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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BLPRIHMY REG. DIST. mm. R:al:t:arlNa._"§§.§2 .....

FLED SEP 9 1955

i |

State File No.

i BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. 1f lnstitution: resldence befors
a. COUNTY a. STATE b. COUNTY achmisuton).
Mo, ~n St.Lonig ___
b. CITY (1 outeld lmits, writa RURAL and gi ¢. LENGTH OF c. CITY ! a
outelds corpurats imits, write an t.o:n.swp) STAY tha this place) OR H’? . 4. I-I;Rnc;l::nﬂ wn:xn Iimits nvl
TOWN  st.Lonis 28-days | T ¥Yinita Park b
d. FULL MAME OF {If not in bospital or [nstitution. give streot sddress or locatlon} STREET (If rursl, give location) 4
HOSPITAL OR N ADDRESS
INSTITUTION Desloge Hospital 8126 Page-Ave,
3. NAME OF . {First, b. (Middle) c. {Last)
e on 8. {First) ( 4, DSTE (Moath) (Dey) (Year)
(T¥pe or Print) Nettle Cuneo DEATH July 31,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 3 YEAR | (F UNEER & MBS,
L / - WIDOWED, DIVORCED (Sneo = - last birthdey) |Months le Hours | Min.
Fa Wa Wa 80 3.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE - 12 ClTIZEN
done during most of 'orkluu!e.nvnnl}.f:;‘m) DUSTR (City and State or Foreiga Councev)” I COUNTR Y?FWHAT
- St,.Louis, Mo, | UsSe
13a. FATHER'S NAME F 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE
Adam Butt Nettie Gree Mr.Louis Cuneo
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} (I you, give war or dates of service) " . . - «
1o none known |Mr.Louis 9.Cuneo,8126 Page Ave.Vinita Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | ). DISEASE OR CONDITION L™ ¢ ONSET AND DEATH

Hne for (8), (b), and (c) DIRECTLY LEADING TO DEATH (43

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gicing DUE TO (b)
rite to the above cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
a8 heart fuilure, asthenia,
ete. [t meana the dis-

ease, injury, or complica- DUE TO {c}

114,
7

4

/Y. VIV Y o

N

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

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —— ’
Cunditions contributing to the death but not W é ‘ 4 2o =& > ﬁ(_—
related to {he dizease or condition causing death, -
19a. DATE OF OP'IEI%AIG 15b. MAJOR FINDINGS OF OPERATION 20. KUTOFSY?
_ 42 0 ves (1 wo B
2ia. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm. tactory.atreat. offics bldg..a10.}
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Hount | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT [~ NOT WHILE
’NJURY = | woRrK AT WORK
22, I hereby cegtif; hal I atlended the deceased from . 1088 , lo 7, IQ;:ﬂIS that I last saw the deceased
alive on , 19.8°% and that deathffccurred al 5335 pn., ffbm the causes and on the date stated above.
Ba /516 (Degros or tmeD 23b. ADDRESS 2. DATE SIGNED
: V/é / a( e oleel - 7/5"
24a, BURIAL. CREMA- | 4%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count (Gtate)
TION, REMOVAL (Bpecity)

_ Burial
DATE REC'D BY LOCAL

ADDRE 85

840 Lindell Blvd,
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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 emb

by,m .............................................................. , Student Embalmer No,..........

working under my personal supervision..

Student.....oiiiiiii i i Signed Al VR i ap ot

Signature of Student Embalmer /
sed Embalmer N ‘{}
. . P. O. Address 3% ......

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.

w




