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DEPARTMENT OF COMMERCE
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Registration District No..........

41318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noowwa . 1 00 3

35628
93406,

State Fu’z No.

R.egs's!rar s No.........

1. PLACE OF DEATH:

ot,. Louls

{a} County.
(b} City or town

(I outaidn ¢ity or town limits, write “RAURAL" and name of township)}
{¢) Name of hospital or institntion: (
—.The C ty. Infirm L.
T P { {4 né:-m pital or i lm%;.mumi.-wg- H°%£i| %
(d} Length of stay: In hospital or Institution. JAIlguB&t F3y-- A?

&) pecnl‘y whather

To_0¢ct..5,.1947

In this community
years, months or days)

2.

(a)
G

(@}

(e}

wr

USUAL RESIDENCE OF DECEASEL:

sme Missouri gead

. (¥ County.
City or town... St’ LOuiS s 7
(tl outside city or town limita, write “RURAL') ‘.
sieet No. 0326 JFrenklin Avenue. . . . . 4
frural, give tion)
Citizeryf't'oreign country? (Ves or N

If yes, name country

3. {0) PRINT
FULL NAME____

Cunningham, Joe

3. {c) Social Security
No None

3. (b) If veteran,

name war.

20.

MEDICAL CERTIFICATION

5,

DATE OF DEATH: Montn QCLODETr _aay

mr._..-lalo-..'z._.._.._.hou: ...... _J.l...__......_._minute.........l5.._.M.

Q@
o
=
=}
%
=
=
-9
-
§ 21. T hereby certify that I attended the deceased from. Augus tL 19 -
§ . 2 5. Color or 6. (o} Single, widowed, married, || 1QA7 1o to.] o.Lctober 5, 1 1,7
HI 4 sex. Male 25 nee COl | divorced.. Marri le that 11ast saw hLI0L_ ative Dn__OCther_S'_ e 19 Ay f L7
E 6. (b) Name of husband or wife....cc.ceeeceeceee. 6. {€) Age of husband or wife if and that death occurred on the date and h"-“j'" stated b%ve. 3 Duration
v Mattie ative_ D0 .yeats Immediate cause of death.....m_.: ~ P ATV N
< 7. Birth date of dmd...AungS.t.._.._..,.._.. __l 5.4... - 1868:___ —‘:M-W
j {Month) Day) {Year) .
2 —
L) 8, AGE: Years Months Days I less than one day Due to...w
g Iy 79 | 1. | 20 o . i
- # / Due to 4 . W SO USSR
=] o. Birthplace... Bl@bama ) L. Yy
g {City, town, or connty) {S1ate or foreign country) l /
@ 10. Usual eccupation Iaundr b4 Work,ﬂr_ Y, _ i T ci}:‘:l‘;g:m, within 3 montha of dmm/ l [
o
= 11. Industryor b . ST PHYSICIAN
or indings: —_—
J E 5. xame. Bdmond  Cunningham. // B opeiona e
] i |
Z E.'E 13. Birthplace. Alabam’a ; : - mxﬁ:tﬁ |
- (City, town, or conaly) . (Stats or foreign conntry) of aumpsy...éﬁ‘-m-l - should be
S ||& . Maidea rame....QLLlie % iacieatly.
= : .
E E{ 15. Birthplace (C‘WA';laonuﬁl? (Srate ar forein l/” 22. If death was due to external causes, fill in the following:
Wi, 3§ ar Iarelgn countr

= |6 @ mmformant... City Infirmary Records, .|| Acideat, sulde, or homicide (specify)
B () Address_ ... D 800__5.1‘ sepal Stl‘ eet  [[® Dateof occurrence

17. (a) __...B_uI‘i al._ (b) Dal.e ‘thereof -.__ lo 4-7 (e Where did lnjury occur? (City or town) {Connty) (State)

(Buisl, cremation, ““m“n N (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public piacc?
(© Place: busial or cremationF @€ nwood__.Q@me tery.
18. (o) Signaturé of funeral dxmf;'wr... Charles. J,..Gata8.. || iwiieatword . oy e e of injtiry. o N
Finney, Ayenue .- 7 LA
® _HET 4107 \ 23, Signature/ m(: P (M.
19. (@) el é-—,{aﬂ{.ﬂz O P tssigmms || Address..d_eOZ) (el

(Licensed Embalmer’s Statcment on Reverse Side}




¥
s

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
% o
Thomag.J..Gates -
working under my personal supervision.

..» Registered Apprentice No..

P. 0. Address......, %57 ....... 2z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revoeation of license.)

DWRITING. (Failure lyconliply with
If this body is not emmbalmed, fact should be so stated above.




