THE DIVISION OF HEALTH OF MISSOURI

e | AUED apR 98 1g5;  STANDARD CERTIFICATE OF DEATH v it o LD
! BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO.]_O_O_B. Kegistirar's NO...........ma.uénﬁB.‘.

% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If Institution: residence before
8. COUNTY : a. STATE . . b. COUNTY sdiniseton).
) Missouri
b. CITY (If outcide corpurats limits, write RURAL and gi c. LENGTH OF ¢. CITY . Q. 1s Residence o
Fore _m' e ::-'-'.:.bi;) STAY (in this place) OR ot LO O a :I‘tlly ar inm‘:ipo%‘:hdn%t;nog
TOWN St. Louis day TOWN Wl uls Ys g ¥ g
d. FULL NAME OF (If not in hoapital or Instiwntion. give stroct sddress or Location) (If ruml, give location) . 7 7 \
HOSPITAL OR ORESS D
3. NAME OF a. (First) . . b. (Middie} ¢, (Last) Py DM-E (Month)  (Day)  (¥ear)
(Typeor Priney  Clementine Cunningham oeaH April 19, 1955
5. SEX 6. COLOR OR RACE | 7. mﬁ’uég. E‘]s‘\;ggcrggﬂmm 8. DATE OF BIRTH . .. |% I.f:GEl (1n years| IF UNGER 1 TEAR | 1 GRDER 21 wrs.
. ! (Bpecityidi— t b 3 | Mon H Mls.
Female White W dew . Oct. 26, 1871 k53 Be| g | o [
108. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e
done during most of working lite, a:-m;;! r.;r.! or) DUSTRY N “:“.Y sed State or Fo".'" &“"”. a 12 CIIJTIZERr;"OFWHAT
Housewor St. Louis County, Missouri | ﬁi %T .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Edward Crel Unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT " ¢ INFORMANT'S SIGN TURE OR NAME ADDRESS
(Y. no, or unknowa) | (If yes, eive war or dutes of service) NO.
no no _ 1o doza»u:‘, 4969 Theodore

line for (a), (b), end (¢}

s

18, CAUSE OF DEATH ME AL CE ‘F Z é ZO’ ‘ONSET AN Dot
- GNDITION
 ater only necausepOr | LpIRECTLY LEADING TO DEATH® gy _ fo ‘14 :

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, TC to the above cause (a} stating
ete. It means the dis- the undcrlying cauae last,

eage, injury, or complica- DUE TO (c)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION . . . .
- ves (X NG D

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.2..io orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. atroet, ofice blds.. eto.) .

HOMICIDE
21d, TégE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? ’

WHILEAT NOT WHILE
INJURY o | Yok AT WORK H33 D

that attended ﬁgceased from %&%E 19;& that I last saw the deceased
: - | and that death occurred al e causes and on the dale stated above.
Zia. SIGNATU é M (Demﬂor;&@ 23b. ADDR7 \fﬁ ZZ %/L[ ?.'ic/TESI NED
: %(.g < )'a /

%AI% ag E MI gyaem- 24b. DATE 24c. RAME OF GEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} ’~ - /(Stale)
(Bpecify} - . . . .
BaE April 22, 1955 Calvary Cemetery St. Iouis, Missouri

DATE REC'D BY LOCA GISTRAR'S SIGN RE FUNERAL DIR C‘I’OR S SIGNATURE ' ADDRESS
APR 21 955~ ;i é Emd A b&nﬂll/ cueayh31 Union Blvd,

% f (Ticensed Embalmer’s Staternext on Reverse Side)

“VRITE' PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF By L. ittt e e e e e , Student Embalmer No,...........

working under my persconal supervision..

Student - ceii e
Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



