FLALL

Witk

FILED MAR 22 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__,_1§PRIMARY REG. DIST. NO.

e e e L 0SB

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adnismion).
. Missouri
b. CITY (U outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within Lmits of
St LO i rownship}| STAY (p#this plhes) OR a_ssg or mmrp:lr;ud town?
TOWN « Louis 2 TOWN St, louls - H. "
d. FHOL%PE‘T&AME OF (If not in hospital or institution. give strect address or location) F:.A%TREET (I rursl. gve location) >(
isriTorion. Little Flower Convalescent N A2 9

line for (s}, (b), end (o) DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (u} Hating
the underlying couse

*This does not mean
the mode of dying, such
ar heart foilure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

3. NAME OF L (First b. (Middle)
DElERsdn 2 ‘ 4DATE  (Mauth)  (Dsy)  (Yew)
(Typeor Prin)  Charles Cunningham DEATH March 8 1956
5. SEX {]}6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, £} 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | F GNOER o Has,
Mal YED, iIVORCED (Bpecity} last birthday) Mnm.h- Days | Hours | Min.
o White May 7, 1872 83 1 |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE 12. CITIZEN
dotie during oroat of working lita..:nnu:our:;) = . DUSTRY {City and State or Fnreun Countrv} ":{D COUNTRY?OFWHAT
Retired Fireman t. L, Firs.Dept. 5t. Louis Mo, i U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John L. Cunningham Mary Coughan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, of unknown) | (If y- ve war or dates of seryjice) NO. .
Yes 1897 to5) 105799 Mrs, Celeste Leland Arcadia, Cal,
18. CAUSE OF DEATH MEDJECAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

M&%ﬂ% /’i:;:a.

11. OTHER SIGNIFICANT CONDITIONS

Condilfons contributing to the death bul not
related to the direase or condition cxusing death.

tion which caused death.

2. I hereby certif] that 1 attended the deceased from 4&&
alive on M 1986, and that death occurred at _2 S

19a. DATE OF OP_IEIRA- 195, MAJOR FINDINGS OF OPERATION 4 l 20 AUTOPSY?
.
_ A2 s e B
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ome, {arm, factory, atrest, office bldg., w0}
HOMICIDE
214, TIME (Menth) (Day) {(Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK
19.‘1 lo 3/8 , 19 56 that T last saw the deceased

., from the couseg and on the date stated above,

22a. SIGNATU {Degree or title)c

23b, ADDRE? }} gE ! !

Yo I

24a. BURJAL, CREMA- m[n E
TION, REMOVAL (Boedity} .
Burial
DATE RECD BY L%%%L STRAR'S SIGNATURE .

l 24c. NAME 0" CEMETERY OR CREMATORY

2. FUNERAL DIRECTOR'S SIGHATURE

24d. LOCATION (City, town, ot county)

tate)

ADDRESS

Oi—John H. Gebken Sons 2630 Gravois Ave.

(Licensed Embalmer’s Statement on Reverse Side)



—_— - . e e e m . - . - .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by .. . e aeeeetaiaeeea e , Student Embalmer No.......

working under my personal supervision..

Signature of Student Embalmer

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

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

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




