MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________3_]

—m=Primary Registration District Noloo_a______keglstrar s No.. ___-_j.:ﬁjc

STATE FILE NUMBER

E AMENDED ;
1. PLACE OF DEATH T 2. USUAL RESIDENCE ‘(Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE }Io. b. COUNTY admission)
% b. CITY (If outside corporale fimits, give TOWNSHIP only) Length of stay in 1b [ COI'I';Y - {nside Limits
< TOWN St.Louis h-yrs, TOWN S+ .Louis YO Ne O
: <. ilusé.PNTAMEOOF (¢ Bﬁ?ﬁghnﬁuj}ﬁ&smnt Ave, Inside Limits d. sg’%EEETS < (If cutside, give location) Reside on Farm
— ITAL OR ADDR
2] Ogc metution Little Sisters of Poor Y B Mo 3225 N.Florissent Avelveno nen3
~ 3. !‘?AM! aF DE)CEAS!D First Middle Las? 4. DéAFTE Month Day Year
{Type or print
- - Agnes Codd ceatv February 6th,,1962
_ 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [1 [8. DATE OF BiRTH | ¥ AGE (fast birthday} | IF UNDER I YEAR IF UNDER 24 HR
- . Widowed X Diverced [1 |2 /1 1887 75 Months [ Deys Hours Min,
— 10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR IP'JI'JUSI"Q‘_V.'1 11. BRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] { ] king lfe, if retired
-; ngm’é? of working life, aven if retired) New York U.S.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-0 John Green Helen Ayres
W 15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? ta. SOCIAL SECURITY NO. 17. INFORMANTY Address
: (Yes, myepr unknown) | {If yes, give war or dates of service Sister G’ermain’ 3?25 N.Florissant AVB .
—|a [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: _ )/. / f/ ONSET ANp DEATH
—|% | = IMMEDIATE CAUSE {a) A/'frf/o ‘J(/'/'I 7L ACgr/ g/LE8J¢ 2 ) 4
0@ 3 i ;
[S R a] o
= < iy -
o |0 O Conditions, if any, DUE TO (b)
& 5 wl-,hich pave rise fo
-] ove Cause (a),
I|Z :Iaiing the under- %X ¥
= lying cauvse last, DUE TO {£) o 0
—g z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART I1l. If deceased was female was
g eau conditien wen in PART I { there a pregnancy in last %9 days.
b {en = ;‘/
E E h/c’( /’h ‘f\r ‘,\/‘K'fr/f’( / /,[1 [[:]Yu lQ-‘N{ | O3 Unknown
w = 19, WAS AUTOPSY 20a. ACCiDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter hature of injury in PARY | or PART 1) of jtem 18
| & PERFORMED? o o
12 v YEs 0 NO B
WE Z | o TiME OF  Hou ath, Day, Yeor
< o INJURY a.m,
¢ pm. [ {4
20d. INJURY OCCLURRED 20a. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1c.}
NQT WHILE AT WORK [J
s} P J/ £ — /, ‘
é 25. 1 attended the deceased fro '\/— L d fo_i . 4 ast ssw r:é‘alive on.ﬂ 2 l?‘ /
o Death occurred /ﬂ . m on the date stated above; and to the best of my knowledge, from the causes stated.
pur]
8 5 57a. SIGNATU Difare: 22b. ADDRESS ﬁ// 22c. DATE SIGNED
5 = s £ ZHA< A3~ [” 2764
2 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME CEMETERY OR CREMATORY ﬁmﬂfxc.ry, towny of county) [State)
. [a) RE OVl (Specify) o %_/
g o Pl SR LY Sy 8 , * -
= <L AL DI ADDRESS 25, Dﬁi RECD. BY LOCAL REG. 26. RE TRAR'§ SIGNAJURE
i b M@B}JO Lindell Blvd.| prp 7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . ,
Signed

Student
Licensed Embalmer No. 3 5_ G‘- S‘
P. O. Address c:-’g /?g/o

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.

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

Signature of Student Embalmer




