FLEDAPR 7 1954

;'HE lMON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. w&ﬂ_rmmv REG. DIST. m\ﬂZ&gmm’: No 5 ;fq

10655M

State File Na .......

Tds Cunn

_Iamas_ﬁun.ui.n.gham 1
15. WAS DECEASED EVER IN U.5  ARMED FORCES?

(Yea, no, orynkoown) | (I yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO,

i7. INFORMANT'S SIGNATURE OR NAME

{ atrTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lastitution: resldence befare
a. COUNTY a. STATE b. COUNTY inimbon).
St. Louls Misgourl T 8t. Lout®E™
b. ¢ . LENGTH OF CITY
CITY G cutide corpurate Unmia. vrite RURAL swdgive | o LENGTH OF || c. /7'-_;’61% , S p—
oMM Richmond Helghtsg TGN University Citvin =0
d. FI'LiJ(l)-SLPvAME OF (If not in hoapital or inatitution, give sireot addreas or locatlon) A%rgREEEgS (I rural, give location)
INSTITUTION ~ §t. Marys Hospltal 8365 Elmore Avenue
3.6\15%!25 SOEFD 8. (First) b, (Middle) c. (Last) | 3. Dg-l!_-E (Month)  (Dey)  (Year)
(Typeor Print)  James Arthur Cunningham oEATH 3 - 27 -1954
5, S5EX 6. COLOR OR RACE | 7. wlAD%ﬁﬂlﬂEEB EIE\‘IISEC"E‘SR(EIESI 8. DATE QF BIRTH ] g, A?Eirg:‘:-a’an 1\51' Uz.m rD!':u IF UNDER U was.
. De ¥, an ays | Hoyrm | Min.
Male White Married 3_- 27 - 1885 | l
102, USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
:mduﬁnxuto!woruul;fsz::l‘::thdt ¥ DUSTRY (Cuy.ud Stete or Fereign Country} /' ‘ZCS{JT;%%P"(?FWHAT
Ilectrician Union Flecfric! Kentucky
13a. FATHER'S NAME 13b, MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND'OR WIFE

ngham Loretta Cunnlingham

ADDRESS

WRITE PLATNLY-—-:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b !

o) Mrg, Loretta Gunningham Elmore Ave
18, CAUSE OF DEATH = - . EDICAL ERTIFICATION INTERVAL BETWEEN
. Bnter only onecsuseper | | DISEASE OR CONDITION ORSET AND DEATH
ine for (a), (b, and (¢} DIRECTLY LEADING TQ DEATH (a
“This doey nmot mean ANTECEDENT CAUSES 3 W
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b ~a
o8 heart faflure, asthendo, | rite Lo the above cause (a) stating 7
ete. Tt means the iy the underlying cause lfast. ,,.)7
ease, infury, or complica- DUE TO (¢} !@41
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but a0t
related to the discaze or condition cousing death. 7/ A
13a. DATE OF OP'FIROAI"E 196, MAJOR FIND_INGS_ OF OPERATION vz .20, AUTOPSY?
1554 ves L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.£..inoraberws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, Iactory, sireet. office bldy.,eve.)
HOMICIDE ——— i X
2td. TIME (Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C g WHILEAT ] NOT WHILE
INJURY """ = | "woRrk AT WORK
2 I hereby certify that I altended the deceased from = , 18 ) lo - ) 1 , that I lasl saw the deceased
‘alive on y 1 , and that deaih occcurred al ________ 'm., from the causes and on the dale stated above.
/&'M‘UM _ -(Degres o mlc)o 23 | 23c. DATE SIGNED
7 )”!r i ;aghﬂg&a‘ﬂrﬁﬂazzz. ~-
1‘5/ f}q’é Mm_ 24b. DITE 7 24c. NAME OF CEMETERY 9& CREMATORY 24d. LOCATION (City, town, or connty) (State)
r)
Idrema%\ﬂ')n 3/30/5k4 Oak_Grove Crematory [8t., Louls County, Mo.
DATE AEC'D BY LOCAL | REGJBTRAR'F SIGNAT R . FUNERAL DIRECTOR'S S1GNATURE ADDRESS
L LA s AL D - 05 Union Blvd
-.-._z_._: A S YN (22120 f)Drelmann-Harral 19 5 .

[ cznud "P'FP’ atemnent on Reverse Side)
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S'I;ATIEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY oo iiiiiiiniiniiniaraaasacacracieisatirresnenssermercsiaasammsararrnras PP R Studeﬁt Embalmer No..cccovuutnn

working under my personal supervision..

Student ....oooiiiiiiiiiiraecceeei i iiieanen
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




