No.300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'ﬂ!ﬂlMA ) THE DIVISION OF HEALIA OF MIOUURI (,, {]F
R 51959 STANDARD CERTIFICATE OF DEATH State File N_’ it}
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N.Mmﬁnmu No 1357
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. [f busti revidancs bafore
a. COUNTY R, a. STATE N b, COUNTY adnission).
: Miissouri
b. %};\' {If qutnide corporate limits, wHts RURAL and :iv'no.u g.TALYENﬂ}:' £F) c. CITY (I outakds corporste limits, writse RURAL and give townabip)
Lo 1] ¢ o
TOWN W st Tants 2217
d. FULL NAME OF (I not in bospits] or inetitution, give strest addrase o7 loostion) d. STREET af ranal, eive beaden) -4 o
HOSPITAL OR TDRES
INSTITUTION  Homer G Phillips Hospital |i 2. 2615 Magplke £¥Place
EX :’,"E%'Eﬁ s%':: 8. (First) b. (Middle) ©. (Last) Iy Dgp: *(Month) (Day) (Year)
(Typeor Print}  Yorothy McGulre Cunningham DEATH Feb., B 1952
5. SEX 6. COLOR OR RACE | 7. MIARNED NEVER MARRIED, X 8. DATE OF BIRTH / 9.I_A_§E Us yeenf ¥ mecH -Dv': ¥ 2oo 1
(de!r birthday, Min,
female Negro ﬁoar r@teg 11-25=-195 | l o |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forelen equntry) 12, CITIZEN OF WHAT
done during moet of working Uifs, sven If retired} DUSTRY ) 0 COUNTRY?
Tanndry worker laundry Valley MInes, Mo, . SA
13a. FATHER'S MAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
John McGuire | Effle McDonsald Edward Cunningham
17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yws, Kive war or dates of sarvies} NO.

na - 1498-20-0306 mdwsrd Gunninghsm 2615 iiarket Pl,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onseaumsper | |- DISEASE OR CONDITION ONSET AND DEATH
lite tor (a), (b), and (¢) | CVRECTLY LEADINGTO DEATHS (5 Luetic Aortitis Undet.,
ANTECEDENT CAUSES
*This does not mean .
the made of dytng, rach | Morbid conditions, if any, gising DUE TO (®) Aortic Aneurysm 3 months
& heart faflure, asthenin, rise (o the above couse (a} stating
de. It meons the dis- the underlying cause last.
case, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death bul not
related to the disease or condition exusing death. None
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » 2. AUTOPSY?
TION D @
YES MO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..tacrebom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, strset, offios bidy.. ate.)
HOMICIDE
21d. TIME {Month) {Day) ., (Yeary {(Hour) Zfa INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’ § "
F v wan.:u' NOT WHILE
INJURY AT WORK

2. I 'hereby eertify _éuu I aumdag the deceased from LJLHL___,:%—J_,
18,

and/fhat death occurred al 1

aljcédn

1, _2-8 ,152 , thist T last saw the deceased

3058 1. from the causes and on the date stated above.

GNATURE * (Degres or Lit.ln) Z3b. ADDRESS Zc. DATE SIGNED
DN, (0K tig. n 2601 N Whittier St 2-8-52
2%a, BURJAL, CREMA- b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATIO?! (Otty, town, ar county) (Stats)

TION, REMOVAL (Boety) c
removal ¥ 2=13=5D Greenynnd

St, Iouis Countw ks

DATE RECD BY LOCAL 'S SIGHATUR|
FEB 1 3 1982 ﬁ%uzc s,
{

FUNERAL DIRECTOR'S SBIGNATURE - . Anoti!s T

ugsell Und.. Co, 2732 Pine B1vd .,
Ticensed 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 embalmed by me, or by ..

.................. Y Student Embalmer Mo,
working under my personal supervision.

Student cucveesenens ferereseesanaanranaanen SlgnedWﬁwJ

Student Emba!mer .

o o . ' Licensed Embalmer No, #4 ?/
P. 0. Addréé.‘_?gé ......

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.)

Jf this body is not embalmed, fact should be so stated above. : - -




