048 - STANDARD CERTIFICATE OF DEATH 1020 File Norarommsee s
90 ' BIRTH NO. REG. DISY. !318 PRIMARY REG. OIST.wDB__. Registrar's No, _m._ﬂﬁ.
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers o a lived. U ineti recidence balore
a. COUNTY 8. STATE MO. b. COUNTY lt/igs-:(ﬁjtgl-'/
b. %’EY (I cutaide corparate Umits, write RURAL and give cg.uI;{Eme OF ¢. CITRY (1 outadds earporate limits, write BURAL and give townahip) Vi P
P townahi 1] .
Town  St. Louis Ho. T T ekl rGWN St. Lowds 4
d. FULL NAME OF (1f oot in hosplial or institation. give strect addram or locath d. STREET rural, givy loastlon) /
HOSPITAL OR ) ADDRESS
INSTITUTION  City Hosp, ) 1938J k. Hebert St. o
3. NAME OF a. (Fifst) b. (Middle) ¢ (Last) 4. DATE (Manth)  (Day) ﬂmﬂ
(Typeor Pringy  GEOTZE Hy. Cunningham pearH  ADT. \ /
5. S%Eal 6 COLOR OR RACE § 7. Mn)%l'\;nl’%g. N;E“Ilggchésﬁ:iRIED. 8. DATE OF BIRTH & 9. AGE {In r-,n n: T 1 YRR | o onoeR u s,
[ - , Bpecify) birthday; on Dan | H My
e White Barrt od f Sep 30, 1918 "0 | =]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan muuv) 12, CITIZEN OF WHAT
doneduring rmost of working life, sven If retired) " DUSTRY ':) COUNTRY?
Truck Driver Montgomery City “o,
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Hy Cunningham Mary Kerwin Helen Mary Cunningham
lg'. WAS DEEREASEB E\(;’ER IN'IU .5.ARMED FORCEIEJ 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
LN nowDn) you, tes of gory .
yes World War 198 I8 518} Helen Mary Cunningham I93% a. Hebert St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - ONSET AND DEATH
- Enter only onecauseper | T bR oS VoL BING TO DEATH-’a, 7 A eZect e v d M

line for (a), (b), and (¢}

*Thiz does not tmean ANTECEDENT CAUSES g
the mode of dying, such | Morbdd condigfona, if,

a ng DUE TO (b)%‘im" £ Cane 4 wr A

as heart fallure, asthenda, | riie fo the ¢ gt (ﬂ ) #atiﬂﬂ . - / d . - .

dc. It meons the dis- m“’“”’gi“}“"“” uk«.(_& .M' e L A R | et ol
} DUE TO (¢} < n"(

easre, infury, or complica-
tions which caused denth, | [1. OTHER S&bNIFIC&NT CONDITIONS

Aons cpmtributing to the death but ot %ﬂ%e vc,g,o.z
related to th dumujor mdm:m cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\x

19a. DATE OF OPERA- | 195. MAIOR FI OF OPERATION 20, AUTOPSY?
TION y
21a. wmmfsgg'r y 216, PLACEOF INJURY (a.g. inerabom | 2lc. (CITY. TOWN/OR TOWNSHIP) {COUNTY) (STATE)
. furm, fastody. offes bidx.,
HOMICIDE 52/;,\_.(«,[ NI 3 o )
214. TIME (Mouth) (Dar)  (Yest”, (Hown (|26 INIURY, QCCURRED | 21f. HOW DID INJURY OCCUR?
S ANE B fler OT WHILE 73 '{U'T/}
INJURY ! o m 7 wor AT WORK :

. " s Y T
2. I hereby certify that I auendedfhe dece oﬁ'{ 19 lo —, 18 , that I last saw the deceased

alive on , and (Nal death occurred al __-5_‘-’_8 m., from the causes and on the dale staled above.

IGNA or title} b.23b. ADDRESS . ‘ Z3c. DATE SIGNED
GM )é ,ZQOI&A/ M /\5'00 @M o - F- 49
%_1% BU S{l’gvlhl. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) - (State)

, {Bpedty) A
urial " | Apr TI 9)49 St Mary's Cemetery Montgomery City -  Mo.
DATE REC'D av R 5. FUPERAL DIRE OR"S sl GMATURE - ADDRERS
APR 7 cu;ﬁu ’ 4/4 %t/
oo . £

mmmmlﬂ_—mmnm&qe) -




"

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, 61 byane e

Student Embalmer No.

working under my personal supervision.

Student Embalmer

P, O. Address

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

Note:

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




