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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

99-0190'74

LEU MAY 2 2 195909""5"0" D'S"'Cl [ LT o 41,111 Rngis!r@ Dil!ri{_:_t_N_a.

STATE FILE2M8E .
Reglsfrur s Ne. Ne., 23552 ¥ o

rd

- *1.-PLACE OF DEATH - ™~ 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence pafore
a. COUNFY o STATE  Migapyuri b COUNTY udmis?jﬂi}l
b. CITY (If outside carporate limits, give TOWNSHIP only} [nside Limits e CITY Inside Limits
tom  St. Louis Yes [} No[] 0w St. Louis Yos(J No[]
c. FULL NAME OF (If NOT in haspitel, give location) | Length of stay in b d. STREET (If outsida, give location) Reside on Farm
s neTitiee 5364 Patton Street ADDRESS 5364 Patton Street Yes L1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) Caria ¢ . OF .
unningham DEATH April 29, 1959
S. SEX 6. COLOR OR RACE 7.““'50@““ arrieo[) 8. DATE OF BIRTH 9. AIGE' t._,.'z;.,,; ::ffﬁ“ ;:EARI |;°uu:DER z;:it:Rs.
Male o2 Negro / woowep[] ovorcee[]]  Sept. 12, 1995 §' e Y I | )
0e. USL.IAL OCCUPATIPN (!Sivo kind.of n.orlc dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or covntry) / 12. CITIZEN OF WHAT COUNTRY?
dunﬂaar nc‘é,“’f'“f’i‘é‘r".n if ratired) |NDUﬁ5}1 Mississi'ppi U. S . A .

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Elvira Cunningham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yex, nopyer unknawn)] (If yes, Iv- war or dates of service) .
g e e e e = 133504996 | Bivira Cunningham 5364 Patton Strest

18. CAUSE OF DEATH (Enter only one cause per }i

PART |. DEATH WAS CAUSED BY:

g for {a), (b), and

IMMEDIATE CAUSE (a}

DUE TO (b)
which gave rise 10
obove couss ({ad},
staring the under

Conditicns, if any, }

DUE TO (<) ;

INTERVAL BETWEEN
ON D DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r 4 Iying couse last, § I, {
- .Q. PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the termingl diswase condition given in PART | (a) 19. WAS AYTOPSY
3 z 3 4 PERFPRMED? /
= o 3 X yes#| NO[]
. | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.)
= w
g v O O O
8 51 20c TIMEOF Hour Month, Day, Yeor
A S INJURY  a.m.
E ‘¥ p.m.
E 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 7 farm, factory, street, office bldg., etc.)
& AT WORK
5 21. | attended the deceased from . and last saw :;; glive on
H /-8“;\11 occurred af g m on the dufa stated above; ond to the best of my knewledge, from the couses stated.
§ 22b. ADDRESS J 22c. DATE SIGKED
-l
k uA. rT oo &2 G?

Shtred 4744/ é/

{Li

23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oe county) {State}
Specify)
B g =2,-59 Greenwood Cemetery St. Louis, Missouri
ngNE DI_RE OR xDDRESS 25. DATE RECD. BY LOCAL REG, MRAR' SIGN.
MM 1221 N. Grand Blwd, MAY 2 'RQ gg:;fz
i ! d Embal on Revarse Side) 1

Aty S £




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 DY ittt iiiee it v ettt emsssremner e nsssssasinsatrssnessanssentennnnn .» Student Embalmer No. .........couuu.ee.

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

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 tevocation of hcense)

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.



