DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

FILED MAY 15 1943

Registration District No....

Primary Registration Distrizt NDMJDQB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar’s No

)’_\.}\1817

State File N o.‘.............. -

4323

1. PLACE OF DEATH:

(a} County -
(b) City or town. St LOHlS .

(I ouraida city or town limits, writa * RIJRAI and oame of township)
(c) Name of hospital or institution:

St.Johnd Hospital

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State

St.Louis, 74

(F) County.

Kirkwood

(¢} Clty or towt...ooocvoeereecee.

{11 cutside city or town limits, write “RURAL")

1508 Andrew Drive

!

3

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

. (If not in bospital or inatitution, write atreet number or location) . (d) Street No (i raval, give Tonation)
(d) Length of atay: In hospital or institution Mug . /
(Spocify wheiber || (¢) Cltizeh of foreign country? ne (Yes or No)
In this community.
yanrs, months or daya) If vea, name country.
ful) FRANT  MARY G, CUNNINGHAM, MEDICAL CERTIFICATION -
- - 20. DATE OF DEATH: Moath.... MBY. . day 2th
3. (b) I veteran, 3. {c) Social Security
no - no year. 1948 hour. ll H 30 minute. A . M.
Dame war. No.
21. T hereby certify tbat I attended the doceased fro fgs—_\:-&/{/j
5. Color or 6. (a) Single, widowed, married, -
sex Female / ite e idowed L 1.7 % 2t
4 ~~~~~~~~~~~~~~~~ reem— vor et that l [ast 8aAW h_ex_ a,uve on. LL#'“ ._r lg_f!
6. w(b) Name of husb 6. {¢) Age of husband or wife if || and that death occurred on the date and hou.r séted above. Dirati
illard A cummf-_{hanh AUVE e YEATS Immedmwﬁ V4 . w ,“_’2
7. Blrth date of deceased_..Qctober 10 _.....21880 W 2¢ Kﬂ.
(Moath) {(Day) (Year) N
8. AGE: Years Months Days if less than one day Due to..... e
L~ 67 6 25 IS T 7S . X1 e e ?’ot
Due to
9. Birthplace..... O ke, LOU1S M;I.sspuri
o (Ciu town, ueaunly} _(Stats or loreign onuntrr) {? h
10. Usual occupation. At hOﬂlB Other conditions ’
iy . (lml_udg pﬂ;qnmn' within 3 mooths of death) X @'
11. Industry or business . e | I W PHYSICIAN
% (12 Neme..... William Dickinson ' . _,[ || Meferindog: U —
E : E 1 nd f . L . “ Underline
ﬁ 13. Birthplace unhlown ngla g:kcﬂgg:a:g
Ly, towp, or 157 State or foreign country)
§ { 14. Maiden name.. ] BRETSs BobdfelloW 7 Of atopsy..... L. AT E T:ﬁ'g’
Missouri tistically,
E 15. Birthplace S(ct;‘._: mI:SB%O?n.,) (Stata or forelgn country) 22, If death was due to externa) causes, fill in the following: ’
16. (o) Informant.. Mrs, Paul B, Prough (8) Accident, sulcide, or homlcide (apecify)
® Address. 1508 Andrew. Drive,. Kirktmd, Mo._ || & Date of occurrence
1. (@ Cremation @ Date thereot.._. MY T L1948 || (0 Where did injury occur?
(Buial, tios, e remaval} Ny (Des) (Year) (d) Did injury occur in or about home(({::‘n’f:;:'l‘g indusm(a?n;lﬂntc:g in pub! ?;‘l;)ce?
() Place: busial or cremation.... 08K _Grove Gremator:v. 17
15, (@ Semature of§ funeral o OsRoLupton & Sons,
) Address elmr Blvd, sSt, Louis
19. {a) A2 SO T .-
{Date rocejve I registrar) (Buulnr 4 signature)

{Licensed Embslmez's Statement on Reverse Side)




C otk

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision, .

. Licensed Emil%.}g f é/ y
) P. 0. Addrestler &iw/%-

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

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




