WRITE: PLA!NLY—:US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

. Mo. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2847

16. SOCIAL SECURITY
NO.

(Yoo, o, o7 unknown) | (If ye, give wae or dates of service}

WED M AR 29 1952 0 O 3 5168¢ File Novomrmoemmoimosmsessiesescsom
{BIATH NO. / 7 // z é REG. DIST. NO. PRIMARY REG. DIST. NO -Rmiﬂmr': NOverernead g ..5..1"—%—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
Mo.
b. CITY (I outside corpurste lmits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide corporate limita, write RURAL and give um..up,
townabip) | STAY in this place) ?
Tomw  St.Louls TowN ~ St,.Louls
d. F;’le%PvT‘t‘ﬂ.EOOF (If not in boapital or institution, give strect sddress or loeation) dAs!;rDRREEErSS (If rural, cive location) ) _)_ R
stitution  5t,Lukes Hospital 4612 McPherson Ave. .
3. NAME OF o. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) - (Year)
( Type o7 Print) v Cunningham DEATH Mar,8,1952
§. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r UNDER 1| YEAR | ¥ UMDER 24 HE3,
WIDQWED, DIVORCED (Bpediy) last birthday) Huﬂlh, Days | Hours | Min.
F, W, ing 7 | Mar,5,1952 -
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE A
dosa dujos moet of warking ifs, rantf recired) | DUSTRY (Btata or forslen sountey) o mogﬁrr}'lz'%?s WHAT
one St.Louis,Mo. o Oo.
!130. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 2.
Richard J.Cunningham.| Marie Cilcardl | Nome s
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRE

Richard J.Cunningham 4612 McPhersck

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rERV.:LNgETWEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (&), (by, and (& | DVRECTLY LEADING TO DEATH®q) Prean at.n ;1-7, -
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anyg, giving DVE TO (b}

as heart fallure, asthenia, | rite to the obove cawe (o) dating . . - . el = -
te.” It ‘megns the di- the underlying cause last.” ~ - - -

eate, infury, or complica- _ N DUE TO ()

tion which eauaed death. | 11 OTHER SIGNIFICANT CONDITIONS ™ ' -

Cbndilitma contributing to the death but not 4
related fo the disease or condition causing death. -
19a, DATE OF QPERA-«| 19b. MAJOR .FINDINGS OF OFERATION o - 2. AUTOPSY?
TICN X
4 L v (] w5 .
21a. ACCIDENT {Speciiy) 215, PLACEOF INJURY (s.s5..inorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bomae, farm, factory, sireet. offies bldyg.. w10.) CaltiL, YL, T T . .
HOMICIDE s ' .-
2id. TIME | R (Month} 1 (Dax} . (Yoar) (Hous 2le, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? la
T . . WHILEAT ROT WHILE
INJURY ! = | WORK AT WORK . Lo

2. I hereby certafy that I attended the deceased from
A

__IJA.M_' 1958 1o FMtn pfe, that 1 laat saw the deceased

alive on af death occurred ai m., Jrom the causes and on the dale slated above.
2. SIGNATUR {/ (Degresortitle) | 23v. ADDRESS Z3c. DATE SIGNED
i . P O b A 74 éz“«42277 2 maqre

2 BHERMl A\;. CREMA-
Biriale

ZAb. DATE

Mar.17,1958,

24c. NAME OF CEMETERY OR CREMATOQRY
Calvary Cemetery

24d. LOCATICN (Olty, town, or.county) {Btale)

St .Louis,Mo.

DATE REC'D BY LOCAL

MAR 1 71957

TOR'S SIGNATURE

¢ JE

FUMERAL DIR DDRESS

\

on R Side)




e
-

35 No.Central Clayton,Mo.

Dr.C.R.Boles

STATEMENT BY LICENSED EMBALMER njt

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

Studant Embalmer No.

working under my personal supervision, |

Student ,.....c.. cesdtsEsITsANI I NN enan
Student Embalmer

Licensed Embalmer No.......

P. O. Address_séB_?.(J .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to cmnply with
the above constitutes grounds for revocation of license.)

If this body is not embaln‘;ed. fact should be so stated above. -

RN




