. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo1 OO 3 Registrar's No

’FILED FEB 26 1955
REG. DIST. NO. _m_

7463
1594

State File No

S

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. Y izstitution: residence before
a. COUNTY a. STATE MISSOURI b, COUNTY sdufmion),
b, CITY (If outelds corpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporate limits, write RURAL and give township)
T(O)WN ST . LOUIS s townahip)| STAY (ln this place) TOWN ST R IOUIS s D?/ 0%
d. FULL NAME OF (If aot in heapital or lastitution. gire street address or locatlony || d. STREET (11 rural, give locution)
HOSPITAL OR . ADDRESS
INSTITUTION 3117 NO. NEWSTEAD AVE 1) 3117 NO, NEWSTEAD AVE
3. NAME OF 8. (First) b (Middle) c. (Last) 4. DATE (Mqnth) . (Day)  (Yen)
DECEASED 1
DECEASED  “CHARTES R.  CUNNINGHAM oS 2/9753
5, SEX 0 6. COLOR OR RACE | 7. #‘\DROI;SEB. glE\yoEECPgSRRIED.) 8. DATE OF BIRTH 1 Q.hAnGE (lnn’-n l:r’::l |£ | ; [ ] IIM::.
- Birthday ours
MALE V| WHITE . 12/17/186L 88 ' |
10a. USUAL OCCUPATION ikeaikind of wock | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (5y1y rad staty or Faveigs Conntiry) 12_CTTIZENGF WHAT
RETIRED ILLINOIS ' U.S.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN — M
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, ar unknown) | (If sum, sive war or dates of sarvice} NHO. - ’
N NONE ELIZABETH CHRISTOPHEL h??9 _Wa .EXINGTON__
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION lm\fﬂ-ﬂm
Ente calycowemonpe | [ DISEACE OF CONOITION, ., CHRONT.C MYOCARDITIS 72 hre
the tods of ‘m'_“‘:: Moria ontons, § e, gt DUE TO (&) ARTERTOSCLEROTIC HEART DISEASE ¥
3 heart foilure, asthenin, g‘u to the ;:-ﬂwhg) ing
de. It the e B
e, It maams the di- | 0= pue 1o @ BRONCHIAL ASTHHA years ?
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ornditions cotributing to (M decth bt ot CHRONIC Bmucﬂrns Years ?
18a. DATE OF OP.‘EIROAN— 1Sb, ‘MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
X vis [ wiX
21a. ACCIDENT (Specity) 23b. PLACE OF INJURY (s.8.. Inozabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
ﬁgﬁigfns boma, farm, {astory, street, offes bidy .. ma.) .
214, TIME “{Meonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wRy - w | MEELT[] oTwnr LRI X
2. I hereby certif; 'thd-I atiended the deceased from w to _L-_Q..__. 19.53_ that T last sarw the deceased
alive on , 18_22, and thal death occurred at m., from the couses and on ths dole slated above.
IGNA . {Degroo or title) | Z3b. ADDRESS 2. DATE SIGNED
. MND. 4356 Warne Averme 2-10-53
Ua. BURIS‘VLA'LCRE“A; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Stals)
PRI AL ot 2/11[53 GALVARY CRETERY SSOURT
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR'S 3§ GNATURE . hoDRESS
FEB1 0 1958 ‘ way-- /STROOT = CARROLL 4600 NATURAL BRIDGE

1 Ered

a"f

on Reverme Side}

L



B ———————————————— . - m

STATEMENT BY LICENSED EMBALMER

{ hereby céftify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, of by e e

T ween Student Embaimer Re.

working under my personal supervision.

SEUIENE ceuvvsrisosnnsnsannansnasnrannsrene Signed.....
Student Embalmer

- .

Note: I'henbochUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fsilure to comply with
the ibove constitutes grounds for revocation of License.)

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




