. Mo.300
10.48

THE DIVIHSION OF REALITH UF MISOUUN
STANDARD CERTIFICATE OF DEATH

AEADEC 2 1959 318

e rae e FO108
PRIMARY REG. DIST. m.m Registrar's Nu.io.gis.::

BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adiisaion),
7 : Missouri
b. CITY (I outeide corpurnts limita, writs RURAL and give ¢. LENGTH QF c. CITY (It outaide corporate limits, write RURAL and give township)
OR . towaship)| STAY (in this placs) oR L
TOWN 8t, Louis TOWN St, Souis A )FG
d. FULL NAME OF (If not in hospital or institution, give strect address or location} d. STREET (it rursl, give location) Id
HOSPITAL OR . . ADDRESS ' d
INSTITUTION Ste Mary's Infirmary i/ 515 N, Whittier
3. NAME OF a. (First, b. (Middle) i ¢. (Last)
NAME OF ) ( ‘ 4 DATE (Month)  (Day) (Year)
{Type or Print) Trava YMarearet Cunninghem DEATH ll.5=52
5.SEX ___ )] 6. COLOR OR RACE | 7. MARRIED, NEVER_MARRIED, | 8. DATE OF BIRTH 9. AGE o years]  vioen 1 v | o ek s i
WIDOWED, DIVORCED (Bpecity) last birthdey) Mﬂnthll Hours | Min.
__Female | Colored | baby 10aa2 352 . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelgn aountry) IZ. CITIZEN OF WHAT
done during wost of working lifs, even If retired) DUSTRY C j COUNTRY?
nonse none Ste Louis, Mo, U.S.A,

-Hi3a.

FATHER' 5 NAME 13b. MOTHER'S MAIDEN

John D, Cummingham

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, o, crunknown) l (If you, xive war or datea of service)

no

16. SOCIAL SECURITY
- NO.
none

Patsy Jane Cenads

NAME 14. NAME Of HUSBAND OR WIFE
John ', Cunnin
17. INFORMANT" 5° 5 GNATURE OR NAME ADDRESS

1 John D, Cunninchem 515 N, Whittier

. Enter only onecause per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

ime for (8), (b), and (c) DIRECTLY LEADING TO DEATH* (o)

MEDICA RTIFI%TION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

/2@:

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) smiua
-~the underlying ceuse lasl, -

the mode of dying, such
ar heart fuilure, asthenia, .
ete.” It ‘means the dis-

ease, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS - ° .=

Conditiona contributing to the death but not
related Lo the direaae or condition causing death.

tion which caused death.

19a. DATE OF OP'F%AIG 19b.” MAJOR FINDINGS OF OPERATION o T e f tohe 20. AUTOP3Y?
. . YES D NO
21a. ACCIDENT (Specity) 21t PLACEOF INJURY (e, inorabout ] 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, lastory, sirest, office bldx.,ete.) e L e \
HOMICIDE ; -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 214, HOW DID INJURY OCCUR?S
WHILEAT [ NOTWHILE .
INJURY S @ | weRK AT WORK 7 7 é/‘
2. I hereby certify that I attended the decegsed from /4 dj‘l 3 , 19r L o r1- & . 195 . that T last saie the deceaced
alive on __...._.__I:jlg.a... and that death occurred al ., from the causes and on the dale slaied above.
238, WE\Z/ s Wor title) | 23b. 2. DA snerio
6/%{/«#24 L g&/l @UE -

24b. DATE

24y’ BURJAL, CREMA-
TIQN OVAL (Specity)
emovel

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

DATE REC'D BY Locl‘._:AL

24¢, NAME OF CEMETERY OR CREMA_TORY "

244. LOCATION (Oity.‘tow‘p. or count (tate) |




STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY e ceeeemeee

Student Embalmer No.

working under my personal supervision.

L]
Student ..vaseacnccccases eersetsassnannanns Signed ¢ —tt .

Student Embalmer

Licensed Embalmer No.. <2 &5 §/

P. Q. Address Me/ﬂqﬁ:‘ /_gm

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.)

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




