!( . THE DIVISION OF HEAL TH OF MI>SUURI
NOV 28 1956 STANDARD CERTIFICATE OF DEATH S — (23{34:
|fare
-. HLED Ragistration Ristrict No. ............,...._.3_1_._8’nmury Registration Distrier No] ()03 e menan R,g.,nufm130
ice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence bafore
a. COUNTY o. STATE Mo, b. COUNTY admission)

0 ‘\3 b. C(IJ';Y (If autzide corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits

2R, St. Louis Yesk Non 2R St. Louis Yos &K Mo

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1h f

HOSPITAL OR STREET (i gptside, give locption) Reside on Farm
; wstirution Briroute to Hospital Life 4 57 7ADDR555 2823 A, Sheridan"Xve| e
“
2 3. ::g': :!r First Middle Lm 4. n;;s Monip Day Year
7] o
: (Tope o print) John Westley Cody | o Nov,5, 1956,
5 5. SEX oA 16. COLOR OR RACE 7. MARRIED (] NEVER MARMIED [A)| 8- DATE OF ‘BIRTH . Is. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 1RS.
o Iggt birthday) [ar D, Hours | Min.
€ Male Col. wooweo[) owonce[]  D€C 6, 1954, T Tt | *20
I: ]10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
' during most of working life, even if retired)

Nil. 5%, Louis, Mo. USA. .
13. FATHER'S NAME . - 14. MOTHER'S MAIDEN NAME
Hollivan W, Cody Helena Cody Gilkbert
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1. IMFORMANT Address

(Yes. no, or unknown) l {If yes. give war or dates of service)

none Helena Cody 2823 A, Sheridan

-[16. CAUSE OF-DEATH [Enier only one couse per line for (a), (b}, and {¢).] NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ! t ET AND DEAT)
' IMMEDIATE. CAUSE nﬁ]zbm P QX“-‘
Conditions, if any. | pue To (bya.u#{d.&d. Aq&#-‘ P f—-‘/‘.ot/ .éﬁl

which gave risg to .
abore tguu d?

atating the under- .

lying  cause last. DUE TO (¢)

* PART I, OTHER SIGNIFICANT CONDITIONS

D NELXTEE T REYCRRTE P¥EN N PART I( :
" PERFORMED?

/030&‘“— - /DMM \5_ 7/ 5‘ ves i no O3

4
20a. ACC?T SUICIDE HOMICIDE DESC\RIBE HOW [NJURY OCCURRED {Entgf nature o[mjur in.-Part T or Part 1T D]% : ﬁ
8 . O Jﬁ
| : --

. a3
TIME OF  Hour  Monih, Day:‘Year -

[20¢.
\j' INJURYD‘g 77 )J S4 - ,_# ) EX/.Z o

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢79., in o7 about home, 20f. cITY, T N. OR LOCSTION . UNTY _25' STATE
WHILE AT NOT WHILE ] farm, factoryditreet, affice bldg., etc.) o
WDRK AT WORK

3' ‘J ateended the doceand‘ !rom , to and jast saw ;’:’1 alive on

USE ONLY-BI:’ACK INK OR RIBSON TYPEWRITE IF POSSIBLE

A

o, cdsually reloted: Coroner cannot certity to o deoth du

usmcau CERTIFICATION

e
_..r-'

ABeath occurred at mon the dare stated above: and to the best of my knowledge, from the causes stated.

T ; (Dem?Ei ,Qﬁ 225, AD| 2;550 M . - Z:c,.%z’cf

. ByfiaL, CRENKTION, | 236, DATE 23¢: NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cn'y. town, o7 coun.rw . (State)

C ST 11/10/56 |Greerwood Cemetery | 8t,:Louis Co, Mo,

1'4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE %
Wright Funeral Home E j M
g al 3100 Easton Ave, NOV.7 1858 -

{Licenssd Embalmer’s Statement on Reverse Side) U P .5, 13 .

diseases in Part | uﬂ,k




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student -..onvorong oeeiaoeiaaiiiaaiens e Signed .Q-I)«dl_(.t_ ‘L 9(1 - f / _,LZné

Signature of Student Enbalmer
Licensed Embalmer No...q.

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

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

If this bpdy is net embalmed, fact should be so stated above,




