. Ne, 300
. 1048

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO.

FILED JUN 2 4 195

20353
Rt

! BIRTH NO. Registrar’s N o mimssnosiness
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: remidsnce befors
a. COUNTY a. STATE Missouri b. COUNTY '43‘-‘003 v
b. Cl};‘( (H outeide corpurste Uimits, write RURAL snd .1" gT Al;(ENGTH EF c. Clc"fg d. Is Residenes withln Lmits of /
(ln this place) - l::llyu hwotpou town?
town  ST. LOUIS, MISSOURT €| 10'Pays || town St.Louis, Mo. - =9
d. FULL NAME GF (If not in hoapital or instltation, give strect sddress or Ioo:uon) s+ STREET (I rursl, give location}
HOSPITAL OR ADDRESS H t
. INSTITUTION. ST, LOUIS CITY HOS Orpheum Hotel- 821 Chesnut S¥.
SI:I;IE%&&ES%% a. (First) : b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Pane)  ARTHUR J. CUNNINGHAM DEATH
5. GFX 6. COLOR OR RACE | 7. wiﬂb%%lég b[;lE\YCE)gC%SRRIED' 8, DATE OF BIRTH 9.:.G§irii|;:e;n J umu ! YEAR | oF UMDER i wms,
. {Bpwcily) t ! on Days | Hours | Min,
Male White 5 | 9_g7-1860 l .
10a. USUAL OCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
domdurin‘tmlﬁt'urﬂuI.lfc.n:‘ani!:n;:'d) RY (City and State or Forsign Country) COUHZERP{'?OFWHAT
aborer _ Retired Not knowm 7 U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NME OF HUSBAND OR ¥™IFE
. John Cunningham Mary ? . ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREBI’ 17. INFORMANT'S SIGNATURE OR NAME ADDR ESﬁG
Y orunknown) | (If yes, rive war or dates of service) 3
Yoy eninems) | Gt 489-12-4568  |Collette McCarthy ,8627a Mumnsoto,St Louis,
"1, CAUSE OF DEATH. - .MERICAL CERTIFICATION 'g;g;}’:&.gm‘"
, Enter only onecausoper | |- DISEASE OR couomon DEATH
line for (a), (b), and () | DIRECTLY LEADING TODEATH*() _ A7C C/TE DRorccr oPryEum ON’N'J Z wes .
*This doey mot mean | ANTECEDENT CAUSES
the mode of dying, such- | Aorbid conditions, if eny, giring DUE TO (b)
os hear! foflure, asthenia, | THe Lo the ﬁib‘m “‘“’; (8} staling
‘ete. It means the dis- || e underlying cause last.
caae, fnfury, or complicas DUE TO (c}
rio?'l‘whlch_mu;!cd death.*|- 11..OTHER SIGNIFICANT CONDITIONS
: . | Conditions contributing to the death but 2ot
. related to the disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o= . 20. AUTOPSY?
TION.| - "L . : :
: TE O T | o s ] o 0
212, ACCIDENT - . (Bpecity) 215, PLACEOF INJURY ta.g. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . . hema, farm, lnatory, sureet, office bidg., st0.} - .
" HOMIKCIDE ~- . i . )
2, TégE . (Mmlh) (Day)  (Year) (Hour) | 2te. INJURY OCCURRED | 2if. HOW DID, NJ!JRY OCCUR? ’
RN VA wun;n  NOTWHILE . T ‘ I
SAINJURYTL " WORK AT WORK S . ‘-I‘i X

o 2 T he‘rcby cerhj'y that I attended the. deceased from 5=9=54

WRITE ‘P.'[';All\ftf-—',-_.UsllNG UNFADING BLACK INK-—MAKE A

, 18 ,'-'lc-v. - 5m1Q-8/ 19  that I last saw the deceased
- “aliveon 5'19"5_4__. 19 and that death. occurred at8 m. from the causes and on the dale slated above:: o~ - -
2a- |GNATURS¢ fﬁ (DGZM or lia_ ‘23b. ADDRES - o N 23c. DATES]GNED
'7; € Ay a ‘M‘Jﬁ/q' 4.4 U 1515 .Lafayette Awenue »5-20-,54'
TmNBung AL CREWA: "24b. DATE (7 24c. NAME OF CEMETERY, OR CREMATORY _ | 24d; LOCATION: (Oity, town, oz county) -+ (Btate).
Hemova 5-21-1954 St.Trinity Lutheran -ST. LOUIS COUNTY, MO.

DATE REC'D-BY LOCAL
EG

2 ISTRAR'S SIGNATURE
Mﬂzlﬁﬂiﬁﬁzz&bézaafzar

IR, o,

([1ﬂnsed Embdmns Statement on Reverse Side)




vy

AR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooiiainiiiiiiiiiicine i isisnicsanennans
Signature of Student Embalmer

% <
-7 - P. O, Add;e_-n%

-----------------

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

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

¥ thia body is not embalmed, fact should be s0 stated above.




