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

DEPARTMENT OF COMMERCE  *

377

THE STATE BOARD OF HEALTH OF MISSOURI

F: | I._BEB "kPR'2 91946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.iaﬁ_

142;?8/ '
726

State File No.

Registration District No..="_ & . _ . Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:i‘f -
St.Louis N . " N
(@) County (@ state. Missouri . ) Ccn.mty St- Louis 7(:
@ City or town...c....... MAPLEHOOG : gry
(If putaide city or town limite, write “RURAL” and name of township) {¢) City or town..... Maplewood &
{c}) Name of hospital or institution: (If qutside city or town limits, write * RUHAL") e
........ Maplewood Nursing Home 7 (5 suweee 0. 2200 Bredell 3
{If not in hoapital or institution, writa street nmher or Iocal.mn) (1€ r'dval, give location)
(d) Length of stay: In hospital or Institution__ 3 MONLNS . N
(Specify whetber || (¢) Citizen of foreign country? o (Yes or No)
In this community A5 _years
years, months or doys) v If yes, name country. -
MEDICAL CERTIFICATION
Fold NAME__AMELIA M. CUNNINGHAM .
20, DATE OF DEATH: Month__ APYi) __ aay. 23
3. (b) If veteran, 3. (c} Social Security™
) — N Ymr....1914-6...._._....__.-...ho" I. minute. M,
name war. —— 0. IR
~ 21, I hereby certify that I attended the deceased fromz"lf:ﬁz:..g'__
g 5, Color or . 6. (a) Single, widow:ed. married.. /, T 7 . 22 19__‘.‘_;_',;
4. Sex.female ¥ | mee White divoreed. Widawed that I last saw h@ ¥ alive on.._ E7fr 22 194‘:
6. (b} Name of husband or wife.._.._._— ... 6. {<} Age of husband or wifcif [| and that death occurred on the date dnd hour stated above, Duration
Wrais
Patrick Cunningham _ alive_.====.____years || 1mmediate cause of death . N
7. PBirth date of deceased May 13, 1873 | g e et areonttoa =< #o
{Month} {Day) {Ycur) V
8, AGE: VYears Months Days If less than one day
73 ll 10 | . hro o min,
9. ‘Birthplace ... Columbw_t . wlllinodis / .
{City, town, or county) (State ar foreiygn oonnuy) A
i At Home . . N R Other,conditions. } % L\“
10. Usual occupation : . \(Includs preguancy within 8 months of death)™
11. Industry or business. .. . . TZTTOT S Ee: PHYSICIAN
o . jor findings:
B f 12. Nome -Charles -Schroeck : .|| . Of operations : 2o -y
thUm:lerlix:e
2 L1s. Birthplace s @Eﬁf?ﬁﬁiuui mhichdeath
Yo 3 o ¥ Of autopsy........ hould be
E 14. Maiden name.. BEM313 _D:Le.rberge yR VN autopsy qg:h:rgeﬁ sta-
L " . tistically.
2 '
g 15. Birthplace Tty P———_ wgffﬁg{mu’) 22. If death was due to external causes, fill in the following:
16. (@) Informant_ MI'S. Ralph Sewel . - .. . [l Accdent, suicide, or homicide (specify)
» Adaress_._2000. Bellevue,. . 1aplew90d Mo v || ® Date of occurrence.
17. (@ Buri al (3) Date thermf (¢) Where did injury occur? T P o
(B“ﬂ‘]"“‘““m' ef romoval) L (Month) {Day} (Year} (d) Did injury occur In ar about home, on farm, in indnstrial place, in public p!m:e?
() Place: burial or cremation. NEW..Sti -Marcus Cemetery
18. (9} Signature of funeral director. Beiderwieden F.H., Inc.|. - While at wg ::;'.......(f..._ - ‘()30 ﬁgrs)of in ury_.......(f.'.. _.‘._.._.._...
® psvm, m._mwléstriimmhmu - Zﬁé
(b) 23. Signmatu (M. D m)w..,.
19. SO o 4 —_—1] i 3 - T
() ténu roceived Ig “ i 's signature) ddmss.?.z Date s:gned“'zq "¢(°

{Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certiﬁ'c'..at-e was embalmed by me, or by._._.

, Registered Apprentice No..ooooooooooooe ,

working under my personal supervision.

LicensedEmbalmer No

P. O. Address.... /.73 A /ﬂ %"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If‘;iliﬂ body is not embalmed, fact should be so stated above. ¢



