ealth, THE DIYISION OF HEALTH OF MISSOURI 58 —.019595

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NgwigRsmei
ublic 03 [W:
Service egistration District Ne. __..__...._.._____q‘l 8 Primary Regnslrauon District NOLO ............... Reg_;istravi: _________________ —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence be;u{
00 o. COUNTY o STATE M3 ggouri b COUNTY udm'uny
1-5 b. cgrv (T outside corporate limits, give TOWNSHIP only}) | Inside Limits e CIOTRY Inside Limits
R ~
TOWN St. Louis Yos [ No[] o St, Louls Yes[] No[]
EgLFl’_I.II:IA:_ﬂ%gF (If NOT in hospital, give lecation) | Length of stay in 1b d. B%EREE'ES {if outside, give location) Reside on Farm
35" NsTuTion Enroute to City [Hospital 4R 3% 2120 S. Broadway| ve[ %O
- o
3. NAME OF DECEASED First Middle {/ Last 4. DATE Month Day Y sar
{Type or print) orF
RALPH CUNNINGHAM DEATH 5 9 58
5. SEX 6. COLOR COR RACE| 7. MARRIED@N VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years YF UNDER i YEAR| IF UNDER 24 HRS.
irthdoy} | Months | Days Hours Min,
, I Male 0 White wibowED ] E ovorceo[ ]| 11=-7-1900 @t yirhdent pHontha § ey [
2 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cavatry] ([} 12. CITEZEN OF WHAT COUNTRY?
= mo f working life, saven if retired INQUSTR
. “Keoter ™ e Retired Poplar Bluff, Missouri} U.S.A.
= 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
3 d
2 Ralph Cunhingham Pearl Utley Joyce Cunningham
?:L 15. WaS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> ”"N"B or unknqwn)l (i yes, give war or dates of servics) e J DyC e Cunningham , 2120 S . Broadway
z 18. CAUSE OF DEATH (Enter only one cause per li v (a), (b), and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
WMEDIATE CAUSE {a) LA O orrtlner CRe et ] M

w
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]
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]

w
E -
2 x
= =
= o Conditions, if any, DUE TO {b}
g '>_- w:iol:h gove rh? "o
sz e e i 42 5./
€ g g lying cause lost, DUE TO (c)
e, allg PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I (a) 19. WAS TOPSY/
¥ @ o PE RMED?
Tz ozd YES No [
K 5 ¥ [J5| 2 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.) =
R & 0 O
2 9z
8 6 < BG| 20c. TIMEOF Hour Month, Day, Year
E 2 @Dfa INJURY  am.
+5 2 pem.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT~ NOT WHILE — farm, factory, street, office bidg., etc.)
s¢ 3 WORK AT WORK
‘é E 21. | ottended the deceased from and last sewt im alive on
% 5 DW:currod at M W date stated above; and to the best of my knowledge, from the couses stated.
53 (Degres 9t title / 2. goonsss 12e. /s G ED

o
23 P b ; > /30 0 w
235, DATE 4 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (Srare}
5-12-58 St. Trinity Cem. St. Louis Co., Missouri
24~ FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette MY 1 259 , D -
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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 was embalmed
DY M@, OF BY oiiiniiiiiieinieiierinsrerrieressersts sersrersnassnssasrsrensassesssenneseensnsoanrsns

working under my personal supervision,

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this-body is not embhalmed, fact shpuld be, so stated above.
T




