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. PLACE OF DEATH

Registrar's No,.... O,
2. USUAL RESIDENCE (Where d d lved. If institotion: resid before
a. STATE 11 sgouri b. COUNTY sdiglalon).

TOWN

b. ch)EY (Xf outside corpurate lisits, write RURAL and give

¢. LENGTH OF

townghip)

STAY (ia this place)

CITF‘{ o auum- mmnu Umita. write RURAL snd eive townahin)
g TOWN

St. Louis

77

.

d. FULL NAME OF (If not in hoepital o ion, give stregt add or location) vd STREET (If rursl, give location)
HOSPITAL O ADDRESS :
WIS R Raes ng fac. 8726 Park Lene
3. NAME OF First, b. (Middle ¢. (Last)
DECEASED & ') ( ) ¢ 4, Dg'll,'E (Month) (Day) (Year)
(Twweor Print) (A) {])'A CLunnina tlam L OEAH ) o (- 5/
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATERQF BIRTH T | 9. AGE (In years] = NoER 1 YR | F veoEn w e,
@ WIDOWED, DIVORCED [Bpedity) M 8 laat birthday} Momh’ Days | Hours | Min
White dower = L ay 9 1893 57 ‘ l

13a. FATHER'S NAME

lﬂa USUAL OCCUPATION (Give kind of work-
dona during most of working life, even if retired}

10b. KIND OF BUSINESS ORIN-
DUSTRY

11. BIRTHPLACE (State or forelan eountry)

St, Louis Missouri D

12, CITIZEN OF WHAT
TRY?

Michael Ja Cunninghaﬁ

{Yea, no, or unknowa)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yea. give w)

*hLhe
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anna Ve Cogan N
16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a2 heart failure, esthenta, ;
we. It meanms the dis-
eqre, Injury, or complice-
tion whith caused death,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the above cause {a}
the underlying cau.n last.”

,giring DUE TO (6)

Yas 1ots We He " ™ 1192-1023150"" | Mrse Ee Jo Comghlin 6936 Park Dale Dre
EDICAL CERTIF TION R
.5533553123@;2 1. DISEASE OR CONDITION ~ h . ONSET Avs D
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stating
DUE TO (c)

II. OTHER SIGNIFICANT

" Conditions contributing to

CONDITIONS ™~ st
the death but not

related fo the diseaae or condition causing deaﬂa

2. AUTOPSY?

199, DATE OF ORERA. | 195. MAJOR FINDINGS OF OPERATION' : ST
_lb-L-Sp bé&iﬁu&ﬁt_ﬂ_ 0.7, d:.Rwdﬂ . . ves [] no_'@,
21, ACCIDENT _ ipeaty) - | 210, Pll;rAgEEOFINJURY (o morabout | 20c. {CITV, TOWN, OR TOWNSHI) . _ ., (COUNTY) . _ (STATD),
| B . m treet, offion W e v 4 o
7 || HoMIGE  \ . TR f :
g..; o1d. TIME\\cMmm\mm Yeas) (Hown IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? 49
J‘- q; INJURY N N? ” NOT WHILE
- 2. ﬁher‘by‘ehzfy that I attended the:deceased from _ZQ_:__L 1980 10 /= /= 1857/ thail Tast-saw the deceased
= alive m L=t ISQ_L and that death accurred ai J—E m., from the causes and on the date stated above.
{.—35!' <oy SIGNAT-uRE J‘if‘\- T (Degm oF title) 23¢, DATE SIGNED

WRITE.

—Cr R,

L

Ap 0

m%m :

o2/ ry

%_Aa BURIAVLALCREMA 24b. DATE Vd 24c. NAME OF CEMETERY OR CREMATORY _l24d ' LOCATION (City, town.orcounty) . (State)
(Spacify) . . .
Burial (5 [Jene 4 1950 | Galvary Cemetery . Sbe Louis Migsoupi - -
DATE REC'D BY LOCAL R STR?S[GNA 25, FURERAL DIRECTOR'S SIGN&TURE . ﬁbDQESS
REG.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICBNSED EMBALMER

I ‘ ‘F"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . Student Embalmer NOeceeecewws Csasreencasnennas
working under my persona! supervision.

31gN@dessacassnscsoscsssantsaiannrnnnannas

Student Embaimer Licensed Embalmer No...+2. ¥ 4. # .
P. 0. Address.<” ...'.'.__ o "r :

Note: The sbove 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 embalnicd," fact, thould be so stated above.




