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NE—MAEKE A PERMANENT RECORD

. ||. Enter only cnecauss per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

REG #
! BIRTH NO __ﬁL_]_E_BizE DIST. NO. __é__Zrnnmw REG. DIST. MWO. _AiLo. Kegistrar's No

Xc=2l1 37 15

svate e o 2DUDQ_

/PLACE OF DEATH

2. USUAL RESIDENCE (Where & d lived. M Sngthgth

a, COUNTY ST LOUIS ) ﬂ,l, STATE MISSOURI b. COUNTY adioaiont.
b. CITY (51 outeida corpurate Umits, write nmnm;:uwm <. ALYET:EE: 9321 c. CITY (1f outside carporsta limits, writse RURAL and give m;,; f’_
TOWN JEFFERSON BARRACKS MO ? DAYS & O ST, LOUIS, MO, 2.0
d. FH(‘:"S'P?TAAMLEO%F (I not in hospital or 1nstitution, give strest nddress or Jocation) d'ASJ[;‘IEgS (If mara!. ghve Jocation) /
INSTITUTION VETERANS ADMTNTSTRATION HSOP. 19234 HODIAMONT
3, :;‘E‘?:'éi S%IE a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) WILLIAM F, CODY. oeAtH  JUNE 22, 1952
5. SEX 0 6. COLOR OR RACE | 7. M'ARRIED. N;&\\fggcrgsﬂgla;) 8. DATE OF BIRTH 9.I‘A.?E [ 5] u)m n:o:::' lp‘n:: ; oL “Mw
MAIE WHITE IRV ) __AUG. 31,1875 18 1o o
llh USUAL o&cu::g:ou gy b 10b. KIND, OF RIN- | 11 BIRTHPLACE (0.1 wad State or Foreign Comatsy) 12, CITIZEN OF WHAT
BLACKSMT TR [RETTR . A% °BF*| sT. LOUIS, MISSOURI ¢/ g,

13a. FATHER'S NAME 13b. MOTHER'S MASDEN

ROBERT CODY

MARY MANSFIELD

14. MAME OF HUSBAND OR WIFE

MARY CODY

NAME

16. SOCIAL SECURITY

i _~NONE

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

> el it/ i

17. INFC_)RMANT' S SIGNATURE COR NAME ADDRESS
VA HOSPITAL RECORDS, JEFF. BRKS, MO.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
OCCLUSION OF CORONARY ARTERY

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b}, and (¢}

*This does not menn ANTECEDENT CAUSES

ihe mode of dying, such

ot oo  aoy. cofag DUE T0 (1 ARTERIOSCLEROTIC EEART DISEASE 3

rise to the aboce cause (a) sating

ot hearl fallure, esthenis, | Il o i ying cause lost.

de. It megns the dis-
cars, Infury, or complica-

pue 1o ¢y GENERALIZED ARTERIOSCLEROSIS

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing fo the death but not
related to the discose or condition causing death.

ton which coused death,

z/_z,&o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TIo" v D m
YES . ND
21a. ACCIDENT " (Bpectn) 216, PLACEOF INJURY s taorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE . Iotciy, Eatm, fastory, sirest. ofies blig. otad | . . -
HCMICIDE . ] .
21d. TIME (Menth} (Day) (Year} (Heur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ’ mm.n‘r NOT WHILE
INSURY =, AT WORK

WRITE PLAINLY—USING UNFADING BLACK I

21 hcrcby cemfy ma&nded the deceased from
XX

JUNE 1.7
SO0 Kind that death occurred at

§_5_?L to JUNE 22 1952,

&umn.,, from the causes and on the date stated above.

{Degree or title)

23b. ADDRESS - 2. DATE SIGNED

VAH, JEFF. BRKS, MISSCURL

Ua JBURIAL . CREMA-
I Al..u.hm)

m M.D.
24c. NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETERY | ;

24d. LOCATION (Oity, town, ¢1 county) (Btate)

DATE RECD BY LOCAL
REG.

26 FUMERAL DIRECTOR"S SICMATURE ADDRLSS

KRImGSHAUSER 4228 S.KINGSHIGHWAY




*3
,
P
2
r:g’ Ay ERITS
o ."g?‘ ,
. . . . LYol

STATEMENT BY LICENSED EMBALMER

e
-~
g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Student Embaimer No.
working under my personal supervision.

/S

Al L2 __“,..n},/__/
Licensed Embatmes No.. 82,062

Student c.isecccavonissrisrirasasererrnanns
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




