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;v.. 10.48

J

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

3

FLEDFEB 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. m.@.:_a_

State File No. ..:)bq)?
0802,

BIRTH MO. — e Kepistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Lf institution: resldesos bafore
a. COUNTY t. STATE MO b. COUNTY ad.ismion.
-

b. CITY (I outcide corpurate Hmite, write RURAL and give ¢. LENGTH OF

¢. CITY (If outelda sorporate limita, write RURAL and give townshlp)

. townshlp) | STAY rin shis place)
oM . St, Louis S St. Louts 2/4 7
d. FULL NAME OF (If not in hospital or instisution, give street address or location) d. 5T (I rural, give location)
HOSPITAL OR DR
wstiution  Deaconass Hospital fi. 3543 S. Spring Ave.

3. g&%ﬁs%'g 8. (First) b. {Middie) T ¢, (Last) 4. DATE (Menth)  (Dey) (Year)
{Twps or Print) VIOLA CUNNINGH AM DEATH Jan. 24 1952
$. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnnu- I* O 1 m ¥ UxOER M KRS,

WIDOWED, DIVORCED (Bpecify)~ : Menm, Hours | Min.

Female | White ow  “2” | April 16,1873 I
102. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelga sountry) d 12, CITIZEN OF WHAT

dope during most of working lifs, sven If retired) DUSTRY COUNTRY?

Housaworlt St. Louls, Mo.
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Perrin Thurman { Martha Andr \Late V u am

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos.n0, prunknown) | (If yes, xive war or dates of servios)

o Mrs, Olive DeGroat 3543 S, Spring
18, CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
). DISEASE OR CONDITION NSET
e o (e (o, a0 | PIRECTLY LEADING T DEaTey _ATteriosclerotic cardiovascular |19 years
i Disease with ifiypertension
“This does not mean |- ANTECEDENT CAUSES
the mode of doag, such | Monbie condtions, ¥ ang. iing DUE TO (b) _G.ananalize.d_Antam;aclemsis_ 2
o# heart falture, asthendn, | rive Lo the abooe catse (a) sating
ddc. It means the dis- | the underlying coude lost.
ease, injury, or complica- DUE TO {¢)
tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling (o the death but not
related to the disease or condition causing death .
19a. DATE OF QPERA-'] 19b. MAJOR.FINDINGS OF OPERATION - 20, AUTOPSY?
TION
YES D NO
2la. ACCIDENT (Bpecily) - 21b, PLACEOF INJURY (v, iv orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, sctory, sirest. office bldy., a8} . -
HOMICIDE
Z1d. TIME (Month) (Day} (Year) (Hour) 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N R L H X

¢ deceased from

2. I hereby certify that I atiended
alive on J—_2_fL. 2, and that death occurred al

Oct, 8

8: o Jan, 21'- 1952 , that I last saw the decmed
m., from the causes and on the date staled above.

23, SJGNATURE /g (Degres or title} | 23b, ADDRESS 2. DATE SIGNED
ééf/&‘v—ﬁ—k :M 1634 N, Grand Bl vd. 1-25-52
TI BU R1AL. ("J;\‘,E.:l!.h) 24b. DATE 24c. RAME OF CEMEI‘ERY OR CREMATORY ‘24d. LOCATION {Oity, town, or county) + (Btats) -
Qi rous m Jan,28,1052 | Mow St. Marcus Cem. |:St. Louis, Mo,
‘|| DATE REC'D BY L{x:AL ST ‘S SIGNATU - 25. FURERAL DIRECTOR'B S)IGNATURE ADDRESS )
JANZ2S5 1§"i§2 WAEriegshauser 4228 S.Eingshighway Bl.

(Licensed Embalmer's Statement on Reverae 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, of by e

working under my personal supervision.

Studant Embalmar Nousuecssseosnnnacsneannnnens

31gNedueunnensossuanascsnnsasasscsnenncnsn

Student Embalmer

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.




