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DEPARTMENT OF COMMERCE

FILED ayg “é“fgu

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH "

8 ] 8 Primary Registration D!strict No...

- R2922
‘;" State File No, Sobﬂ

Registration District No... ey Registrar's Noeeeo oo
1. PLACE OF DEATH: 2, USUAL RESID ECEASED: T
(e) County (a) State..._..Mi 5 Souri (&) County. / ; -

® City or town__... St.Louis Mo,

City or town St.Louis o a 20

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

1. @ Burial

@) Address—.-££Q0Qa_Sallisbury SEr.

. () Date thereof..._.?

{Burial, cremation, orremval)

(¢) Place: burial or cremation.. Wac Q.._..Texas -
18., (1) Slsnat.ure of funeral direcmrHenry Leidner md CO

-(1;) Address 2823 5t LOIli

]
(Me;:[!) (Day) (Yvad*l(;)

v o UL 20 00 b3

(@)

( fouuh}u clt'iy or town limits, write "RURAL" and name of townabip) (&)
€) ospital or institution: (Il outsids city or town limits, write "RURAL"Y
SE00E" Sallisbury St. / @ sweetNo.. 22002 Sallsbury Str
{17 not in bospital or institotion, write street number or location) (Tf rural, give location)
(d} Length of stay: In hospltal or institution. _
23 ears {Specity whether (e) Citizen of foreign country?. (Yes or No)
In this community........ y a
yours, mooths or days) If yes, name country.
MEDICAL TIFIGATION
34) PRINT -
YULL NaME.._..J&mes. Cunningham
- - 20. DATE OF DEATH: Mgnth A€ day. £
3. (5) If veteran, 3. (&) Social Security / f ;' /4 h .
name war. none No none YERE woftr e AL
21, T herehy certify that I attended the deceased from, ﬁ\
Color or 6. (a) Single, widowed, married,
1
4. Sex. Malg S dmce ‘%}hite /dwomed.....Mar.riEﬂlhm Ilast saw ) g4 alive o
6. (b) Name of husband or wife... v 6. () Age of husband or wife if || 2nd that death cceurred om th Duration
Mrs Effie Cunninghdm alive._ T Immedi ;&m’uf’jeath"_ o o ey B
7. Birth date of deceased.. November 18 18 89 \es
h (Month} {Day) (Year) Vi
8. AGE: Years Months Days If less than one day Due to.... f # L Prketr™
H
4 54 8 6 hr. min }
/ Due to
9. Birthplace Texas _ VAo
Y - (City. town, or county) - {State or foreign comntry) e A ﬂu ¥y
N Other conditiona = .
10. Usual OccumtIOﬂ--—-Hn-e-mpl—ngd {Include pregmancy wilkin 3 months of death} //?" éfﬁ/
11. Industry or business ' PHYSICIAN
Major findings: / —_—
E 12, Name U“knOWn aj £ operant.ions .......... 1 é’
& ' ? 7 F ] Underline
- Unknown 9 the cause to
m | 13. Birthplace & p 3 iwhich death
{ULy or conn Lale or foreign country, Of autopsy should be
g 14, Maiden name ... 'U ﬂh . chz:rgeﬂ sta-
tistically.
& <
© | 15. Birthplace .. Umgm—— 22. If death was due to external causes, fill in the following:
= {City, town, or couaty) ° N (State or foreign country}
16. (@ Informant. MrS. Effle Cuinningham || Accident, sulclde, or homicide (specily)

Date of occurrence.

Whete did injury occur?
{City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

(Spec:fr type of place)
AL H TR0 A———— () Means OF LY. o e e
I} TR)
....... {M. D. onamieery—.........

(Licensed Embalmer’s Statement oo Rev;r.e SidJ




STATEMENT BY LICENSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘en‘aﬁalmed By me, or by
- ¢
...................... » Registered Apprennce No... ' ,

/@/M/

’ “ ' . Licensed Embalmer No J% / é 7/

Ve K :'

. 7P O Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to comply with N
'the above constitutes grounds for revocation of license.)

working under my petsonal supervision.

If this body is not embalmed ,ifact should be so stated above.
: PR M




