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

(68 APR 10 184

DEPARTME'\IT OF COMMERCE
Bureau oF THE CENSUS

A~

Registration District No. ,_z_?_..

Primary Reglstration District No. ....___..._

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

siate 7ite vo. L. LO. 8.0
«5_!_) Registrar's No Z ?/“ 7 é

1. PLACE OF DEA

(s} Couaty...........
) Ci

- (sm}é whather
Fi

_St. Josegh Hll];lnfirmay_

{I{ not in hospital or institution, write stroet number,or locadi
(d) Length of stay:

In hospital or institution

In this community.
yanra, months or days)

2. U L RESIDENCE OF DECEASED:

K’ p__. Q. (5} County
© Cm, - Hiverv:.ew Gardens,

s
St.Loul s'ﬁ”
£

{If cutaido city or town limits, write “RURAL™) e
) suseno. 10031 Sterling Drive,
{If rural, give location) [ Pg
(e) Citizen of foreign country? L4 (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME ___

Dennis Cunningham.

3. (» If veteran, 3. {¢) Social Security

name wat. No.“%.gﬁl:l.é.:ﬁ&.]-
5. Colorer = | 6. {¢) Single. widowed, married,
4. Sex Mal e ﬂ race. W hl t § divwced;:\‘gi.dglle._d_l

6. (B) Nm-m: of hushand or wife_.. 6. (¢) Age of husband or wife if

Julia Cunningh ST s
7. Birth date of dcc&urd %M/y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. . Mal'ch "daym..«.aﬁ:tha
l 941 hour._.. ____9 '_QQ__

2i. I hereby certify that I attended the deceased from.......

29

year.

that I last saw ho.f. ¥malive on
and that death occarred on the

Duration
Immediate cause of deat

{Month) {Day) {Year) i
8. AGE: Years Months Daya If less than one day Due to ﬂ i 'y ’ //
66 hr. min N
- Due to é‘ }

2

{State or foreign couatry)

5. Birthptace__ DL LOVIS. MO,

(City. town, or county)

: I.iai nt Othercondi tmnummm M’%\O
10. Usual occupation enance., (lu:lu‘:ie prlegn-ney within 3 months of deatk)
11. Industry or business PHYSICIAN
= James C 3 ha Major findings:
g 12. Name e unmng 3 M. Qf operations Undenli
nderline
S 1. Birthpiace LT€1ENA, /4 (o o
i ty, town, o cougty) (State ign oonm.ry) which dea:
& (14, Maiden name AL BAT B P L Zg DAL e .|| O autorsy 1nould be
E 15. Birthplace I reland . - - tistically.
= {CiLy, town, or county) {State or fareign conntry) 22. I death was due to external causes, fill in the following:
16. (a) Informant...._. Raymo_nd _____ Cumllghm N {a} Accldent, suicide. or bomicide (specify)
& Address.... 20081 Sterling Drive.. . (») Date of occurrence,
- - W z
17, (a) BuI‘l al (¢} Date thereof 4-1-4]. {c) Where did injury occur Ty o pE
Barial, cremation, or removal) (Magth) (Dey) (Year) || (4) Did injury oecur in or about home. on farm. io industrial piace in public place?
(¢) Place: burial or cremation...........~" il /’

18. (g) Signature of funeral directo;

19.

s -Whl]e Jz work?_.ﬁ

f) type of nlnc
inj ury__._.__.._....... s SOOI
é’
(M.D. orot er >

. Signal

( “e‘illl’ll’ . nmmu)

gir 3%7‘W

Address Date ngned

(Licensed Embalmer’s Stn

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

, Registered Apprentice No...oo s

working under my personal supervision.

) Licensed Embalmer NOQE o .......................
P. O. Addresslf'BHO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failfire to fomply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,




