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UNFADING BLACK INKE—3MAKE A PERMANENT RECORD

?

WRITE PLAINLY—USIN

PUED SEP 22 1055 THE DIVISION OF HEALTH OF MISSOURI

STANDARU’CERTIFICATE OF DEATH State File m,307'2
' BIRTH “0,4 ?//f:’sfr REG. DIST. NO. m PR IMARY REG. OIST. m.).ll(-)L)k‘1 Registrar's No 9
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decotsed lived. If fastiturion: resklomcs before
a. COUNTY , a. STATE . - i b. COUNTY adiisaion).
] Migsouri —
b. CITY rpurate limits, . LENGTH OF . CITY I
OR (It outslde eorpurato | . e, vrite RURAL .ndt:i‘:-hip) & 6Y o this nl.ue) ¢ OR . - 0 l . Ji'::ly’:r lnmr;g:-l:‘ugmt:::‘f
Town  St, Louis Tows Riivrkwoods - s B 0O A
d. FULL NAME QF (If not ia hospital or institution, give strest address or location? STREET (If rural, give location)
HOSPITAL OR . : . ADDRESS . . /
stTunioN St. louis Maternity 1945 Windy Hill
3. gE%héE s%'i-:) a. (First) . b. (Middle) . c. (Last) 4, DS}'E {Month) ‘(Day) (Year)
(Typeor Pty Baby Girl Cunningham oeaw Aug. 9, 1955
5. SEX 6. COLOR OR RACE | 7. wgzcmrég Nf\‘;'gECBEQSRRIED. 8, DATE OF BIRTH B'LﬁGEh:f&:";" n:!r "@ 1Dmn F UNDER & Hes.
. (Bpgulfy) t Y an ays | Hours | Min,
Female White Neve rried August 7 1955 o |
10a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
doudur'minutmoruu il!a.ovunﬂif ro!:r:;) . DUSTRY -(Cn.y sod State o= Foreiga Countev) @I [fOU TRY?FWHAT
1 . Child St. Louis, Mo, 1 Us s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L.Cunningham | Hazel Tipton None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDPDRESS
{Yes, no, or unkoowan) | {If yes. xlve war or dates of sorvice) NO. . A N
none Thomas L. Cunningham Kirkwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION E - ” [ﬂL'”t ]B m E’ /S _ONSET AND DEATH

lize for (a), (b), and (0) DIRECTLY LEADING TO DEATI-I’(a) LMo

) ANTECEDENT CAUSES : (’o
*This does not mean R
the mode of dying, such | Aforbid conditiona, if any, gicing PVE TO (B) _.e re B &&L BA} Ox. L A

as heartfaflure, asthenia, | rise to the above GWJIC {a}) stating
ete. It means the dis- | the underlying cause last.

case, injury, or complica- . DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
[ -| " Conditions confributing to the death but not

related to the direcae or condition cansing death.

19a. DATE OF, QPERA- | 19b. MAJOR FINDINGS OF OPERATION -~} 20, AUTOPSY?
: TION ‘ . 5a1x 0
. . P w YES NO

2ia. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. }s-!%IB%EgIEDE homs, farin, fagtory, sireet. office bidg., ezo.)

21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? |
OF - WHILEAT[™™] NOT WHILE
INJURY . . WORK AT WORK
2. 1. hereby certify that I attended the deceased from Ang___'l_ 1955_ to __DS_L 19_55_ that I last saw the deceaced
alive anﬂng_ 19_55, and ihat death occurred at m., from the causes and on the dale staled above.
23, ATUR (Degros or title) _| 23b. ADDRESS 3. DATE SIGNED
o 71- owin W B. ' 337 W- Lot kweod STLovu ;z” ~ Q-85
%_4&. BUERMIOA‘}- CREMA- | 24b. DATE - 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATICON (Oity, towm, or cntmty) (Stiata)
(Specify} . . .
BUEAY- | 8/9/4955 t., Peters Cemetery |IKirkwood 22, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS”
AUG 9 MmN |Meyer-Pritzinger Kirkwood 22, Mo.
(Licensed Emlulmn » Statement on Reverse Side) N

P gy




/STATEMENT BY LICENSED EMBALMER

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

Student Embailmer No...........

DY M, OF DY ..ot it .

working under my personal supervision..

Student...ovoii it am e Signed
Signature of Student Fmbalmer

P. O. Addres

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.



