THE DIVISION OF HEALTH OF MISSOURI

No. 300
) FLED APR 9 1951 STANDARD CE TIFICATE OF DEATH suaerue o JIYE
1003. ~25¢
"BIRTH NO. REG. DIST. MO, - .. ... PRIMARY REG. DISY. MO, = = . Repistrar’'s Nowm e sen s s ervsomen
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lostitotlon: residence befors
O a. COUNTY z. STATE Mo b. COUNTY sdinimlon).
b. CITY (M cute!de corpurate Hmits, writs RURAL and ¢. LENGTH OF ¢, CITY (if outside sorporats limits, write RURAL anJ give township) 4
[+] 3 2
TOWN St Louis s M gy TO\EN Louls ot 4{;
d. FULL NAME OF (If aot i hoapital or institution, give strest address of location) LF . give loaation)
HOSPITAL O 2
nenmunion  Olty Hospltal RoDRESS 2931 T‘l
3. NAME OF a. (First) b. (Middle) ¢. {Last) {Month) (Day)
DECEASED 5 y)  (Year)
(Typeor Priny Marion .o Cunningham Mar 19,1951
5. SEX 6. COLOR OR RACE | 7. \ImIRRIED. NEVSR MSRRIED. 8. DATE OF BIRTH | 9. AGE {In rv;rl ; UMDER 1 YEAR | ' UeOER M s
female || whilte "HEPHEE° 9= | Jan 22, 1871 P |Monte] Dam | Howm | i
lﬂz;“USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESD?JETII{“; 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
¥-k il ool B 8t Louls, Mo. ) Ry
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF: nussmn OR=WEFE -
Gabriel Ferrara Josephine Wangler Arthur’J Cunningham
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME . ADDRESS
W-.a.aruho-n) (11 yes. mive war or dates of sarvios) NO. COllette MCCaI"By 3815 Bl&ine
5. CAUSE OF DEATH - MEDICAL cgnTlFlgA-rloN m'rmvax... m
 Enter anly onecsus per { 1. DISEASE OR CONDITION _ ’ f W ONgET
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (
ANTECEDENT CAUSES , Z :' y
*Thiz does not mean
the mode o dpag, uch | Mortte comgitins,  ens, gistng ‘a'éfﬂ'( "éba" ’&
as heart falure, asthenia, rm to the above cause {a Hating Ad

de. It means the dis-
eare, injury, or complico-
tion which coused death.

nderlping cause last
: DUE TO ()= T T/ o /6204. ac  Atnids

G5 A M 4150704.;/___.

I1. OTHER SIGNIFICANT CONDITIONS ¢ 7.6,

" Conditions eontributing o the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION : ” 20. AUTCPSY?
: TION : 0 @

o .mDmD_

21a. ACGJDENT . 215, PLACE OF INJURY (eg..inorabos .| 21c. ( ‘rowusa-um. rmr) (STATR

hams, , streat, ofios bidy.. ete.) /

ICIDE .

| 2za. Tg}gz'u " (Moath) (Day) (Ywar) L, 2le. INJURY OCCURRED | 211, HOW DID INJURY. OCCUR? - éﬂ' (’
il PHAe & ST o0 | ] f 8

19 19—, that I last Zaio the deg

N1 Im‘eby ccrw'y Md I cuendcd the deceased from :
M— o from ths causes and on thc date s!ated above.

WRITE PLAINLY—USING I}NFADING BLACK INK—MAERE A PERMANENT RECORD

alive on __ : , and that dca!h occurred al
riitle) |.235. ADDRESS o 2. DATESIGNED . °
:;Mé S 3 oo W & 20 S
(2= BURTAL, CREMA. | 24b. DATE . 2%, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, o county) ~(Btawe)
_ T'O%W'&f’“’ir'jl '4/21/51 Calvary Cemetery 8t Louis, Mo, e
! 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

J L Ziegenhein & Sons 7027 Gravols

ATE REC'D BY LOCAL STRAR™S SI
"MAR 2 0 155 ? s

(Licensed Embalmer's Statement on Reverse Side) .




'(':

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...

_________ Student Embalmer No. .

working under my persona! supervision.

Student seevieennnn. Simedﬁ

: o .
tudent fmoainer Licenzed Embalmer No.. 37£7

Note- The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for re‘ocauon of license.)

If this body is ndt embalmcd, faa should be so stated-.abo\-ﬁe.




