THE DIVISION OF HEALTH OF MISSOURI

bt
STANDARD CERTIFICATE OF DEATH 3 649

State File No....

o, 300

’/ FILED SEP 28 1954

e

<48 -
. ' BIRTH MO, REG. DIST. NoO. 53[ ] PRIMARY REG. DIST. m.m Kegirtrar's No... 2\_2,} r]
O 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decotsed lived. ) lnstitution: residence befors
a. COUNTY St. Louis L 8. STATE MiSSOUI'i b. COUNTY . sdnimton’.
b. CITY (H oateide corpurnte Umits, write RURAL and :iv:.u c. LENIETF: ,EF c. cgg (If ouwide eorporats limits, write RURAL o give townsbip) q
tow ) { o)
Town  Koch "|[BE"d5ydl W  St, Lauis g 1
g || 9 FULL NAME OF (it nos ia boepha! or stitation. sive street addtms ot losatlon d.AS[;l[!;;:E.‘srs - (11 rural, glvy locatlon) F~ _[
§ wernonon Robert Koch Hospital 3400 S. Grand
3. NAME OF s (First) b. (Miadle) r. {Last) « DATE (Menth)  (Day)  (Year)
DECEASED
& || (Tvmeorpem)  JODD Cunningham oeArn  Sept. 18 1954,
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. {) 8. DATE OF,B H 1399 | Ot deen] v ooer x| o
, RCED ¢ birthday, on ours | Min.
% Mel o White I Never married Ma W4 |
% iCa. USUAL ﬁg@:ﬁ: “f'(:.h.::nh;:;w% Kt:m OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y i Suate o1 Foraign Comntrnt(D | 12,SITIZENOF WHAT
8 |__Bookbinden.e Slo dNs 1wTANENc e My
13a. FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSDANL OR WIFE
« John Cunnlngham Elizabeth Del Del aney’ oNEC
ﬂ 5. WAS DECEASED EVER IN U. 5. ARMED FORCEST l 8 RITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥, 00, 61 unknown) | (If yes, xive war or dates of servios)
I Mﬁgﬁ_ﬂ_&lﬂ Kol MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enteronly specsuseper | . DISEASE OR CONDITION _ ONSET AND DEATH
E Jt0e fox (o), (b), and (@) DIRECTLY LEADING TO DEATH*(,y _CBTCINO ?3 mos .
= Tls dore oot meean | ANTECEDENT CAUsES metastases to the liver, pleura, and
ot qi
the made of dying, eueh | Morid omdiions, i any, girisg pueTo (n _paricardium.
3 as beorl fallure, asthente, | it fo the obove cauee (¢) ua.uug . .
B | ete. 2t meana the ¢ty | e uRderiing covaclend.
. o cast, injury, or complien- DUE TO () .
e tion which caused deaik. | 11, OTHER SIGNIFYCANT CONDITIONS
v G - mauimwmmuummm:dl )Pulmonary tuberculosis, MA-Impy Oved 6 yr
H4E : related to the diseass o condition exusing ary. emphysemey savere:l:
.'_'?:-.;.. * || 19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION L . Py Al.rrorsw
' Es\ ' [(3X s . wo [J
@ [l 218 ACCIDENT thpacity) 21b, PLACEOF INJURY (s.5..aarabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) - : (oouu'rv) . " (STATE)
h SUICIDE Seme, farm, lastory, street,. olies tldz. e} P . N
] HOMICIDE ) : : .
Z U210 TIME  Otewd) Dw) (Ym0 Glew | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| iy - imErr) g
L) S
B |22 I hereby mgg thet 1 aﬁdegza deceased from : 19.51 to _S.E_p_t.._l.s 19_51., that 7 laat saw the deceased
4 alive on and that death oecurred. a m., from the causes and on the dafe stated above.
3 2. SIGNATURE - (DeguoruueD ‘B, ADDRESS . DATE_SIGNED
h . N H
SRy : 3. ' “1 - D .. JRobert Koch. Hogp.. Koch Mo
D E 2a BURTAL, CREMA- b, DATE c;«! NAME OF CEMETERY OR CREMATCRY .| 24d, LocArle (Otty, town, or county) 1E¥3Y,
C A ignaity} : -t S Ay
g‘ C Ao/l - P8 -5Y C AL YRR Cﬁﬁcrﬁﬂ ] S Ldurs oM.
' f,' DATE RECD BY LOCAL | “TUNERAL DIRECTOR'$ SIGNATURE = - Aeonu‘ o




- —_— - —
- -, I k)
’_\

ot g, - STATEMENT BY LICENSED EMBALMER %
'r‘r '

!herebyeemfythatthebodywbounmeurecordedontheremuudeofthuocmﬁazememhlmedbyme.orby __‘"

ey Studant Cabuiner By, -

working under my perscnal supervision.

|

|

Student ..ucscranravcntrasrrerseersracsenns ) Sig!d JI
Student Embaimer . . |

-{,' S Licensed Embaimer No. |

o > P. 0. Address. |

. Note: ThenbonMUStBESIGNEDBYmEu(ENSEDMAIMERm&OWNHANDmG (Pdlmweanplyl
hi@wmm&hmdm) . .

LR

H@Mummmmunwm BRI




5L, Ji MO iAf Q- 3 r T T S

o I case, infury, or complice DUE TO (e} . R

?«ﬁu :'ioaw.lkt cansed death. | 11, OTHER: SIGNIFICANT crﬁunmons F z X A

| | bt it e et ren. { O uMcmﬁM wp YSeim S ¥ -*Sv. :

"i‘i 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION / / ) - -

El_, ENY EI

o |2 AccioenT {Bpacity) 215, PLACE OF INJURY ta.g.dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

4 ﬁgﬁ:glﬁx bome, farm, iastery, stresd, offier hidg ste) ) ] X R

g UG TIME  (Meat) Dar) (Y Glswn | Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT )

o - |Bergns | Q s -

2 N 221 hereby certify that I atiended the Wﬁm% to S, 195 /, that 1 last saw the deceased -

g " j A ‘ and that death. occuirred ai ., from th¥ causes and gn the da!c slated above, T

. E f RE - - -, (Degres or title) | 23b. ADDRESS ? SIGPLED

s M Reedy | LUV

2o, NAME' dr-' CF.METERY OR CREMATORY ud, LOCA'@IOH (O, town, of county) ’f @csme)




STATEMENT BY LICENSED EMBALMER

3 ’

1 iaqmby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . , Student Emdainer No,
working under my persocnal supervision. .

SEUGONL veunortoranstsasranasasstsninssenas ﬂ_%wa ‘&MF

Student Embalmer Licensed Embaimer No. .2‘3&_&_-_,,____
b, 0. Abtren LL2L22A L Cly.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mm»complywu
th.-bommnsunnumd:&wmaﬁmdhm) .o . A

Hdﬁ-bodyhnotmzbdmed.faudwuldhmmdm : : . . e

4




