. No. 300 FEDERﬁ.SéEZ‘g&ITY AGENCY MISSOURI DIVISION OF HEALTH - 240?
oiray || Nationsl Office of Vital Statistis STANDARD CERTIFICATE OF DEATH Stite Pl No !

-1 3108 Rezis::ali; ]ElénBct 1;9 -—-1—948-4d-18 Primary Registration District No. ........“m.-.mq Regisirar's No. " 'y 'ﬂig“"""

1. PLACE OF DEATH: , 2, USUAL RESIDENCE OF DECEASED:
-4
8 || @ Countr () State__ Missouri {#) County -
St,.Louia Missourl, S -
8 &) City or mwn_t—r—;mtn;a city or town limits, write “RURAL” and game dunrmhln) () City or town St L ui S5 / 7
= {c) Name of hospn.ai or institution: 0 “{If outaide city or town limits, write "RURAL™) ¢
o= St.Louis City Hospital-Hlax C.” Starkloffll i sweeno..40148 Cleveland Avenue /
(If not in hospital or instilution, writs strect nnmber Tocaiion) 181]101'1&1 {11 raral, give location) f74
(d) Length of stay: In hogpital or msﬁmum_._.___a_.ﬂg.llﬁ.h& ....... - o N
4 years (3pocily whether {g) Citizen of { country?. {Yea or No)
In this community.
§ years, bs or days) 1f yes, name country.
5 3. (2) PRINT J MEDICAL CERTIFICATION
Foll OHN CUNNINGHAM
- — ::AMF 5 S Seeutiy Mo || 20 DATEOF DEATH: Month Jan 4., 28th
. , . (€
: @ vereran Nil None . year. 1948 hour. 7 minute. 30 P M.
M [T 21, 1 hereby certify that 1 atteaded the deceased from...... 20/ 22/ 47
E S L (a) Single, widowed, married, 9 to Jan 28th 048
l 4, Sex /) T divorced 2/ I that I last saw ,,im alive on Jan 28th ) 19_A§:
% 6. (b) Nameof husbandorwife_____ ... 6. (¢) Ageof husband or wife it || and that death occurred on the date and hour stated sbove. Duration
= Mary L. alive_ years of death
E 7. Birth date of deceased... 580UATY 22, 1871 — W“M S
5 (Moxth) (Day} (Yoar)
= 8. AGE: Years Months Days If leas than one day Due to, =
4 54 JJ" f/ f
E / 77 0 6 hr, : min - i! l
=] A / Due to.
< | o micngace BOYdsville, Kentucky - - : T L A A
% (City, town, or county) (Sute or foreign country) m& ﬂ W .
10. Usual occupation .2 F aIrmer , - O&hﬂdermoonmdmo ¥ within 3 months of death) _"_% ) ?———
E’J 11. Industry or business Retlred c PHYSIAAR
fan) o R .. - R - Major findings: . -, ’ T . _—
1 E 12, Name. 90€ ‘Cunningham Of operations mdorlne
: th t
< ﬁ 13. Birthplace . . . Kent'UCky / . wﬁcc:mtg
(Civy, '-IIED, or county) {Stats or foreign country) Of autopey should be
5 5 14. Maiden name 10O 71 . |tisticatly. i
R S 15. Birthplace unknown = 22. I death was due to external causes, fill in the following:
= (Cmr, towi; or county) . (Stato or foreign country) . o
, sulcide, or homicid i
E ||t @ tatomant—Eada_Cunninghan @ A‘*“"‘:‘ wulclde, or homicide (specity
g ® Address__..4014a Cleveland. Avenue ... |® Daie of eccumence
?
1|17 @ ___Be.mo_ml__ oo (b} Date thereof._1=29-48 () Where did injury occar @ity or towm " (Cammtr) v
Barial, cremation, of tamoval) (Moath) (Day) (Yor) (¢} Did Injury oocum home, 00 f;m:n, in industrial place, In pubhc blace?
T v—_(:)“ Place: busial or cremation.. ._mtﬂn ,..,Kentuck:y mssnsasanenerermene _ 5 )
18. (a) Sigmature of funeral director.. A, ﬂ mMcLaughlin..,,_._.._,-_ ,? M;;)of - —
® AddrAesPi 'z"ﬂ'\aagl_Laf . ar o _é’
J ' )
19- (@) {Dats received local registrar) (ﬂuriltr-r s sigmature) - te signed
[Z4

(Licensed Embalmr s Statement on Reverso 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 ,

e YR

Licensed Embalmer No

- . P. 0. Address...’.Z‘.é.b s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revoeation of license.)

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

working under my personal supervision.




