. No. 300
. 10.42

’f

WRITE WLA[N’LY—-—USING UNFADING BLACK INE—MAKE A PERMANEN'I.‘ RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1951

BIRTH MO.

STANDARD CERTIFICATE OF DEATH

State File No

ESEO

Missouri

REG. DIST. NO. _S_tB_ PRIMARY REG. DIST. WIL Registrar's No.m{.}..:.il.g_._.._......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d Hved. If § befors
a. COUNTY a. STATE b. COUNTY ndmhlun!

-

¢. LENGTH OF

b, CITY (If outcide corpurate limits, weite RURAL and give
STAY {In this pl

township)

[ CITY (If outalde sorparate limite, mnmmdum

276

(I yes, xlve was or dates of service)

IY-.NSI unknown)

Joseph B,

Town St. Louls //Fowu st. Louis
d. FULL NAME OF (If not 1n hoapital of lnstltstles, xie streot sddrese or | {STREET (X2 rusat, give location) -
HOSPITAL OR ADDRESS ¥
iNstirution. 3907 Dunnica 85 30907 Yunnica o
3. NAME OF s. (Pirsh) b. (Middle) <. (Last) 4 DATE (Mouth) (D”, (Yoar)
(Typeer Pt} frances L. Cody DEATH IL/15
5, SEX 6. COLOR OR RACE | 7. MARRIED. glsygg MARRIED, | 8. DATE OF BIRTH 5. AGE da yen] i ot 3 Dr:;.n ¥ poen u w,
(Bnlui! ) : o H Min,
Famale White larrie " {Aug. 5, 1877 73 | =
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
:nnnd jng most of working H(!(a“:.mil nn.lr:) ) DUSTRY .th m-:u:-:(n comntey) A d lz.cgm'lz'g'\.'?F WHAT
ome —_———— Stz.Louls, Missouri TSA
il:h._ FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Mahoney ! Catherlne Keeley Edward J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S S|GNATURE OR NAME ADDRESS

Cody-3%07 Dunnica

18. CAUSE OF DEATH
, Enter only onscause per
line for (a), (b), and (c}

1. DISEASE OR CONDITIO

CAL CERTIFIGATION
. N o é 7
DIRECTLY LEADING TO DEATH® 5y k‘m—\

INTERVAL ;égi
o NSET A TH

“This does not mean | PNTECEDENT CAUSES

Morbid conditiona, If any, giring DUE TO (b)

the mode of dying, such
rixe to the above cause (o} dating

a# heart failure, asthenia,

g0

alive on __E ~/4% ~

e, It means the dis. | the underlying cause last, /E/'z Z @’\_?( ﬁ”
caxe, infury, or complica- DUE TO (c) ' -i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but not
related to the diseass or condition causing death.
15a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TICN ~
ves [J wo O]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farim, factory, strest, ofice bidy.. et .
HOMICIBE
21d, TIME (Mosnth) (Dsy) (Year) (Hour) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4/4 &
WHILEAT HOT WHILE| (ﬂ# j
INJURY o | "WoRK WORK . -
- ¥
2. I hereby cartify that I attended the deceased fro"/M_. 195, , 1807 | that I last saw the deceased

., Jrom the causes and on the dale slated above.

~, 185"/, and that death occurred af lz.i_am
% (Dezm or title) | 23b. mnnzss %? @;

23c. DATE SIGNED

7o~ L/

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24a. BURIAL, CREMA.
Ti R OV (Bpecity}
a (%

25b. DATE

u/18/51

24d. LOCATION (City, town, or county)
iSt. Louis,

(Etate)

Missouri

DATE REC'D BY LOCAL

APR 1 6 195

25 FUNERAL ZI RECTOR

ADDIES’

8 8| GNAJURE A
aéLXZ24363¢ Gravois

(Licensed Embalmer's Snmmmm Reverse Side)




. .
3 \.Q,.

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, 0t by emee e

Student Embaimur

- f/
P. 0. Address (,/h,( Z{'O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.




