULL NAME OF (If not in hoapital o inatitution, give streot address oz loeation) {| d. STREET (1f rural, give loeation) 3
HOSPITAL ORV 0 ADDRESS
INSTITUTION Ve terans Adm, Hospitel L3125 Russell, Vi
3. NAME OF . {First b. (Mlidd] ¢. (Last 3
DECRASED s (Fint) (iadie . o 4 DAfE  (Month)  (Dey)  (Yean
(Twpe or Print) FRED coDY DEATH February 16,1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR_]ED' 8. DATE OF BIRTH 9. AGE (In years| \F UNDER 1 YEAR | ¥ UNDEN u Has,
0 . WIDOWED, DIVQRCED (Bpeclly) last birthday) Monthl‘ Du.v' Hour | Mia.
Male Y|  wnite ed  F May 23, 1901 | W7 |
10a, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btata or foreizn cmuntry) 12 CITIZENOFWHAT
- d% of 'nrunﬁfe- cﬁnail:r&rd DUSTRY / COUNTRY?
- Polk Coe ,Tenn A USA

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

James Cody Rose Dug. _ Hazel
I15. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. SOCIAL SECURITY NFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (Ef you, rive war or dates of service) EOT STRAR .
Yes Unknown Jefferso a 80
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | ). DISEASE OR CONDITION h- tosi ONSET AND DEATH
\ine for (8), (b}, and () | DIRECTLY LEADING TO DEATH*(5) Lymphosarcomatosis
—_— Py -
o T2is docs mot mean | ANTECEDENT CAUSES ] 5? _.f_ . 2 TR ;(/
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) = L B e
18 Keart feilure, asthenda, mflfo d”‘fr ﬂw:aﬂgx‘!ﬂg :l) stating
ee. Jt means the dis- naeripi / -
case, injury, of complica- DUE TO_(c) L4 'Fﬁ i\ :‘ 2 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 ‘D-
Conditions contribuling o the death but 2ot )
related to the disease or condition causing death. - ]
19a, DATE OF QPERA- | 19%, MAJOR FINDINGS OF OPERATION l f 20. AUTOPSY?
TION
. ves [ wo L]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE none bome, {arm, inciory, street, office bldg.,e10.) - -
HOMICIDE -
21d. TIME ‘L\\uu'nnu:) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT—] NOT WHILE -
INJURY o | woRK AT WORK
2. I'hereby certify that I altended the deceased from ! amm:ry_1919_h9. to February 169 49, that I last saw the decessed
- alive mmléwm, and that death occurred al m., from the causes and on the dale staled above.
Ba. S AT@,'E y (Degros or title) | 23b. ADDRESS . DATE SIGNED
. E. STILWELL MD " VAH, Jefferson Bgrracks,Mo. | 2/1 1/L4%
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Spedltr}
Burisl Febh.19,1949 Memorial Parl: Cem. St., Louis Co, Mo,
DATE REC'D BY LOCAL | REG]SFRAR'S SIGNATUR W 75 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS .
21— legsheuser 4228 S.Kingshighway B].

Embalmer’s Statement on Reyverse Side)




e e e — i e——

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

.............................................. . USRS, Student Embalmer Mo.

working under my personal supervision.

Student veveveeeren. Signed (/(///..%-M V< LA’/M

Student Embalmer
o - - R T T Licensed Ernbalmer No....S< iR Z.2

L ) i ' r . '
- P. O. Address. e /JA MM;
Note: .-\The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above Constitutes grounds for revocation of l:cense.)

H this body is not embalmed, fact should be so_stated above.




