No. 300 . 1RE MIVIERWVIN U MRl W ibdASGTY (1‘_);:‘12
- 0. . g - N
el BMED JAN 19 qo5q  STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. =~ REG. DIST. NO, _3_1_8,_ PRIMARY REG. D#5T. m.m Kegisirar's No. 12372
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, II inniumoa reaidence, befors
8. COUNTY Muis a. STATE  Missouri b. COUNTY . Louf gimion).
b. CITY (1 outeide eorpurata limits, writs RURAL sod wive ¢. LENGTH OF || c. CITY 4. Is Reskdencs within Hmits of
OR STAY placs) OR :
Town St Louis TG e "’&" 10| p,7ov8  St. Louis R i
. FULL NAME OF (If pot in hoapital or institation, give streot address or lotation) o STREET (1t rural, give location) 6
HOSPITAL OR ADDRESS o2d ;
mstirution  City Infirmary Hospital 5536 Palm St.
DEQ:'EE &E 8. (First) b. (Midale} ¢ (Last) ’ 2. Dg}E (Moath)  (Day)  (Yew)
(Type or Print) AGNES coDY DEATH 12 29 1953
5. SEX / 6. COLOR OR RACE | 7. Wﬁ%ﬁ%’ gﬁgsc%amm. 8. DATE OF BIRTH 5, ﬁsm::e;n T U | T [ ¥ o u .
. t .
Female White Single ey 11701/ L4E3 70 Vo] P | Hoem | e
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) -
:on-dnﬂu et of working m‘..:‘:u:-;r:;) ? DUSTRY (City and State cor Fotgl Country) 12t8bT'1z'ﬁl¢?FWHAT
RETIRED CLERK LUMBER COMPANY St. Louis UdS.As
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cody Anastasia Wslsh Single
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY:| 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yes, klve war or daies of service) NO.
LED DOVIE LLAS TACLEDR AUR
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁg}'ﬁg%m
| Enter only onecaussper | 1. DISEASE OR CONDITION H
Hae for (55, (by. and () | PIRECTLY LEADING TO DEATH® (o) Art.eriogclerotlic He se Years

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
oa heart faflure, asthendo, rise to the above cause (o) stating

ce. It means the dis- the underlping cauee laat.

ease, injury, or complica- BUE TO ()
tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the dizease or condition causing death,

Generalized Arteriosclerosis i Years

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

19a. DATE OF OPFEQE 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
. YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i - homa, [arto, faatory, sireet. offica bldy.. #10.} .
HOMICIDE
21a. Tlnl_gs (Month} (Day} (Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ok ] ATWORK. Y200
22, I hereby certify that I attended the deceased from MJ__ 1953 10 Dec,29, _ 1953 that I' last saw the deceased
alive on _D€Ge29, 1953 and thai death occurred.at _L._SQA ., from the causes and on the date staied above,
2. SIGNATU ' . egree ot (it} 23b; ADDRESS 23¢. DATE SIGNED
' oy I 5600 Arsenal St. 112/29/53
24a, BURIAL, CREMA- | 24b, pATE 2& JNaME OF CERETERY OR CREMATGRY | 24d. LOCATION (Qity, town, of county) (Btate)
TION, REMOVAL. (Bpectix)
1/2/5L CALVARY CEMETERY ST. LOUTS MTSSOIRT

W'D BY LOCAL | R 'S SIGNAT 25, FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
b o 1 195% aﬂz m.% - CAR it q

&% (Licensed Embalnier’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY .ottt caesa e nennaas P , Student Embalmer No...-..........

working under my personal! supervision..

L. L Uy S Signed..‘.m..mf..g ........ .............................

Licensed Embalmer No..f. Y. & 7.

” ; ) . P. O. Addresa S:'— ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




