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1. PLACE OF DEATH: . ’ 2. USUAL RESIDENCE OF DECEASED:
(o} County. - N M
@) City or town__o%_Louis () state_. Missouri (%) County
{If outsids city or town limits, writs “RURAL"™ and nams of township)
(¢} Name of hospi 1 institution: P &3 St Louis 2"/
H [(3) or town
dr hllll pS > (It outside city o town limits, writs “RURAL") .
{If not in bogpital or icstitatian, write strest number or location) . 3033 Franklin
(d) Length of stay: In hoapital or Enaﬁtutlon___lz_ .|} (d) Street No
" {Specify whether (If rura), give location)
In this community__22_YSars
yoars, monthy or dayy) {z) If forelgn born, how long in U, 8, A7 years.

MEDICAL CERTIFICATION

8. () PRINT NNINGH . f s
sUr. Name_.. RUBLN CUNNINGHAM 5-(& 20, DATE OF DEATH; Month_ ADTLl 25 4., 25

(a) Accident, suidde, or homicide {specify}
(b} Date of occurrence

18, (o) Informant....., Ppansio—-ARnders
| ® Address— 164 BA-Horth-Vandorventor-4¥6e—- .
. 1. (@) ——‘pgﬁ&é————- (®) Date WW (6) Where did.Inlary {Clty or tawn) Coanty) {Stata}
ac te Day) (Year () Did injury occur in or about kome, on fnrm, in industrial place, ip puhhc place?
" {6} Place: burial or er 7'|rm Greanwoo emoLery

18, (¢) Signature of funernl director. A: L. Beal Und- Co, . While at work? ® (‘:iwﬁeaﬁlhu)bf Infury.

2726 Lucas va. 7 T
(%) Address A [ — (MJID. or other) e

s, 5 23. Slgnature.—... AL, TN JD.
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- 3. (&) If veteran, 8. {c) Social Security Y
: E NO ;I No . year......... lQL_Q________ hour. 8 -LO minute A M
. name war. o .
- 21. I hereby_cettify that I attended the deceased from
= Male 5 Coorgoped | & @ Snale gides ggricd April 12 19 40, April 25 140,
“! 4, Sex ract AIvOreed wnessmimisnsemmee— || that I last saw bl alive on April 25 19—49[
E L] Naxae of lt fPa Bor wi mm 8. (£} Age of wband or wife if || and that death occurred onjthe date and hour stated above. Dusation
alive_____ ..years || Immediate cause of death . ,

| P10 Losr it Luetic Heart Disease B-10 _yrs
E {(Month) (Dsy) (Your) A . 4
o 8. AGE: Years Months Days If less than one day Due to. ;A _,L-vk =
z About 41 - S
a — ht. min Due to C/ I

" % Binboee —Milan Tonmi. ..o '—'f:‘{- | S —
5 LEoFgy = e e e conditions.... CATON1C Nephrn.t.:n.s Unk
|| 1 Ueual occupation S (Inolude pr within 8 monthe of death) ————
w

o [udusty of tus-Gunningham— PUYSICIAN

.'_i) ﬁ %i s / . U Ma)or findings: - ——

|| B { 12 Name— 34 100 Lona. — Of operationa Underling
E = 18, Birthplace _: N :vhhelcc:\én; to
3 14. Mgpiden name Séiéﬁ&w‘% (Btate = I4 B Of autopsy. . m n?n?
A {15 Birthplace 44 180 TOND. . / tiatically. -
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I heréby certlfy that the body whose name is recorded on the reverse side of this ccrnﬁcate was. embalmed by e, or by___._......
:

- b

, Registered Apprentioe No .

MW

» i\' o L:oensedEmbaImean 42 94 9

i" 2+ P.OcAddress

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘lBALi\IER in hls OWN HANDWI{IT]NG. (Failure to comply w
the above constitutes grounda for revocztion of license.)

. working under my personal supervision.
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If this body is not embalmed, above space should be left blank, .~ e B =
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