" “g’ THE DIVISION OF HEALTH OF MISSOURI di‘;t)(;él
- Mo, e of S
e } AUEDFEB 14 1g5, ~ STANDARD CERTIFICATE OF DEATH et Eie e
/ TBIRTH NO.___ REG. DIST. Mo, == 77 PRIMARY REG. DIST. m.ﬁllé Registrar's No Z/ {S—
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Wbare decessed lived. If inatitotion: residence before
, s COUNTY St Louis o STATE  ye coourt b. COUNTY adicission),
b, %‘I;r (Il cutclde eorpurats limite, writs RURAL and dnm , %A%E?m OF c. CiTY {If outalds eorporsts limits, write RURAL and glve townshin)
tow placel
town  Menchester i 6 mo 2/[f G . St. Louls 2 2Ly
FH%SLP;!I&A{EODF (If oot ia bospital or institution. give street sdd.v-l ar loestion) d. ADDRES; (If rursl, dﬁo hﬂﬂnél) /
INSTITUTION Banchester Nursing Home 3119 So., Broadway o
3. NAME OF (Pl b. (Midd} . (Last
PECEASED 8. (Flrst) ( £) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Printy MICHAEL F COoDY ofATH December 28, 1951
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _|.8_ DATE OF BIRTH 5. AGE (n years| IT UNER 1 TEAR | O GHDER & 1o,
W WIDOWED, DIVORCED (Specify)” Inat birthday) Mum.h, Daya nml Min.
M W o Yl , 1876 75
10a. USUAL QCCUPATION (c'ivoundof-mrk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lite, sven i re ) DUSTRY COUNTRY?
Watcbman (Retired Anmueser-Busch Go Irelend
13a. FATNER 5 NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WUSBAND OR WiFE
Patrick F. Cody Catherine Lawler | Elsie =~
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yea, 0o, or unknown) | (If yea, xive war or dates of servies) . Kathleen Burke 6505 Oliv‘e Strn Road

18, CAUSE OF DEATH MEDJCAL CERTIFICATION ) TNTERVAL BETWEEN
, 1. DISEASE OR CONDITION Q IZ - ONSET AND DEATH
- Bter only oneGAUMPET | T RECTLY LEADING TO DEATH® 4 %-..

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
a2 heart foflure, asthenia, | Tite o the abovr cauae (o) siating
de. Ji means the diz- the underlying cause last, — -

care, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - e s b
" Cynditions contributing to the death but not ) ’ d ﬁ .
related to the disease or condition cauring deafh. 5

19a. DATE OF OP_J!:ZE)A‘IQ 15b. MAJOR FINDINGS OF OPERATION - o m D A 20. AUTOPSY?
R - STk | ves [ v

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. offics bldg., ata.) e d Y . I

HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE .
INJURY WORK AT WORK Tt e e st

22, I hereby i;y tha.t I gttend eceased fm%, Iﬂﬂ, lo MBL/, that I last saw the decensed
alive on nd that deaklf oceurred at .111,5.@17&., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD E% 3

23, SIGNATURE {Degroe or Ll 23b. DRESS % 23c. DATE SIGNED
"‘4}% &w& &w Qatry_- - f 2865
24a. BURJAL. CREMA- | 24b, DATE | Zi&thE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) + {Btate)- .
TION, REMOVAL, (Speditfy) .
Burisl £/ 12-31-51 St, Matthews . - | St. Louls Missouri
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
REG o
/- 3~ - McLaughlin . 2301 Lafayette Avenue

(Licensed ement on Reverse Sldh!.)




STATEMENT BY LICENSED EMBALMER
z L
. N U S
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'\yas etnbalimed by me, or by ...

- Vooa

...... ., Studant Embslser No.

working under my persona! supervision.

Student covevecnann seereteastrsestrennavans Signed K C i “/@W

Student Embalmer, .-
oo <% Co Licensed Embalmer No. ..03...& ., 3

- - P. O. Address._aAB..Z.:z oot { ot ﬂ

v . Note: The above MUST YBE® “SIGNED BY*'THE LICENSED EMBAI.MER i ks OWN HANDWRI’I'ING (Failure te "com,
the sbove constitutes grounds for revocation of license,)

Ifdmbodyunot embalmed, fact 'should be so stated above.




