THE DIVISION OF HEAL TH OF MI550URI

. Health, Q10 STANDARD CERTIFICATE OF DEATH
A ;:'.:h" F"_E[] MAR 18 195? 3(: 1003 STATE FILE NUMBER i
. Public Registration District No. oo 00 2000 Primary Registration Distriet No. . ~ Registrar's NolBﬁS--
h Service .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decscsed Fived. If msti!u}gnﬁ‘l’x’}s&h}u“ﬂe ‘
a. COUNTY a. STATE Missouri b. COUNTY
5. 1305[; b. Ccl,'ll;Y (M outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CéTY % Inside Limits
" 0 TOWN St Louis ’ MO . YesD NoD TOEUN St . LO'U.iS YesO NoD
c. FULL NAME OF (If NOT inhaspital, givelocation){Length of stay in 1b . . - -
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
4 INSTITUTION Lutheran HOSP. /S"q:ADDRESS 5311 Vlrginla YesO NoO
a. :::ltn Iol'b First Middle & Lant 4. DATE Month Day Year
. (Type or print} Minnie Cunningham sari Feba 20 1957
5. SEX 6. COLOR OR RACE 7. MARRIEDﬂ NEVER MARRIEDD 8. DAYTE OF BIRTH Q. AGE (Tn years | IF UNDER | YEAR [iF UNDER 24 HRS.
Tast birthday} [Months | Daws | Hours | Man.
._ female / whi te. WIDOWED D/ prvorcep [] Oct, 5 ’ 1883 73 l
r [ 10a. USUAL OCCUPATION {Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) USA
, housewife ‘at home . | Arkansas /
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME v
: Henry Grant _ Sarah Lescher
:' I‘St; WAS DEc“EkJ:EED)EVE(?IIN U s ARMEE.;ZOR,FES?' , 16. SOCIAL SECURITY NO.{17. INFORMANT Addresy
&3, no. or w T w28, QLT war or & Of arrvLLe. 4
: no none Mr. Bert Cunnlngham 5311 Va,

18. CAUSE OF DEATH [Eniet only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEZE

Conditions, ifany. 1 pue To (b) LA
which gave rise fo it .7
) c:me ;t N . - .
Hating the under- i ANV AL Z/
> Iying® cause fast. | DUE TO (¢) u/l/)_/f/l ,7
= PART H. OTHER SKGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO m@mmm DISEASE CONDITION GIVEN IN PART 1{a) 3. :g:asr 6\;1;05?;;\' g
= .
S ves([] nofR 2
IE" Xa. ACCIDENT SUICIBE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of ltem 18.) T
-- 0O O
ul- o / 74 A
= | 20¢, TIME OF Hour Month, Day, Yeor '
S INURY o m. . . .
E P.-m. ' .
& | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK / ~ / / /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceasod fro

5 221/ and last saw "::; alive on —W
Death occurrad at m on the d§ tated above; and to the best of my knowledge. from the tauses btatel.
Z2a. SIGNATUR (Degree or titley ﬁ 2b. mnnza; j / Z | 22c. patE IG}ED

ASURIAL, CREMATION, {"zab n.\ 23¢ NAME OF CEMETERY OR cnzm‘rom 234" LOCATION (City, town, or eoffnty) CrTIANE A

el oA T —5? St, T, inity Lutheran Lemay 23, I

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S Sf(;NATU

SoughsrnsFuperad Hoper uis Mo, EER 2157

{Licensed Embalmer's Statement on Reverse Side) 2 Zé

Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cénnot certify to o death due to natural causes.
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o ) . v STATEMENT. BY LICENSED EMBALMER i
! T ST : L i I
I _hereby certify that the body whose name is recorded on the'reverse s'de of this certificate was emb
- 4 + > CE . - ' ' “ .
*’“by me, or by-l ...... T U T O S
workmg under. my personal supervision.. . LT, : T T
S S : Co. 9
Student......ovvim i e Signed..., £ / .......
Slgnar.ure of Student Enbaln:er R
N : .- e . . ‘- :'—;. - .
.. . SR Ce L =T e : : P. O. Address-. -_f. ........... 5.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING (F
1o comply with the above constitutes grounds for revocation of license) ) e L
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg L ST -
If this body is not embalmed, fact should be- so stated above. . .. : IS |




