NANQ W

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

W .
DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

M FEB 20 o1 3

MISSOURI STATE BOARD OF HEALTH 3 5 1

STANDARD CERTIFICATE ?6 BIK\TH

' Primaty. Reglst.ratlon District No....

State File No.

Registrar's No._.....

1. PLACE OF DEATH:

(a) County.
St. Louis

(b) City or town
(Ifoumda city or town limits, write “RURAL” and name of township)

(@ Nagpe gfdjosriial o fuetigtion:y o /o

(a

(If ot in hospital or institution, write street number or location)
{d) Langth of atay: In hospital ot institution

(Specify whether
in this community.

2. USUAL RESIDENCE OF DECEASED:

o ol

() State Mlssouri ) Cou_nty
(c) .City or town St % Louis - ! S//]
. - (If ontside city or town limits, write “RURAL")
(d) Street No 54 19 T’;’TB_T‘th Sk e f

(If rural, give location)

O

. Birthplace
. (City, town, or county)

16. {a) Informants.f. .Qd.ﬁ
® AddRress 3. l -4
emo a N SR r
17.~ ) Da hprmf
(B) - (Buﬂal cremation, or remaval) ( ) fe't MI%I;D“.) (Year)
{¢) Place: buslal dr aemaﬁon__Kans as C it_X,,KanB,_

1‘3 (o) Slgnature diregtol _Ru.] l Hn.d.t.,__flo.,__.
® Addross siEy Ping b%?"ee P

19. {a) (Ba%&&ﬁ:ﬂ%% \ (Qﬁ%ﬁﬁ%

{State or foreign country) L

o]
EE;LMﬂ.

years, months or days) (¢) If foreign borm, how long in U, 8. A.? Yyears.
. : S : ’ MEDICAL CERTEFICATION
B fm PRINT . Maybell Sowell-Cunningham ™ JA
: 20. DATE OF DEATH: Month.. S.nb1 day. anuary
‘.;' (&) If veteran, 3. ;;) S&‘glée_m@i_Sgcus ypar 19 41 hour. 5 : 5 5 minute P A M.
ar. [4)
ramew 21. T hereby cestify that I attended the deceased from
5. Color or 6. (a) Single, widowed./ married, o, .
Female Negro Married 1 B
4. Sex race. divorced.. 202 T2 T that Ilast saw b alive on 16 H
6. () Name of husband or wife......ooooe. 6. (£) Age of husband or wife if || @nd that death occurred on the date and bour stated above. Duratt
Floyd Cunningklam ahw___%_@_jfrﬁem Immediate cause of death. Joa X211 213 inatinn_ =2nd urarion |
7. Birth date of d 1 June 25 [P/ N loneratinn af Threat. inflictedl.with o
(Month) (Day) f"""“) razor.ot. the hand of parfy oy horties
8. AGE:; Years Months | Days If less thaxn one day Due to. unknoun. Lo the Jury. Ja r( 29,
?ﬂ /% .101_11 At ZA7QnN TfTuYi1rn1" Q,“-'rlppf‘ imae
- Br. mia D und etermined
P ue to.
.. Bistholace Paxton _Florida [/ T T
STT Tt T T T T{City, town, o county)” "7 (Stats or ﬁ‘mi:noountri); A e 'l ﬁ
- . . . ' Other condi Innn . I
10, Usual occupation Laundress ... t(xffm. t Ay TR 3 { -
11, Industry or business ) ﬁ I = E PI;YS]G!AN
B 12 Name Aaron Sowell.. ... Maiorgﬁgﬂ,gg,, Y e ?;uj_
- : = - derli
2\ ss. o ChOstorfield 8./ Caroiin Rl o+
- had 1H eal
5 14, Malden name MAT L8 HL181dg - (Sutem ol comioy. Of BULOPOY...o-l e Lo s - E.“"’“ld"t;e
5{,5 Chesterfield S,/ Carolina el s elatically,
2 ;

22, If death was due to external causes, fill in the following:

(a) Accldent, suicide, or homidide (specify)_ Homicide - -

() Date of accurrence January 9,.1941
) Whe.t"e did injury cccur? St Lonis Mo,
{City or town) “{County) {State)
(4 1 Pid {njury occur in or about home, on farm, in industrial place, in public place?
- In home,

place)
..... ng of imury__.._._._.... e

e

(qun-ed Embalmer®s Stntnmunt on R{vc!u Slde}/




: 1 . ‘ . . B - E -
- Tt b . . . . 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, or by

.

. Registered Apprentice No.

" working under my personal supervision. ; -7

e . o - . . o Signﬁ‘:‘ /(1 OQIQ - ~
. . ) o U Licensed Embalmer No........{... //21 -----------------

. . . P.O. Address

Note. The nbove MUST "BE SIGNED BY THE LICENSED. EMBALMER in hlB OWN HANDWRITING. (Failure to comply Wi
the nbove constitutes grounds for revocation of hcense ) .

If tlns body is not emhalmed, fact should be so stated above.




