vaLTur, cofonal, oic. mUsl Usa oitly sTunddrd Tiotisiicididreg 11 1Teil 19, Ne sysapiollis wiltl be histed. Aldl

diswases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.
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7+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED MAY 31 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 318 imay vegsroton i vl 00

i LT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaased lived. Hf institution: Residence bafors
admission}

a. COUNTY 0. STATE msaouri’ b. COUNTY
b. CITY (If cutside corporate limits, givea TOWNSHIP only) ] Inside Limits c. CITY . 'inlidb'bimils
OR Yesck NoD OR St' Louis’ ) fv F Ne
TOWN St, louis, es & NoD
c. Egl.s_é.l_n;_{:ll.dE OF {li NOT in hospital, givelocation)|Length of stay in 1b a STREET 1 P(II.' cutside, gw'llm:“"u"} Reside on Form
/. 3 stitution Incarnate Word Hogp, 3 das. 423 _ADDRESS 748a Preston Pl. Yesd  NoE
3 ::::A :‘rn Firat Middle Lart 4. DATE Month Day Year
OF
(T¥pe or print) Irvin L, Cunio, l vat  May 20, 1957
5. SEX £ | COLOR OR RACE 7. MARRIED [& NEVER MARH!}:DD 8. DATE OF BIRTH |9. ?géﬁ?ﬁ:’;’)‘ Sui::m IDV.EAR h;ﬂuxnen ILH-RS'
omi ». »ury m.
Male. White, winowzn [ ovorceo [ MRY 5, 1894 6 ] I

-[10a. USUAL OCCUPATION (Give kind of work done

10b. KiND OF BUSINESS OR INDUSTRY

City of 5t, Louis

during moal of trorking life, even if retired)

undry Worker

12. CITIZEN OF WHAT COUNTRY?

U.S,A,

1. BIRTHPLACE (City and siate or country)

Labadie, Migsouri, o

.-lg. WAS DECEASED EVER IN U. S. ARMED FORCES?

t3. FATHER'S NAME

Adolph Cuhio,

14, MOTHER'S MAIDEN NAME

Christine Christaunt

16. SOCIAL SECURITY NO,

ll’:l. no, or unknown) | (I yev. give war or dates of sersica)

I7. INFORMANT Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one couse pcr line ﬁrr c) (b) and {¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) -__.

1fe)
10-0099 |Mrs, Elsie M, Cunio, 1748a Preston Pl

v 7 Mw\ o

- Conditions, ,!“, nu:m(b) Zbﬁ(‘}/\/' 97 WWL/

S
2

twhich pace ris
adove  cotde
stating the :md:r

Iying couse lap!, DUE TO (¢)

" PART I, OTHER mmm DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART i(a} 15 ;%m\' /
G/\/}f . W 7 C%% vesk) wo [
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Poert N of item 18.) - T
(| (] Q -
20c. TIME OF Hour Month, Dey, Yeor
iNJURY a. m, . . _ . . .. , D .
p.om. .oon - '
20d. tNJURY OCCURRED 20e. PLACE QF INJURY (e, ¢., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NoTwHIiLE fcrm factory, street, o,ﬂ!u Hdv efe.)
N ‘WORK AT WORK yi - I /’7 7z,
. 21. [ steended the decoased !romW /-} {ﬁ(\}w y and laat saw ki r:t alive on /I l/‘ \! /
Desth occurred at : A'Ml m on the date st above; and to the beat of my knovhdle from thélules sta l’ed
2o SIGNATY 22, ADDRESS

- O (Degree or 1irle) .
Chy ey "m0 ©

(703

S Atsed) -

23q. :uauu.. l:?mnglm‘. 235, DATE s Zic. NAME OF CEMETERY OR CREMATORY 234/LOCATION (City, tdgn. o county) - ¢ (State)
EMOVAL YT . J—
oval, 5/22/57 Mt. Lebanon Cemetery, St, Louls County, Mo,

Y2 Ji7

NERAL D|RECTOR
ken-Benz Mort:

tebic

2§RESS Memecast. I .DATE R;{EYBYQLOCIAL R ?

76151’:"{ S SIGNATURE Z

{Licensed Embalmet's Stotement on Raverse Side) V

WA
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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 w.a;s ‘er
" by me, or by civviineeaes craeeeas L e i esesniererasneeaneenaans “eerese-., Student Embalmer No........

working under my personal supervision.:

(2207 £ - 2
Signatore of Student Enbalmer
’ . ' . ’ icensed Embalmer No,..... l"
- . . 2842 Meram
. . P. O. Address St. _Lo‘uia’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
II tlns body is not ernbalmed fact should be so stated above e
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