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B- Welfars 77 1._ - STANDARD CERT'FICA“ OF DEATH ‘$STATE FILE N
e FIRED DEC 30 957 < 003 {1666
I|h S ic Registration Dum:r NO i -Primary Registration District Mo, LRI NI oo chlsrrur s Nt A-NINFRT
. B
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"dig‘gncg b;for.
. COUNTY STATE b. COUNTY admission
Mo. St.Touls
CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits _ c. CIOTRY Inside Limits
R .
tom  St. Louis Yos [J No[] _TOWN Ferguson // ?’ Yes[J NoJ
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREE';s {1f outside, give locuﬂon) Reside on Farm
HOSPITAL OR 1 ADDRE
2.3 NeFiion St. John's Hosgp. P 7 20 Randolph Ave, | Yesl] N[]
3. :'ITAME OF DE)CEASED First Middle Last 4. DS'FT'E Month Day Year
ype or print, P .
JOSEPH P. CODY DEATH  Dec., & 1957
5. SEX ] 6 COLOR OR RACE| 7. MaRRIED ]NEVER MARﬁ\ED 8. DATE OF BIRTH v |9 AIGE' (hlir:iﬁzu;; FUNIP.ER ‘i\;EAR IF UNDER 24 HRS.
| . a .
S Male White viooweo[]  oworceol]| Dee. 43, 1957 | @yt (Bt [P ] %o
2 10s. USUAL OCCUPATION (Give kind of work dans [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) CIh2. c1TIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 one one St. Louis, Mo. ‘ . S.A.
! -_§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
: Robert P. Cody Bernice Schuchman e __
‘éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.1 17. INFORMANT Address
Tus, it .1, Qi rdotes of service! .
= (Yor. nefippyrinamn)| 1 voe. o' pyypred tew) None Robert F. Cody 20 Randolph Ave.
=z 18 CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {c).} INTERYAL BETWEEN
< PART |. DEATH WAS CALSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE {0} Brorfco . N N
[
. . Conditions, if any, DUE TO (b} - .
5 . which gove rise to /
:6 above couse (u),

stating the under.

e 10 (. amarealaads,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§ g lylng cause lun
‘§‘.ﬁ E T PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA but hot relatad to the termingl dissase condition given in PART t (e} e gégpggSPgY
Qo '
£ )
3= gl . : A T RS YES[] NO
3 % | 20a. ACCIDENT  SUICIDE™ HQMICIDE ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) f
- w
] v l (] O
€8 2 - -
o u U| 2c. TIME OF .Hour sMonth, Day, Year
§ 2 Q INJURY  a.m.
. X pem. '
2F 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g.; in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
G ; WHILE AT w—ilLE farm, factory, street, office bldg., etc.) . o A T - C
7 WORK s L e - e
& f 21. | attended the deceased from - S22 3 , 1o Vi ,/ and lost saw h * o live on Z 2 "‘7[
g E Dsath occurred at 11:1V- A, N‘ ' m on the date stated ubcvu, ond to the bast of my knowledge, frem the causes stated.
-e.";'—' - ", - (Degree or title ©] 22p. ADDRESS 22¢. PATE SIGNED
2 )72 y2-¢ -5
83 , L2 P . -y
23a. BURIAL, CREMATION, 4 » e NAME OF CEMETER’! OR CREHATURY 234., {S1ate)

REMOYAL Tnﬂy)

Bur ec.5,1957 | Calvarv Cemetery - - -.St Louis.‘Mo.,

24. FUNERAL DIRECTOR ADDRESS -+ *-| 25 DATE RECD. BY LOCAL REG, ISTRAR"S SIGP!ATUR.E A .
Kriegshauser 4228:8 Klngshlghway BEC 5 57 tézi~42=(
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STATEMENT BY LICENSED EMBALMER ™——__
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY wovveevrneerisreeeeeeanns reeeereersiseisasitisssssrteesrnre e et e aan ., Student Embalmer No. .........iccccouee.

wotking under my personal supervision.

SEUAGOE +1vveneereeeereseneeeeesssneressseseseesasesseeseenen Signed mﬁm ...............

Signature of Student Embalmer

. .' _ Licensed Embalmer NOW/

) . [
<. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure
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 ke -
If this body is not embalmed, lfact should be so stated above

- - - . - e N A T T



