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

i)

Registration District No.,_ca._é.. N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.........#._,..‘.?......o..._—.g

State File No,

23005

9027

Registrar's Now_ orewereeoomeoeeeeee e

1. PLACE OF DEATH:

{a) County
(8) City or town

(e}

St.Louls.
(It outside city or town limits, write "AURAL" and uame of townskip)
Name of hospital or instltution: d

2. USUAL RESIDENCE OF DECEASED:

(z) State._._ 310, () County

Y

oy
/7

{¢) City or town....[I-SkeLonfn 0iiy

“

(Ef outalds clty or town Yimite, write “RIUTRAL")

Deaco?e:'a.sl I.{O.SP - prsm— (&) Street No.. 0123 Kingsbury
e (I; sot io X arl ) , ;rlt:lllnlt or (if roral, give location)
(d),, h of atay: In hospltal or Institution
d) ngt ¥ (Specify whether |{ (¢) Citizen of foreign country? Tes. (Yes or No)
In this community
yoars, months or days) If yes, name conntry.
3. () PRINT MEDICAL CERTIFICATION
FULL NAME Talis._Cunningham .
o RE o o 20. DATE OF DEATH: Month.. 0CHs day 11th
N veternn, . € al Secitrity 1945 2 45
game war. Neo 488=07 —8574 year. hour% PoMe mintite,
21. I hereby certify that I attended the d from. A R e £ t f_z f
1 bCoIo; ‘5; it 6. (?Sinnle. widowed, ;-mr;ed. 19__!4__ ‘ to LIl AT A 19__$”\5
+ sex JBlE race L divorced HBIT 10 that T last saw b_laa,... alive on L S 190.Y3
6. (b) Nameof husbandorwife ... 6. {c) Age of husband or wile if || @bd that death occurred on the date and hour stated above. Duration
Marv B, alh‘e.._...f_‘%.........‘._.ycars Immediate cause of death, . ° i
7. Birth date of d d Feha. 22 1881 SoaAA L~M%u4ptﬂfﬂ4=*ﬁ
{Moptb} {Dny) (Yeaur) ] M“
8. AGE: Yeara Months Days lfhlees than one day Due to
63 7 19
ht. min
/ Due to ‘LJ\_I: A D S\.z VI
9. Eirthplace..... Dyar _Menn. 7
{Citv, vown, or county; {Staie or loreign counl.r}) T ey N _ _‘( N
' Oth diti ¥ z
10. Usuat oceupation.... O£ €10 QLAY . e oS et o7 o) R -
1. Industry or business. . Igt@TNational Shoe_Co. “: - i PAYSICIAN
Major findings: * N
g 12. Namc__k..wmn Canningham ' o Of operations.. ;I VA}Q#V Underli
= K . . roE . | -Underline
r_f 13. Birthplace Mﬂ . d thheigtése :g
o _S -n or wq‘ﬁtb)l {5tate or forsixn coantry) Of autopsy :rhouldmbc
E{ 14. Malden pame .8 81 t 7’ - cha:gaegm
= tisticafly.
E -
% 15. Birthplace P T—p———— I "'(}.I.ﬂ]ffﬁg?mna ol | K22 1f death was due to external causes, fill in the following: :
16. (o) Informant. MBLY.. Ee_Ounnibgham (@} Accident, suicide, or bomicide (specify) "
) Address_ 6123 Kingalmry Ave (&) Date of oceurrence
17 (@ Burial () Date thereof_0CYs 14,1943 (0 Where did tnjury occus? ity oe towa) " {Coante)
or L)
(Buriel. cromatioo, or removal) {Mooth) (Day} (Year) || () Did Injury occur in or about home, on farm, in Idustrial place in pnblxc p!ar.e?
{¢) Place: burial or mmtiom.ﬂgmng,g.j:_a_l__.E_a.'_!..k.....c.."..gln.!.._......._.._...
18. (a) Signature of 'fizegl director........0 8Y_Ba _Smith' While ac workr., . (Ipeelly B o ot mﬂ,,.___________ _________
&) adgress__ 7406 Manchaster Ave Maplewogd.--
25, Slgnatore___ _ﬂLL M.D.
0.0 o OCT 13 18830 CL. 2 il '™ s X m%
(Nate racolved jocal registrar) /L LAL (Regiatrar's elgrintare} Address Datr dgned

I/a -

{Licensed Embalmer's Statement 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: or by

., Registered Apprentice No

Signed.. ..%M/ ........... ‘ P oS - -

Licensed Embalmer No 3 ,9/‘—-5 ' 5’!

P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure te comply with

the above constitutes grounds for revocation of license. ). . ; .

working under my personal supervision,

li‘ this body is not embalmed, fact should be so stated above.




