. Mo, 300
.« 10.48

THE DIVISION OF HEALTH OF MISSOURI NS Y=t W
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. no.gﬁz PRIMARY REG. DIST. NO. R,,,,,,,,,N,M;Jm

7. USUAL RESIDENCE (Whers deceased lived. I oetiyion: v
a. STATE Missouri b couu Y i :.1 foa).

FILED SEP 28 1954

q BIRTH RO.
1. PLACE OF DEATH
a. COUNTY St, Louis

b. CITY (If outside corpursta limits, write RURAL and rive

TOwN Ferguson

¢, LENGTH OF

townghip) {in this place}

c. CITY L)
OB Ferguson 7‘_ é

rI:‘-.hlema- dlhhhld.l.mlu °¥
Ta y oblpmrwn town’
=)

d. F'l'ilgs..Pv_!{\;tEo%F {If not in hospital or instisution, give sirect saddress or location)
443 N, Dade Avenue

“ADDRESS 443 bﬁ“ﬁ’éﬁéﬂvenue -

INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mentt) (D
DECEASED . R - DAF ay)  (Year)
(Twpe or Print) RICHARD ALOYSTUS - . CODY peary Sept 12, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NIEG'EECEBRRIED 8. DATE OF BIRTH 9, AGE (In years| ™ UNXCER 3 ¥R | ¥ OKDER & ams.
Male White MIPPYSRAVORED @i | Oct, 11, 1893 g |Moma) Der | o’ o
10:;“ Utl;:llllrﬁ!.. 233‘1‘:1;2:‘ n&(:‘l-::.k:n;ofwm: 10b. KIND OF BUSINESS G‘Rﬂw“ . BIRTHPLACE (¢, 104 State o Foreign Conntryl ﬁ(“z ngl_lz_E?‘J(?FWHAT
Dental Tech, Berry-Kofior Labs,| Tipperary,-Ireland el
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME L4 . ‘t ‘| 14. NAME OF HUSBAND' OR WIFE
Patrick J. Cody [Unknown e Henrietta Cody
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? ADDRESS

(Yuwgmmn)

(If yeu, glve war or dates of service) 498"'03-6888 NO.

W w,. T

16. SOCIAL SECURITY | 17. INFORMANT'S . SIGNATURE OR NAME
irs. Henrietta Cody 443 N. Dade Ave.

18. CAUSE OF DEATH

. Enter only onecause per

line for {8, {b), and (¢}

*This does not mean

(he mode of dying, such

o heart fatlure, asthenia;

ete. It mmeana the dis-

MEDICAL, CERTIFICAT!O
1. DISEASE OR CONDITION @,
DIRECTLY LEADING TO DFJ\ﬂi‘(n) __M

'ANTECEDENT CAUSES
“Mnrbid conditions, if any, giring DUE TO (b)

%...4,

INTERVAL BETWEEN
ONSET AND DEATH

%—uu%rm

et

rise Lo the ebove couae (o) stating

the underlying cause last,
! DUE TO {¢)
11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the dizeaze or condition equring death.

cate, Infury, or compiiea- .
tion which caured death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFgﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ / 5 ’ X YES D NO D
21a. gﬁ%PDEgT (Spacity) Em. P:.ACE[?FINJI.H L:..i:lgubw; 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o, farm, [aatory, s » [ ] - BT,
HOMICIDE . ) *

21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED [ 2tr. HOW DID INJURY OCCUR?
4" | INJUR WHILEAT NOT WHILE
-, A WORK AT WORK

that I last saw the deceased

» I _h_ereby ify thayl attendcd the deceased from %_L ‘%’
alive on , and that death odAirred ataLﬁ ., from The causes and on the dale stated above.
W

: it zabég Yy ” Z E /] };frzy;;n,

WRITE PLAINLY

7 / L CREMR- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?.4d_l LOCATION (City, town, or county) (State)
Fasiasag B2 o/16/54 Calvary Cemetery St. Lounis, Missouri

I’t REC'D H OCA ',r RAR'S SIGNATWRE p~F 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

W/ ALDA, U088 /S . A r/d _é K STYGAR and SON FUNERAL FOME 5541 Riverview Bl.

{Licented Embalm 5"- 4t on Reverse Side)



L)

|
|

V¥ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ............. i , Student Embalmer No,....... PR

ol m /2/.’../ TN LG A A
/.
Licensed Embalmer No.57 ”—-.<.

L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his©
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmeéd, fact should be so stated above,

working under my personal supervision..

Student....ooniinn i Signed...
. Signature of Student Ezbelper

|




