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WRITE PLAINLY—{SE UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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DEPARTMENT OF COMMERCE
Bunmw or THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdct Ne...___me_‘s

27340
'7236._

State Fils No

Registrar's No.

1. PLACE OF DEATH:
(g} County.

(& City or town_.._. St LN LOUl S_J._M]_-_S__SQ.Q.I; U —
(lr nuuada chy or town limits, writa “RUNAL" and name of l.mrmhlp)
(¢} Name of Lospital o inatitution:

St. Louis Citv Hospital, #pr
(1f oot in hoapital or i jon, writs gtreet ber or | jon)

(d} Length of stay: In hospital or Imﬂtut.lon_.__ll...D

Life

(Spoclfy whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) sw&.ﬂismur.i.:_. (5) County.
5t. Louis

(1f oumside city or town mits write “HURAL")

2026 5, Jefferson

{if raral, give locativn)

2-Z

{¢) City or town

(@) Street No.

No292-12-8504

yaurs, manths ur days) (z) If forelgn born, how long in U. 5. A.? vears.
e v . MEDICAL CERTIFICATION
3. (0) PRINT ~ Willjam Cunningham g .S ’L’
FULL NAME
20. DATE OF DEATH: Month. All2Ust  day 27,
3. (b) " veteran, . 3. (l;) SOda! Security 7 ?O minut Al M,
-

year..____],.gl_}_.o__._._..hour

16, (@) Informane 40NN Cunningham

® address. Q26 S. Jeffevson .
® Date mmr_ﬁliﬁQliQ.._.
} (Mosnth) (Day) {(Year)
Calvar

Cemet
18. (o) Signature of funeral director,
(b) Address 5 l S b

10 AUG 281940 . @

iatrar)

{¢) Place: butial or crematio

e war.
=z 21. I hereby certify that I attended the deceased from Augugt
5. Color or 6. (o) Single, wi:'!owed. married, ]_'7= 19.1;.0 lo__AJJ.E’.',u.E_tL. 27 19 !l 0
wselale | neWhlbel divorced Wi dower 1 iast saw b P ative on August 27, 1940
§. (b) Name of husband or wife____ 8, (c) Age of busband or wife if |] and that death occurred on the date and hour stated above. Purati
Ne 1 11 e Cunninp‘ham ahve____':_. !mmﬁ:'ate canse of death P ) Hraicon
7, Birth date of deceased. . & 2Ll Janua 14 18 l___._. M -
(Month} (Day) {Year) '
R. AGE: Yeara Months Days If less than one day Due to ‘5 Ve
B3
69 '? 13 ht. min E g é -
U Due to G
9, Birthplace......o ke _Lonia Missouri %&‘ g
(City, town, or epunty) {State ar foreign country) £
: Oth ditions
18. Usual occupation C igar Maker (ln:I::;:T;r:m:ncy within 3 months of death)
11, Industry or business_9.8C00 LamperTCigar Co. - PHYSICIAN
o Major findings: z::ttsz ’- M —_
B § 12. Name Unlamown ] am [ pperations..
= K I hUndeane
= | 13, Bireplace . URLECIOVTY — ; vhich death
o {City. mwn.nrwumy) (Stute or foreign ocmnl.’r_y Of autopsy should be
2 14. Malden nam ROV — & 5. ?m{gﬁm,
istleally.
known

§ 16. Bhithplace Un(c“, town, or county) (Stata or foreign countre) 22 1f death was due to external causes, fifl in the following:

(a) Accident, suldde, or homiclde (specify)

(5} Date of cecurrence

(¢) Where did injury occur?.
{City nr town} {County) (Stata}
(d) Did injury cccur in or about home, on farm, in Industrial nlau: in publlc place?

b r place)
P T Means of injury...

(Licensed Embualmer’s Statement on Reverse Side)




wnuf‘(‘

e

r—— orrrr e
— ———

STATEMENT BY LICENSED EMBALMER
v

.

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

, Registered Apprentice No '

Licensed Embalmer No.__. =2 &7
P. O. Address /9-’/7( X, 31(_9

working under my personal supervision,

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 this body is not embalmed, above space should be left blank,
. t
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