FEDERAL SECURITY AGENCY

ﬁﬁ ﬁﬂice of Vital Statisticy .
Registration District No, .._...!... ? .7...__.

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noéc’?‘é

State Fite No.a3 r:'r;gg_{_

- Regisirar's No, .. 2,,‘,4 L.._ Al

1. PLACE OF DEATH:

(a} County. S t.
() City or town

Louls
Koch (rural)

(If cutaide city or tawn limits, writs “RURAL" and name of township)
(c) Name of hospital or institution: 0

Robert_Koch Hogni‘rsl

2. USUAL RESIDENCE OF DECEASED:
State Mi 88 OU.I‘i (b} County.
St. Louis

(If outside city or town limits, write "RURAL")

3150 Brantner Place

fclz
/7
7

(@)
() City or town

(If not in hospital or institution, Write street number or location) (@) Street No, (If rural, give location) -
{d) Length of stay: In hospital or 1nst1tutmn...____9_2..__d.a. - /
pecily whather (¢} Citizen of foreign country? N [#) {Ves or No)
In this community 4-'0 Years .
years, months or days) - If yves, name country. :
] MEDICAL CERTIFICATION
voil Mame CUNNINGHAM, ELVIN A
3 %) I verstan () Sorial Securivy Mo || 20 DATE OF DEATH: Month, OCEODEY 40y 23
. . ‘ ' ) year. 19 48 hour. l 2 mi“utpso A . M
name war.
/1| 21. I hereby certify that I attended the deceased from
- Mal Q_ 5. Color ol{T 6. {a) Single, wxdiv&ved 7=-25-48 59 to 10-23-48 10
s sexiale | e NeBTO givorced._Marri ed that L tost saw b L11L cttoe o 10= 2348 o s

WRIT‘EZPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b Name of husband or Wife. .o voecveceee. 6. (c) Age of hushand or wife if |] and that death occurred on the date and hour stated above. Duration
Helen Taylor Cunningham . o Immediate cause of death
11T, ;- ¢
e eeessed. JULY 17 1300 Pulmonary Tuberculosis B_yrs.
{Moanth) {Day) {Yoar) ( ? ?—j
8. AGE: Years Months Days If less than one day Thte to I .
48 3 6 hr. min q) Xv
Due to
9. Birthplace.__1i11an Tenn. / . .
= = 7 (City, town, or county)’ {State or foreign conntry) 3
10. Usual occupation MOl der ) c:;ﬁ;;:g‘;::,jim % montba of deaib)
11. Industry or busi Sy et PHYSICIAN
. r 1] H —_—
8 { 12. wame.. Edward. Cunningham:: "6 operations , o
& : . R o - =+ |’ Underline
£l s METET e L e
oo, Ly, ar foreign Ty . 8 .
B (14, Maiden name... 4o hd“a Moore / Of autopsy should be
& M ] / ® et sz Jtistically.
§. e B“t_h"_]“ie'"'::Tt'iaé‘%ﬁ%ﬁ.;;’;;;_—“:"?: (5..2' -LLL oo || 22,15 death was du to external causes, 6l In the following: .
16. (@) Toformane. . HO8D1ta) Records . o . .......|[(@ Acidest sucde or homicide (speciiy)
@ aaress___ROberf Koch. Haspit&,l__._._._._... (%) Date of occurrence
17. (@) Blﬂ." 1 a 1 (b)) Date thereof .. 22 .48_ e (e) Where did injury occur? (City or town) (Comnty} Sta
Y (Burial, cremation, or removal) ) (Dby) (Year) (4} Didinjury cocur in or about home, on farm, in industriat place, in public p!au?
{©) Place: burial or cremauonSaint.ﬁ.Pe.tezzs—-Cemeten ‘ /2
18. (o) Siguature of funeral'dimt(gharles Jeo-Gateg - - Wb;le at work 7. ____:_L_::Em:_{, t(!gr:)n ﬁphm)
LSS s ot _Finney Ag - :

N @ MQ 'Z)" (b4 I ] 3. Slm.ature__ S L5, MAM’L—__ (M D or uther)_J

19 @ (é e iy =S egisieees Robert Koch Hosplital  pies

(I.men-ed Embalmer’s Sut.cment on Reverse Side)




rs

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Sigl‘l P b Loy

Licensed Embalmer No L)Ak 7

P. O. Address. Wp’ 2 ‘O"——/—_‘i ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com ly with
the above constitutes grounds for revocation of license,)

If. this body is'not embalmed, fact should be so stated above. v . _




