THE DIVISION OF HEALTH OF MISSOURI
ealth, STANDARD CERTIFICATE OF DEATH '"_"58'0"'34128 """""

Welfare STATE FILE NUMBER

:::::' HLED 0 CT 1 0 ]%aglsqullon Dum:l NO. it q.:l_.g__..anory R-gurranon D"""i;l 903 ,,,,,,,,,,, Registror® 4 No. No.. 938%__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. |f institution: Residance b
00 a. COUNTY a. STATE Mp, b. COUNTY admissi
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR . Yes [] Mo [} OR 3 Yes[ ] N
Town  St. Louis o Tom Ste Louis esl] Ne T
¢, FgL'L.iNAMEOOF {l NOT in hospﬂal ﬁl_‘i |ocm|cn) Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL a-lo ADDRESS
A 7 weiiiagoner G, wk. . A 34492 Ia Salle Yes ] No [
3. NAME OF DE::EASED First Middle Lost 4. DATE Month Day Year
{Fyps or print, . . . OF
Priscilla Cunningham oEaTH 9= 27-1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 3 YEAR| IF UNDER 24 HRS.
MaRRIED[_NEVER MARRIED[ ] {In yoors
female |5 Negro woowesE] g oworceo[] 9~12-1900 581ast blrthdar) [Manths [ Doys | Hours l Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stare or country} 12 CITIZEN OF WHAT COUNTRY?
during most of workipg life, sven if refired) INDUSTRY
domestic Ark. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Henry Wright. unknown unknown
w
El) 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
2 (Yflsone, or unkmwn)' (If yas, give war or dates of service) none - mss meu Q-hIOhnSOn 2227& C&SS
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).) INTERVAL BETWEEN
' PART I. DEATH wAS CAUSED BY: . NSEP AND DEA
w IMMEDIATE CAUSE {a) s -
= r’d
3 M
E Conditions, if ony, DUE TO (b) M‘d
- which gave rise to
- abave cause (a),
r4 stating the under- . /
8 g lying cause lost. DUE TO (¢} .
< g E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related o the terming! dlsease GZ““ glven In PART ! {a} 19. :25 RA?FSY
1 ED?
B O YEsiﬂ wol(] /
- x =1 200, ACCIDENT SUICIDE’-‘ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury in PART | or PART il of item 18.)
= Zfu
e x=fv ] O 3
] F
: S0Y| 20c. TIMEQF Hour Month, Day, Yeor
2 oo INJURY  o.m.
‘;’. : 'E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD MOT WHILE O form, factory, street, office bldg,, efc.) :
5 9 WORK AT WORK
'E‘ 21. | antended the deceased from and last snwﬁ alive on
H Death occurred ot 3’ ga im on the dote stated above; and to the best of my knowledge, from the cousas stated.
§ a. SIGN TURE 7 title) /éﬂ 22b. ADDRESS 22¢. DATE SIGNED
o
z / T2 o %ﬂé & Fo-SF
a. Buﬂl CREMATlON,I?Sh. DATE Y AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {5tate)
_AL Specify) 10_2_1 8 . .
al o~ 95 ashington Park St. Louis, Co, Mo,
24. FUNERAL DIRECTOR ADDRESS N

F.Home 3847 Page

25. DATE RECD. BY LOCAL REG. zﬁEG iAR'S SIGNATURE -

SEP 3 058

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
by me, O BY .o s OO OPPURTOR ., Student Embalmer No. .........covuennn |

working under my personal supervision.

.......................................................................................................................

Signature of Student Embalmer

Licensed Embalmer Notfrfm 2%, 250 ...

P. 0. Address 3109, Cadaton.

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). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



