. " YHE DIVISION OF HEALTH OF MISSOURI

5. No.300 : o
e TUED SEP 24 949 STANDARD CERTIFICATE OF DEATH sut 5t o 169D
M BIRTH KO. REG. DIST. NO. _318__ PRIMARY REG. DIST. N no1 003 Reyum’sm ........ 8.(]25
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i 2l betore
. COUNTY STATE b. C admidion).
/ n* St, Louis > Illinois cﬁ"aﬁison g77"
1 b, CITY (11 outelde corpurate limita, write RURAL and riu e¢. LENGTH OF ¢. CITY (1f outsidé sarporate limits, write RURAL and give township) L
OR ip)| STAY (in this place) OR //
TowN St, Louis, Missouryi | ToWN  Venice
% d. Fll-.l%ls. ?’F{EOORF (I not in boepital or institulion, give strect add ot locat] STREET {U raral, give loestion) 9 '
O INSTITUTION Jewlsh Hospital /U A/ﬁnf&ﬁ’) =23rd 8t. Venice o ‘
ﬁ a. quE;(\:MEESOEFD 8. (Firsi) b. (Mliddle) =" g, (Last) 4, Dg}'E (Munth) (Day) (Year) !
E (Typeor Print) GAIYA Adeline Cunningham oeaTH ~ Sept. 15, 1949
ﬁ 5, SEX ’6. COLOR OR RACE | 7. MiARI?"‘IIEB EE\YggcléARRIED.. 8. DATE OF BIRTH 9. I:?E!rg;:.;n h: u::n ID'r'aia  OKDER U WIS,
- . \ pecily) ¥, o sye | Hours | MMin.
“ |_Female | white |widoWed™ 92> | san. 27, 18877 6% l |
; 10a. USUAL DCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or forelgn couttry} 12. CITIZEN OF WHAT
1 done during most 1 king lifs, sven if retired) USTRY COUNTRY?
& Houwsewlfe At Home Arkanaas .S. |
< 13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. ’rim OF HUSBAND OR WIFE |
“ Commodore Huckaby _ Ramsey Ivory Cunningham |
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR_ NAME ADDRESS
o (Yoo, 00, of unknows) | (1l yes, xive war or clates of service) NO. -, ’ 20 IJ- -3 e .
= o] None .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . / Igzggﬁgm
2] . Enter only onecause per 1. DISEASE OR CONDITION . |
Z || netor (a), (5, and (o) | DIRECTLY LEADING TODEATH*(g) _ - Can con~ LAl "5 M} { ytan |
5 *This does not mean | ANTECEDENT CAUSES
f o || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
. - as heart follure, asthend Jrise to the abore cause (o) stating .
: [+ de. It means the dis- | ¢ ying cause lost.
oy case, injriry, or complica- _ _ DUE TO (&)
. P tion which cansed death, | 11 OTHER SIGNIFICANT CONDITIONS
' = Conditions contribisting to the death but niot
a related to the disense or condition causing death. i
: E‘ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ‘E/
g . L YES wo L]
21a. ACCIDENT 21b, PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) =
g : IS‘Il(J)Iﬁ:glEDE Bpeeitz? ho:.n..hrm.flmrv.luut.o.ﬂfubld.:m.; o ( ¢ f‘; ) E<TE)M
g 21d. TIME (Month) (Day) (Year) (Hour)- 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁx
WHILEAT[—] NOT WHILE "
J‘ INJURY WORK AT WORK
o 2 ] hereby certify that I atlended the deceased from _S-;fj_, Ig.ﬁ, lo J‘_i, Isi.c_{, that I laat saw the deceased
5 alive on __L.'_S_-._._ 1944, and that death occurred al & =Am., from the causes and on the dale staled above.
I~ 23a. SIGNATURE egTes or l:itlc) -23p. ADDRESS 23¢. DATE SIGNED
B '}\MOKOW {i Sor Kt howd, S0 bhews | G-re-49
E BURIAL CREMA- | 24b. DATE \24:. NAMEOF CEMETERY OR CREMATORY .|.24d. LOCATION (Clty, town, or county) (State)
TI{E}RETVA![(EM:) | -
§ Sept. 17,49| Friedens Cemetery Saint Louls, Missouri
DATE RECD BY LOCE?;L Wz&fﬂe 75. FUNERAL maW AbpRE
REG.
__SEP 15 1945 fen b

(hamd Embalmer's Statement on Reverls, Side)




STATEMENT BY 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 __

Student Embalmer Mo,

o Ol E Y vree -

Signad..c.ierevncrannrannnas titemseasanssssssrune Licensed Embalmer No. } '7 [P /

5tudent Embaimer

working under my personal supervision.

P. 0. Address

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

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




