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

FILED SEP 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATI-F '

REG. DIST. NO. 31

AN -~ ; B
REG. DiST. mm

PRIMARY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisution: .-..m.m. before
a. COUNTY a. STATE Mo. ki b, CQUNTY -« adinision).
L - T} Fs
b. CITY {11 outalde corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY (If outalde M limits, write RURAL and give wv-un) -
St. L M township} | STAY {in this place) Q / )
TOWN ocuis,Mo. - Yrs. TOWN St..ilouis :
d. FULL NAME OF (If mot in b ien, give strogt add or losatlon) d. .. rarad, give Joeation) . ‘
HOSPITAL ' g& E : :
INerTation  City Inflrmary ( ,) /g & 41 St )

3. NAME OF a. (First) b. (Middle} €. (Last) + 4. DATE Month} © (Day
DECEASED Danlel George Cunningham oF (Mo L) . (Day)  (Year)
(Typeor Print) - | DEATH B= " 3 L9

5, SEX #6, COLOR OR RACE | 7. \"‘J‘IAD%R\‘\IIEB gl EECESRRIED. 8. DATE OF BIRTH [ 9.:]?5 (In years| ¥ UNGER | TEAR | o WOER w0 ms.

: . . {Bpecify) ) Y} |Months| Days | Hours | Min.
vale /) White 6-15-1873 78 l |

t0a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (Btats or forelgo eountry) 12, CITIZEN OF WHAT
dona dyring most of workiag life, even if retired) "DUSTRY / COUNTRY? -

— Terre Haute, Ind. ¥25 U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. "NAME OF HUSBAND OR W|FE
» o 7. . .
James Cunningham Mary Keile ) Mary Wade
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?'| 16: SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, 0r unknown) | (If yus, give war or dates of nervioe) | - NO.
City Infirmary Records

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁm

 Enter anly onecamseper | I, DISEASE OR CONDITION

lime for (a), (1), and (¢ | PIRECTLY LEADINGTODEATH*) __ Chronic myocardial failure progressivie
“This does mot mesn ANTECEDENT CAUSES over severd.l years.

the mode of dying, tuch | Morkid conditions, if any, piring DUE TO (b) :

: rise Lo the abore cause (o} slati - - . . E
:Ma;;t[ﬁt:; a:;:e:::: Jiee o fhe aboee o (u) sating Arteriosclerotic-heart disease 1946 plus
eaze, injury, or compli DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ T

Conditions contributing to the death but not
related to the disease or condition causing death. ..
195. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION o .
.o T L. . . - - v:s EI NO D
21a ACCIDENT {Bpedity) 21b. PLACEOF INJURY (eg..knorabogt | 21¢. (CITY, TOWN, OR TOWNS-“P) - .- ((IJUNTY) (STA
SUICID bome, farm, fastory, street, offics bldg..me.) ' N
HOMICIDE .
2id. TIME (Mouth) {(Day) (Year) (Hoan 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : - - { WHILEAT[)} NOT WHRLE . ﬂ
INJURY m. | wWoRK AT WORK /)A N

diwoﬂ—s-a-w— 19

2. 1 hereby certify that I attended the decéased from _ Budliml5.,

19— to Ba3=liQ 19 that'l last saw the deceased

_____, and !ha.t death occurred agg‘gg_pmn _from the causes and on the dale siated above.

3. SIGNA

hmwa,

24s. BURLAL, CREMA-

{| TION, REMOVAL (Bpedify)

s DTG 31 1948

b (Doat!na o title)

Amtomwal

24c. NAME OF\CEMETERY OR CREMATQRY

23b. ADDRES Z3c.-DATE SIGNED

(State)

Boare .

I 244, LOCATION (Ofty, towu, or oon.nty)

TR

REGyRAR

RE

=, ruut:nholﬁcrﬂcf Msff“ary Semlnc.

(ww-&mmﬂm&*)

M h“i“ !i!l S8, LOUIS 10, Moo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammromicneen. -

Student Embaimer No.

working under my personal supervision.

Student vu.eaensrsessccnas Ceceriisnanecanns Signed
Student Enbalmr

Licensed Embalmer No.

2T . P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem te comply wi
the above oonst:tuta grounds for revocation of license.)

If this body is nct embalmed, fact should be so stated above.
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