. Mo, 300
- 10.48

o

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_3_.1_._8_PRINARY REG. DIST. NO. 1003

FLED OCT 18 1956

State File 95409
8581

BIRTH NO. REG. DIST. MNO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution: residence before
a. COUNTY a. STATE b. COUNT’ sdinimlont.
Mo . 5t. Louis
b. CITY (If outaid limits, writs RURAL and giv ¢. LENGTH OF c. CITY .
rtde o ik i RORAL sod | S e | © 08 A T
Town  St. Louils town  Sappington / Yes No [J
d. FULL NAME OF (If not in hospital or § loo, cive streot sddress or location) STREET @ tanl, give locatian}

TRODRESS 10517 East Watson Rd.

Wetiotion St. Luke's Hospital

d%durhu most of woﬁu Lifs, avan if retired)

3. NAME OF ~ (First b. (Middle ¢, (Last
OEene o 8. (First) ( )] (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) MAE CUNNINGHAM DEATH Sep. 15 1956
5. SEX [ 6. COLOR OR RACE { 7. MARRIED. gtlz\ygsc%gkmz 8. DATE OF BIRTH 9 RGE G yeun| # woo | Yo | & traes .
(Bpacity) t ¥, op ys | Bours | Min.
Female '| White Married Dec. 23, 1887 l I
10s. USUAL OCCUPATION (Giekndofwork [ 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cy vad Suase or Fornign Gonstry) ) | P2 SHTIZENOF WHAT

St. Louis, Mo. U.S.A.

13b. MOTHER'S MAIDEN
Mae Watson

1328, FATHER'S NAME

Frank Fishwick

NAME 14, NAME OF HUSBAND'OR WIFE

Guy B. Cunningham

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I?.Y

(Yu.noﬂl unknown} (I you, tller ot dates of service)
‘None ™~

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Guy B. Cunningham 10517 E. Watson Rd

18. CAUSE OF DEATH _
. . CONDITION '
ADING TO DEATH® (5)

MEDICAL CERTIFICAT[ON

INTERVAL BETWEEN

ONSET AND,DEATH
i} ﬂ:a/\o

cgpeEnp{causes *

G‘hmnmm@_

itio¥¥, if any, giring DUE TO (5)

. ] to tlﬁ e canse () slating
! wTer ing cause last.
{ DUE_TO (c)

Ning wpans

CE:HER SIGNIFICANT CONDITIONS
13

fonts conlribuzing to the death but ot
related to the disease or condition causing death.

420.1

20. AUTOPSY?

Ga. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION G
YES E o [J
21a. ACCIDENT {Bpaeily) 21b. PLACE OF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botas, farm, fuslory, strest, offos hidg,, et0.) -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR?
WHILEAT ] NOT WHILE
INJURY = | worK AT WORK
2. I kereby cerify that I atiended the deceased from W to (5 19& that I last saw the deceased
alive on S , 1. 5 [5‘ and that death occurred al ., from the causes and on the dale staled above.

. SIGNATU RE (Degroe or tll-le‘zj

2. ADDRESS 2 37 (AS: " g-eAferwsrH_| Be. DATE SIGNED
WA v 9, Y Vs 9 —7 -§E

24b. DATE

Sep .\¥3, 1956

24: BUR"lAL ICREMA

alhall

24c. NAME OF CEMETERY OR CREMATORY
emetery

24¢. LOCATION (Qity, town, or county)

St. Iouls Co. Mo.

(State)

DATE REC'D BY LOCAL

8ep 17 1956

2.

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Kriegshauser ;228 S.Kingshighway Bl.

WST 'S SIGNATURE,
/-

L 4 Embal s St

on Reverse Side)




ISTATEMENT BY LICENSED EMBALMER l .
' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate-was emba;

W

BY INE, OF BY .ottt eaa ot ate i taa st , Student Embalmer NOweou.oererns

working under my personal supervision.. ‘

FoL AT Te [=3 ¢} RN S1gnedmiw ..............

Signature of Student Embalmer

Licensed Embalmer No.. G w7
P. O. Address $2

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

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

7* this body is not embalmed, fact should be so stated above. |

v



