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LACK INE—MAEKE A PERMANENT RECORD
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WRITE - PLAINLY—USING iINF4DING B
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BIRTH NO.

JUED OCT 28 1949

BAVIMNUIN WU FeALITT WY VilaAJS WS

STANDARD CERTIFICATE OF DEATH

-

2 U2
State, F:Ic No.

REG. DIST. NO. ﬁl_ PRIMARY REG. OIST. M“M. Registrar's Na 8%7’1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If institation: residence befors
a. COUNTY a. STATE b. COUNTY admimbon).
: _ Mi s 861 ri T
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outside oorporate Hinlta, write RURAL and give towmship) 3
OR . township) | STAY (in this place) ™
TOWN . Stsbouis 2 TOWN St.bouis Y
FHQ%PTTAAT_EQ%F (I not in hoepital or 1 fon, give strect addrem ot lesatd STREET. - m ‘raral, give location) \’)
WeriTuTion. Enroute to Gny Hospitel #l — 3201 i;'Iont gomry &St
3. NAME OF . (First b. (Miadle - ¢. (Last
DECEASED a. (First) (Miadle) i ) 4 DATE  (Momth) (Day) (Yemn)
(Typeor Print) G EOTEE Cunningham e 10/14/49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ff vNOIR 1 YEAR | o UNDER M HES.
. ( /} - WIDOWED, DIVORCED (8pscify) ‘ Lust birthday) | Bonthe ’ Days | Houn | Min,
, 13/3 s 1FZ| 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. Bl CE tBtate or torsign sountry) 12, CITIZEN OF WHAT
done during moat of working lile, evea if retired) . . DUSTRY COUNTRY?
Laborer Unemployed St.Xouis . .24,
‘lSa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cunningkam - 4A1ice 9 M
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECfIR'ITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yes, ive war or dates of service) .
o 5] ' Hil s Nellie Cunningham 4640 Asklamd.
18, CAUSE OF DEATH : : MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only oneeanseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a3, (), and (¢) | DPRECTLY LEADINGTO DEATH' (4)
the mode of dyfing, such 1 Morbld conditions, if eny, giving DUE TO (b) —
aa héart follure, asthenta,”]  rite o the above eause (a) Hating - - e -
ce. It meons the dlg. | e underiving couse ot ,O/ZZJ/&M M&/}_AW
case, infury, or complice- . -. DUETO. (.")
!:'ml which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mmﬁbutingwmdmmmm
?\ . related o the disease or condition causing death. . L
“ll 19a. DATE OF OPERA- 186, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- e , w0 oe 0

21c. (CITY. TOWN, OR TOWNSHIF) .,

(COUNTY)

21a. ACCIDEN’I' {Bpecity) 21b. PLACEOF INJURY (s.x-, in o7 about - L (STATE)
SUICIDE . bore, Isrm, [aetory, strest, office bidg.. eva.)
HOMICIDE . . ’ i
210 TIME  (Moath) (i)  (Fes "(Heun) .| 216" INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? 'W
) * L T~ e lmleA'r NOT WHILE e ¢ &
"UURY AT WORK -

-

21 hereby ccmfy that I altended the diceased Jrom

, lo

19—, that T Lt saw the deccased

> , 19

2
cnd that death occurred af M m., Jrom the couses and on lhe date siated abou

_alivg on X

A
0/1%7/49

(Degna ot title) 23!:.

Yrv @l s

g

ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY -

Calvary Cemt

244..LOCATION (On)-mwn.ormty) 4
-+.8t. Loui .

*'(.étuu)

o .

nssﬂ:srmﬂwssn&:_ TURE i‘ -

'y _S on Reverme Sldl) .

R E%sﬁ“é';a-;

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bytm:::ot:rby_M&_

Student Emdalmer No,

SEUGOAE veeanerrasossnssansnonescanranns Signed 94""1 (4. (/(-} wf' i o

Studmt Embalmar
Licensed Embalmer No ?-{- 7f

P. 0. Address._:%ml_m 7/

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

1 this body is not embalined, faci should be 5o stated sbove. L : : .

working undér my persona! supervision.




