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STANDARD CERTIFICATE OF DEATH Stale File No
Primary Reglstration District No 10 O 3...

Registmtion District Nol..aoe. A Zoemenens

STATE BOARD OF HEALTH OF MISSOUR| 3 29838

v B02E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. PLACE OF DEATH:
{a} County....

by City or town St. Taouin

(1f nutaids :Iu or town limits, write RUBAL and name of towoship}

{r) Name of hmpltal ori
<A/ E M%f

(I notin buvlu! or [natitntion, writs strest number or location}

{d) Length of stay: In bospital or institation

{3pacify whether I

In this commuaity_..
yorTR, hs or doys)

2. USUAI. RESIDENCE OF DECEASED: ﬁﬂ/}
(0) Smre. Missouri i (8) County / Z

{¢) City or town........ St..Louis -/ : /
{It outside city or town Umits, write “RURAL™ /
-

(d) Street No....40]44A Clevel:-nd Ave,
(If rurel, tve bocaiban)

(¢} Citizen of foreign country? No L (Yes or No)

1f yes, name country

3. {a} PRINT

FULL NAME Mory. Levine Cunningh:m
3. (b) If veteran, 3. (e) Soclal Security
name war, No Ne.-No
lor or 6. (a) Single, widowed, marred,
4 . < .
4. Sex Fem, Tace. White ] / divorctdrﬂ“rrleq

6. (b) Neme of husband o wife...dONIL. Y 6. (2) Age of hushand or wife if

Cunnd ngh:- m alive___ 78 s years
7. Birth date of d a.....reb. 29 1875
{Month) [Day) {Year)
8. AGE: i Yura‘g Montha Daya 1f less thano one day
e 8 9 br. min
9. Birthpiace_..._... _Ken.tuﬁky /

(Citv, town, or county)

10. Usual oc:cnpar.iun.............H.QL".S.‘_’.‘.Wif.e

- {3tate or foreign cnuntry)'

MEDICAL CERTIFICATION

20. DATE OF DEATH:s Month....

Yeaur. / 9 j hnl‘l‘:‘"‘"- 2-“;-1 —

21. I hereby certify that I attended thf ?cenaed from...

19./....
that }last saw h h.alwe on.

and that death occurred on the date and ho‘r s:a’ted above

Duration
L]

\

f
1)
J T -
Due to. ‘}\
4
=~

Other CORAIONA. .o cvcmsesasarat st e neeces o es et se s ceeems e emeemsnessnas |eeeseneansn sorasane

(lnclnd- preguancy "X 3 months oIElh) % R
,| PHYSIGIAN

11. Industry or busi Home iajor Eadin
o Majlor £9: ——
2 ( 12, Name_._.. Robe,rt Armstrong. e | O omﬂom , )
& ? . Underline
£ 1 13, Birthplace........... a... : % o ; 21:;?1;?1’;3
- ty, tawn. of founlr tate or foreign country) i —
= { 14, Maiden name.! M( R DL LS ] Of antopey should gb;
§ 15. Birthplace.. % / I il

. Birt] SRR 072 ¢ 50 .1 o SO i g
2 CI% s St o Toreien oentrs) 22, If death was due to external causes, fill in the {ollowing:
16. (@) Informant_ Fia.da_ Cunninghem . . «.. || (@) Accldeat. sulclde, or homicide (apecify)

®) Add 41014 Clevel nd Ave. St. Lou:LS

17. {a) Removel
{Buorial, cremation, or remaval)

(6} Place: burial or cremation......y..

18. (a) Signature of funeral directo,

@ Address__ 2001 Lafay-e-;;t,e S

{3 Date thereof......g.[_a 43
(Month) (Day) (Your)

0. @ SEP_R.1043 4,

{Date received local reglstrar)

() Date of occurrence.
{¢) Where did injiry occur?.
{City or town) {County) (State}
{d) Did injury occur in or abouit home, on fam. Ia {odustrial place, in puh!lc phc:?

{Spwcify ¢, f place}
'Mle at work?._ f L. Q. H (’e!r "M:al:; of injury... ’/-:.,.

23, Signatore .
Addresy.___ e 51

if‘/ff

(Licensed Embalower's Statement on Reverse Side)




B STATEMENT RBY LICENSED EMBALMER

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......eeeee

working under my personal supervision, ’
S‘E"MM

T 4
Licensed Embalmer No....jé 3 _?

P. 0. Addressaz,:?’/.7 7 A Rl e

to comply with

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

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




