. No.300

. 10.48

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

VILEﬂNov 13 195

THE DIVISON OF HEALTH OF MISS0OUR
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 318PRINARY REG. DIST. NO.

36279

51ate File NO.wwriviiomvonnsomsssessermssmss -

1003 9924 _

'BIRTH NO. Registror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wke & d Uved, U & Jence bafore
. COUNT . STATE : b. dmbmioa).
a. COUNTY a Mi ssouri COUNTY a
b. CITY (1t catzlde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside corporata limits, write RURAL acd give townahiz?
township)| STAY (ln thie place’ .
TOWN St. Louis TowN St, Louis
d. FULL NAME OF (If not Lo hoepltal or L tive strest addross or | d. STREET - (If raral, give location)
HOSPITAL DRESS
INSHTUTION  HomerG j ol2-g*1- 2215 Cass
3. NAME OF s (First) b.”(Middle) e;‘.tmm | 4 DATE (Month)  (Dey)  (Year)
(Typs or Print) Richard - _ Cunningham PEATH  QOcte 2 1952 .
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years] ' INDER | TLAR | & GROIR B WES,
3/ - wi A RCED (Bpeciiy) hast birthdsy) |[Montha| Days | Houm ’ Min,
Male Negro & 12/24/26 25
R B .
W:;.. USUAL no‘&cgi::mou u(j(lmdwnrk 10b. KIND OF BUSINESD%FISI_ IRN‘F 15 BIRVHPLACE (4,0, w4 "“":!'p Fersign Countsy) 12 cggd_ﬁbwr WHAT
Shoe shinepr Elks lome St. Loulg, 8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, 02 soknown) | (I yum, xive war or dates of servios) NO.

[

__WW 492-22-0011 _Homar Cunninghaw, 2215 (Casa Ave,
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR CONDITION . .
g m‘;ﬁ{ﬁ;mmd‘(’; DIRECTLY LEADING TODEATH*¢y __ Probable Pulmonary Tuberculosis .| Undet,
. ANTECEDENT CAUSES .
This dors ot meem o Undetermined
the mode of dying, such |  Aferdid conditione, if ang, .s:’“ UE TO (b)
| 4 beart pasture, asthenia, | .rise to the aboe cause (a) dating ‘ . L
de. It wmemns the dig. | h¢ underlying cause last. . -
eate, injury, or complicg- _ DUE TO (c)
tlon twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS v
Cunditions contributing to the death bul ot . None
related to the disense or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
- TION
, . ves L] wo BJ
2ta. ACCIDENT " (Bpecity) 215, PLACEOF INJURY (a.g..in ceaboet | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICID bome, farm. factory. strest, ciios bids..ete.) g - . . R
BOMICIDE ) : - T
20. TIME Mty e (Ymo ow | 2ie. INURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
INJURY v om | AT N e L Qo2 X
2. 1 hereby cer% 'ﬁ 1 attended the deceased from 19=21 1952, 1p _10<2} 19_5_ that I lost saw the deceased
nhvg‘on - 18 2 aud that death occurred al _igzﬂan , Jrom the causes and on the date stated above.
&/(/ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
e AL M. D, 2601 N Whittier St 10-2)4-52

RIAL, CREMA-
TION REMOVALM)

Rurial

24b. DATE

0952

.DATE REC'D BY LOCAL

o Ve

NATUR

/4
mé

il o fon Wt a

Nationa

f/

<. N

7]

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (State) .

Erunuu DIRECTOR"§ 8)GNATURE Aoouts?
 Chas. J. Gateg 4107 Fipney Avapue

(Licensed Embaimer's Staternetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studant Exbalner No.

working under my personal supervision,

Student ...ceerrassscsvassnsarvenn

Student Embalmer

P. 0. Address— 4107 Finney Avenus..
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.

Nate:




