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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSU

HILED DEC 29 ﬁ@% prnary Regiesion Dt Yo 1003

STATE BOARD OF HEALTH OF MISSOURS .
3{-}*’. -‘""i'n

STANDARD CERTIFICATE OF DEATH State File No.

Registrar's No......... ......M 1-2-2

1. PLACE OF DEATH,

{a) County
(¥ City or town

(I cateide city or tow; ts. Writs "BURA d &8 s
() Name of hosgpital or institution: Y‘D 'C %S'ﬁ

St. Louis, Missouril

Max Ce Starkloff Baexmrinl

(d) Length of stay:

In this community
years, montha or days)

(I not in hospital or Institution, writs streat number or location}

In bospital or institution . 2 DA¥s .

USUAL RESIDENCE OF DECEASED: 35"

(o) State Missouri (4 County Dunkin
Campbell

(¢} City or town..

(11 outside city os town lmits, writs "RUI\AW
(d) Street No. / E/

{If rural, give location)
(¢) Citlzen of foreign country?.... (Yea or No)

I yes, name country.

MEDICAL CERTIFICATION

171,

19.

o “mﬂ‘mr

)
16, {a) Informant sPaul Cunnlngham

et 3780 Helba . ~

Burial . s (8 Date thereof

13<15-43

{Burial, cramation, or removal)’ {Muoib) (Day} {Year)

Campbell, Missouri

Place: btrial or cremation

Siznamre of funeral director Albert H' Hoo pe

700 Washi

(Date receivad kocal raglstrer)

vd.

(a) Accident, sulcide, ot homicide (specify)

{by Date of occurrence

=]
g
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g
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) 3.,fa) PRINT  williem He Ccunningham
[ FULL NAME nry Lunningie ‘
p A 20. DATE OF DEATH: Mooth.. D@0EMbET  day 13,
3. () If veteran, 3. (¢} Soclal Security
g None N car— 143 hour10 15 intte...... Pa.... M.
name war. o. '
& < 21. I hereby certify that I attended the deceased from.._DeCGember
T Male . I 6, Color nr te 6. (a)/&nzle. widowed, married 12 ’ 19. “'3- w._. Dacambhar ]_3 e 19. 1‘_3
-4 4. Se div ‘:‘(y“'—— e that I last ;aw h. 40 . aliveon.....__ Dacember ...l'i._ - h.?
E 6. (5) Name of busband or wife......... e 6. () Age of huébénd or wife if || @nd that death occurred on the date and hour stated above. Duralnm
. s Aug'u Bt a Cu.nnln gham aﬂve....... ......FEars Immediate cause of death
b4 7. Birth date of deceased_. 18 TCH 1852 - <
i {Manth) (n-,) Ko M S
= v
L) 8. AGE: Years Montha Days I{ less than one day Due to
N 91 8 2l :
2 % di Dueto
2 1l o e Perzy County Indiana T A
5 ) . (Ch!, town, o coanty) . (Erate or Toreizn country) ) o / ™
. Minister Other conditlona_—_...._. N A '&
= 10. Usual occupation (1nclude precoancy within 3 o unh) Q / (/
u L n = X
o} 11. Industry or business. PHYSICIAN
s M ings:

J 18 12 vome. James_Cunningham “Hﬁﬁ&ﬂm —
S 11E0 s, srape " Unknown - Uniknown & e
= . place hE
3 - Maiden name (Cll._;'goawh%mos,& iles (State or forslan countrv) Of autopay ..o L{O'é'""""%{"' ,mm.“mmm_.gg:cg::dﬂig

= N rged sta-
&z nknown - Unknown & | ——mme totically.
E %{ . Birthplace U yrr, mo'n‘umu Y (s“ouu foraien atatry) 22. 1f death was due to external causes, fil! in the followlng: -
=
B

(r) Where did Injury oceur?.

{Clty ne town) (Coonty} {%ate)
(d) Did injury occur in or about home, on farm. in industrial place, in unbuc place?

» (Specify type of place)
While at work?____..__.____.m.é (¢) Mpans of u:nlu‘.‘r‘_;y'i ..........................
LY
. Signature___\_ E :"'f (M. D. ornther)_c_ff_b

sristrar’s sienatnre)

Addrss_ 2915 Lofaybt€é Avenue,d ol ih/h3 -

{Licensed Emhalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .
1. ) ) - N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc, or by . :
Lo T 1 H

ke -

'Régistered_Ap'prentice No

........

working under my personal supervision.

I.Zicens?ff-/Em almer No.....Q.~

.- .p.O. Addrﬂq

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faih.x'rel to comply with

the above constitutes grounda for revocation of license.) - S
"If this body is not embaImed, fact should be 80 staled above. . ) }




