THE DIVISION OF REALTH OF MISSURKI -
10236

. No.300
e300 | D : STANDARD CERTIFICATE OF DEATH State Fite Moo /0O
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, KO. ]QO—B—- Regisirar's No, 2288
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars deosased lived, If goatiration: residance before
a. COUNTY ’ ) ' a. STA b, COUNTY ~ inisalan),
/ . ™3 ssouri N .
b. CITY (If outsdde corpurata limite, write RURAL and give ¢, LENGTH OF ¢, CITY (M outride corporata Limite, write RURAL an. ilve townahip)
township)| STAY (in this place) OR ?
TOWN _St.Louis,Mo TOWN St.Louls 2/l
IO o s e s i | O T i /R
INSTTUTION 4005 B Finney Ave ] 4225 E.Finney Ave.
3 NAME OF s (First) b.” (BMiadle) c. (Last) - | 4DATE  (Moutt) (Day) (Yea)
( Typeor Print) B ppche Laususe DEATH 3 81952
3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (Io yesrs| v tx0em 1 YEAR | 7 o u pes,
"\ WIDOWED, DIVORCED (Specify) - last birthday} Kon‘h, Duys | Hourm | Mis
Femele Negro Widow i Vs January 10,1885 67 [
b 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t {
. hd doudu.fh‘mmolcofm‘mqmﬂmh:l) - DUSTRY to ar forelgs eountey) a lztg{l-l;}'ﬁp“f?oFWHAT
_Housework Home St.Louis,Mo - Us Safa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Jessie Cunninghsam | Unknown Dead L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE-OR NAME " ADDRESS
ﬂ’w.wunku'n) AT you, Kive war or dates of ssrvios) NO. i 4
0 Noge Jo J1) g Ayg -
18. CAUSE OF DEATH MEDICAL CERTIFICATION |3E‘_VA:I;“B’E&T‘I‘EBC
| Enter only cnecaussper | |, DISEASE OR CONDITION 4 - i} R TH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATI‘I‘(a) _ S f, - \.L\ hcz ~— 55 e-h EOn VA~

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) { “\r\{u vYrX A.S(\ = SV \
as heart fafiure, asthenta, | 7ite to the above cause () gating S—— 7

the underlying cause last, - . X :
ee. It meons the dis- )
care, infury, or complica- DUE TO {e) J— (4] h aN" P'n'l!.. 4“4 ’}U‘ A’
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS . - . N
" Condilions contribiting to the death buf 7108
related to the disease or condition cauting desth. PR
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
. : . ves [1 w [
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.x..norabout | 216, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home, farm, sctory, strest. offica bldg., e30.) R .
HOMICIDE T .
2id, TIME (Moath! (Day) (Year) (Hour) 2le. INJURY QCCURRED 1} 214, HOW DID INJURY OCCUR? ' &X
. -WHILE AT NOT WHILE
INJURY WORK AT WORK : - / 7

2. T hereby certify that I attended the deceased from ia¥. X 19_1,: _Maveh §, 10572, that 1 last saw'the dedeased

alive on 2MGYUa S, 1957, and that death occurred at 220 P: m¥ from the causes and on the date stated above.

2a. SIGNATURE T £ Hurt g (Degree or title) Im ADDRESS Zic. DATE SIGNED
V.S M.D. 300N a TSy 3-10-52_

_?e BURIAL . CREMA- | 24b. DATE 24c."MAME OF CEMETERY OR CREMATORY - | 249, LOCATION (Oity, town, o county) (5tats)
V ON. REMOYAL (Bpeeily) . : ' ' o
n 2/12/32 Calvarv Camet s

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TEREC'DB R STRAR'S SIGNATURI 25. FUNERAL DIRECTOR'S S1GNATURE — ADI:_DRESS
MAR 11195 d ‘Z;Z X 4| c.u.Roverts 1416 N.Taylor Ave. :

(Licensed Embalnwr’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 —— e

Studont Eabalaer No.

working under my personal supervision. '

Student ...... cerrecnns STDTOTON bereeens Signed... Q/MXALQ-{ ..... KM

Student Embalmer Licenised Embalmer No L‘{ Lll 3 9

P. O Address_L.L'.‘:_Lb..._nIm_. ......... W

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

I this body is not embalmed, fact should be so stated above.




