$. No,300
v, 10.48

.
4 )

LED JAN 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318 PRIMARY REG. DIST. NO.

2358-'

State File No.

S

(Ywe.po.or uuknown) | (If yes, xive war or dates of servion)

ne no none

Seward Coudy

B Registrar's No...... ..:? .‘.'M o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I § 3 Tonid before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri 2 s AL o
b. CITY (I outside corpurate limita, write RURAL snd give c. LENGTH OF c. CITY {If outdde corporate limits, write RURAL ssd give township) 4
OR R toweahipt | STAY iin this place) ¥
TOWN St. Louis TOWN St. Louls . J
d. FULL NAME OF (If not in houpital or jastizution, give street sddress or looation) d. STREET (I roral, gvs loeation)
HOSPITAL OR ADDRESS -_ .
INSTITUTION Deaconess Hospital é 5318 Cote Brilliante
3'DNEACHEES°EFD 8. (First} b. (Middie) ¢. (Last} | 4 03}-5 (Month) (Day) (Year)
{Twpe or Print} Zella Gulver Coudy DEATH January - 21 1950
5. SEX 6. COLOR OR RACE ) 7. #IAD%R\.'}Eg I‘SI'E‘}IOEsCESRRIED. 8. DATE OF BIRTH 9. AGE (Ia ")an D:lr UNDER 1 m. o UMDER M HR3.
. D, (Bpacifr) last birthday! onths Houms | Min.
female ) white widow a1 April 13,1874 75 l 11 I
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or loTelgn oguutry) ' 12, CITIZEN OF WHAT
done during wost of working life, even if resired) DUSTRY . COUNTRY?
none St. Louis, Mo. U.S. A
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Theo H. Culver Abagail Adams | Upton S. Coudy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{II'OY 7. INFORMANT'S SIGNATURE OR NAME ' ADDRESS

5318 Cote Brilliante

. Enter only onecauss per

“ax heart failure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

MEDICAL CERTIFICAT!ON

INTERVAL BETWEEN

ONSET AND QZ

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) slating

the mode of dying, such

ete. It means the dis-
ease, infury, or complica-

tion which coused death,

Condit
related to the disease or condition cauzing dccﬂl

the underlying cause lnst.
DUE 70 (c) T
Il. OTHER SIGNIFICANT CONDITIONS ~
fons contributing to the death bul ot T ——

18a. DATE OF OP_F[F‘{:’.}l- 19b. MAJOR FINDINGS OF OPERATION

a2 Cerirrin

&Mm‘ "W

20, AUTGPSY?

\’ESDND

r4—Lo -l
a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (sx.. Incrabout | 2ic, (Clﬁ. TOWN. OR TOWNSHIP) (COUNTY) . - . ] (STA
SUICIDE bome, furm, fugtory, strest, offos bldg.. wte.) : LA
HOMICIDE : : \9 X
21d. TIME (Month) (Day) (Year) (Hour) 21e. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? - [
OF WHILEAT ] NOT WHILE, e e e e
INJURY WORK AT WORK b L
2. I hereby cegfify that I'atiended the deceased from ML_, Iﬂ,ﬂ_, lo , 10,075 | that I last saw the deceased
alive on_Ffdtn 2/ 194&. ami that death occurred at . 105 m., from the causes and on the date stated above.
- - Z3b. ADDRESS

2SO

@gﬂ—t LY G

WRITE_ PLAIN:LY—'USING UNFAblNG BLACK INK—MAXE A PERMANENT RECORD

24a. BURIAL, CRE 24 DATE
TION, REMOVY. A.L

burial /’L an. 28, 195.0\I

24¢c, NAME OF CEMETERY OR CREMATORY"
Memorial Park. Cemetery :

24d. LOCATHON (Olty, town, or'coun

DATES!-GNED
St, Louis County

2. FURER

S

DIRECTOR'S SIGMATURE

on Reverse Side)

DATE RECD BY LOCAL | REGIST
JAN 23%
(r i Eedal, 'c

r] Uﬂaﬁ\.-‘”j_ Q

foth e &




ia ot .
w3
N
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

Student Eabalmer No.

working under my personal supervision. /3\'
Student m i Siz‘\m/ﬁ W
Studmt almar . '
u% Embalmer NoZZ- / 7L3

P. O. Address '

. Note: The above MUST BE SIGNEDBY‘I'HELICENSB) EMBALMBRmhuOWNHANDWRITNG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

K-Hnnl{odgumembahged.fauduu!dbenmdabm




