pRI DIVISION- OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
H L EDRMSFGMM!"E(YGJJ m _____________ ~-Primary Registration District No. ________-__---__Reginrar'sz. ___4226__-

NDED

DOCUMENT

~60~-016721

STATE FILE NUMBER

1. p?clg OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence befors
a. COUNTY a. STATE Mo . b. COUNTY admission)
b. CCI)EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI‘LY Inside Limits
W 3t, Louis 16 yearsg| tow St. Louis Yo No DI
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If culside, give location) Reside on Farm
HQSPITAL O ADDRES.
INSTTUTION 2236 Oregon Avenue Yongl NoD 22 3§ Oregon Avenue e O N3O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeat
{Type or pring) OF
DOROTHY MAE CUNNINGHAM A Appil 18, 1960
5. SEX 6. COLOR OR RACE 7. Married X0 Never Married [ [8. DATE OF BIRTH | 9- AGE (tant birthday} |IF UNDER 3 YEAR | IF UNDER 24 HR
Female White wiaowsd 0 Dvoeed O |2 /55 /o7 12 B S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} § 12. CITIZEN OF WHAT COUNTRY
durmg mest, of king life, even if retired) *
Pre paracvor . Amer, Can Co. Degonia Twspa., Ill,. TeSeAs
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J. Stueve Goldie Korando Belgon Cunningham

15. WAS DECEASED EVER 1N U.5. ARMED FORCES?
(Yes, nmpr wnknown) | (If yes, give war or dates nf sarvica)

16, SOCIAL SECURITY NO.

326-22-5755

17, INFORMANT 3535&@ ™ onty St.
John Stueve =« St. Louis 10, Mo,

18. CAUSE OF DEATH (Enter only one cause per line fopgh), (b}, and [c).
PART |, DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE (a

Conditions, if any, DUE TO (b)
which gave rise to
shove cousa {(a},
stating the under-
lying cause last, DUE TO {c}

787X

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not related to the terminal PART HI. If deceased was femal 'wn
g diseaze condition given in PART | (a} thers » pregnency in last days.
< .,.“J.A‘A_.
3 . - O Yes 0O No Unknown
2] _ [Ove ] /A
=1 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMILIDE . in PART | o;PART 1l of iterp 18.)
[ PERF: D? O o
(%} [sXm] b -
-
6 20c. TIME OF Hour Month, Day, Yea - /
¥ INIURY  am. L gV
% e 4 /I/' 7O 7 Y 4 (&
20d. INJU OCCURRED 20a. PLACE OF INJURY (gfg., in or about Hbme, | 20f. CITY, T@WN, OR LOCATION COUNTY STATE
WHiE AT WORK (3 farm, foctory, stzph’ office bldg., etc. ) -
NOT WHILE AT WORK [J 4 dm =

Ify

21. | attended the deceasad from

and last saw :'e;; alive an

A5 [~

Death occurred at.

-,

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or jitle) = V 22b. ADDRESS @M [ 2Zc. DATE SIGNED
s 3o Y Fbo
Z3b. DATE 23, NAME OF/C?MTERY OR CR| MATORY 23d, LOCATION (City, town, or county) {State)
L /21/60 Evergreen Ceretery C

BY/AFEIDAVIT OF

ADDRESS

4. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

111 APR 19 1960

ester.jm
2. REG S SIGINATY

/70.

_s_c_h;ommnml_ﬂome__chﬂstnp

A Ermbual:

‘s Sta on Reverse Side) N (9 6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by \
|

or by /1// 7L : EM/MZJ Student Embalmer No__.____[

, working under my personal supervision. . /
Student . Signed / M

Signature of Student Embalmer
Licensed Embalmer No. ML
P. O. Address { M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
“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 embalmed, fact should be so stated above. _




