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STANDARD CERTIFICATE OF DEATH

REG. DIST. Io-j1_n|mv REG. DIST. NO. 1003

lﬂwml‘l

‘13334

State File No..ocrvmcsicsivsesssas

3211.2

- ot i oo

BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 3 J lived. I & residence before |
a. COUNTY a. STATE b. COUNTY sdmision).
. Vo,.
b, CITY (f outside porpurste limits, writa RURAL and give c. LENGTH OF c. CITY 4 In Resldencs withtn
S . St,Ysuis i STV skl 19N st ,louts B S Tl
d. FUEL NAME OF (1f not in hospital or inatitaticn, give streot sddress or loatbon) || o. STREET U mmral, give loatlen} Al |
HOSPITAL OR DRESS
instirorion. Fafith Fospigal ? 2421a Cass fAve. ‘ 270
3. NAME OF 8. (First) b. (Middle) ¢ (Lat) 4. DATE (Moath)  (Day)  (Year) |
DECEASED
(o Py Sylvester (George) J. cunningheam pans April 8th 1954
5, SEX 6, COLOR O'R RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (u years| r hofz 1 YEAR | o tecam w w3
Male White January lst 1pg88B M| ||
104, USUAL OCCUPATION (Giveldod of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ' 12. CITIZEN OF WHAT
do or ite, USTRY {City aad State or Forsiga Couatry)
B S T orking life, aven.f retirad) Park st .LOUiS Mo . COUNTRY?

Iy

FATHER' S NAME

ochn Cunninghsm

13b. MOTHER'S MAIDEN

Flizabeth Nelaney

NAME

15. WAS DECEASED EVER IN U. S ARMED FORCES?
of service)

(Y‘f . &f uaknowa) | 114

16. SOCIAL SECURITY
NO.

JM. MAME OF HUSBAND'OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Willism Sullivan 3326 Conles Ave

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

. *This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dig-
ease, injurt, of compliea-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Moerbid conditions, if any,
rise o the above cause (o) sating
the underlying cause last. - .

DUE TO {c}

.. MEDICAL CERTIFICATION. . INTERVAL BETWEEN
' : 7" 4 ¢ N ONSET AND DEATH
. . r
- 5 x
?

tion which caused death. -

11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buld ot

related to the diseare or comdition couszing death.

’.;,’M,' e ‘.':l‘“h (.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

a)AUTIE/D

21b. PLACE OF INJURY (o.g-. in or about

.Zla. ARCCIDENT (Bpecity) 2I¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE Bocha, farm, lactory, streat, office bidg.. ate) g ok
HOMICIDE 7 i K
2id. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCC‘URRED 211. HOW DID INJURY OCCUR?
' . WHILEAT[~~] NOT WHILE —
INJURY WORK AT WORK ,

2. I hereby certify that I altended the deceased from (f ~&- 5%

alive on _ ¥ = €~ , and that death oceurred al

'7‘19

to L=¥%-T% 19

X "’Gx , from the causes and on t!w date staled above.

, that I last eatw the deceased

23, SIGNATURE

/M/

; (Dogxu or ti

23b. ADDRESS

3'73//101—%/%/*

Bc. DATE SIGNED

o S«

URIAL, CREMA-
N Bt

24b. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

Calvary

St.Loulis Mo.

244, LOCATION ’(Olty. town, ot county)

(Btate)

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

DATE REC'D BY LOCAL
APR 9

REG.
1954

25, FUNERAL DIRECTOR'S 85IGRATURE

ADDRESS




e ———— e e ————— s rrea—

STATEMENT BY LICENSED EMBALMER
. “_

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

by me, OF By ot e ittt iit s sea s tts s e e

working under my personal supervision..

Student......... e Signed.
- Signature of Student Esbalmer

P. O. Addres

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

L
*
- . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘




