THE DIVISION OF HEALTH OF MISSQURI

.5. No.300 .15 - . C
s-veroo | FEDDEC 27 1985 STANDARD CERTIFICATE OF DEATH s rie e FROIS
' ' 18 - 1003 - TYGE0E
BIRTH NO. REG. DIST. NG. PRIMARY REG. DIST. RO ™ X __ Regigear's Noo B b2 000 .
1. PLACE OF DEATH ) =l 2..USUAL RESIDENCE (Whers decensed livad, 1f lnmtitution: residencs befors
a. COUNTY a. STATE b. COUNTY ¢ . f’d aduismion).
o &
b, C(I)EY O outalde corpurysf Limits, ptita RURAL sndmgi'v:-h " & Alf.iifm h&l; c. CITY ¢ wuldc‘:népt_ limits, writs RURAL and give m..u,if’(;' .
a TOWN %ﬁw 23 yrs TOWN St. Louis .
g d. FHESLPE{?AT_EO%F {If ot kn boapital or :..umm.@‘u streot address or location) d'AstEgs (It rural, gtvs bocation) ~ O
o insTituTioN  Homer G Phillips Hospital ')/DL- 2816 Bernard St.
ﬁ 3. NAME OF o, (First) b. (Middle} c. (Lant} 4 DATE (Montt)  (Day)  (Year)
H (Typeor Pring) ~ JO@ Cunningham peaTH  Dee. 11 1949
ﬁ 5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH as | 9 AGE (o years]  poca | TR | ¥ woes 1 A,
z Mﬁ-le gﬁ; — Co‘l WIDOWED, DIVORCED (Bpacity) . I tast birthday) |Mostha| Days | Hours | Min.
; - - | Merried f Mar,2,1g95 |_54 g g ,
= [} 10a. USUALGCCUPATION (Qwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
[+ don-duTl tm.tﬂ -ﬁkiu lifs, wven it retired) DUSTRY COUNTRY?
3 ce daker : Egypt Miss ], .S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14.[ NAME OF HUSBAND OR WIFE
© . Nick Cunninghan C Unknow ; lana Cunn ingham.
& [l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' § SIGNATURE OR NAME ADDRESS
- {Yesa, no, or unknowa) | (If yes, elve war or dates of serviow) NO.
5 no. 499-10-0698 | lLena Cunningham 2816 Bernard
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rﬁ*glﬂgﬁﬂ!
i || Enteronly cnecauseper | 1. DISEASE OR CONDITION . . H
7 || 1metor (x), (25, and g | PIRECTLY LEADING TO DEATH? () Bronchoge nic Carcinoma Undet.
st «This docs ot mean | ANTECEDENT CAUSES .
2 the mode of dying, such | - Morbid eonditiona, if any, gicing PVE TO (b) Undetermined
- os heart failure, asthenda, | rise fo the above cande (o} stating . - | | . - .- -
e ae. Il means the dia- the underlying cause last. - :
> ease, infury, or complica- DUE TO f")
% || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not None
91 reluted to the diseare or condition cousing death.
f«  |[ 192 DATE OF OPERA. | 190. MAIOR FINDINGS' OF OPERATION : 20. AUTOPSY?
Z . : . ves [ w3
v || 218 AcciOENT (Bpeclty) "| 21b. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
i SUICIDE home, farm, actory, strest, offies bldg_ eta} - L
= HOMICIDE . .
g 21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ; Ls
WHILEAT ROT WHILE | . . . -
i - INJURY = | work * AT WORK : : ""X
E 2. I hereby certify that 1 atlended the deceased froml%, IBJ.?, to 12=31 1849  that I last sow the deceased
_; __alive on _A12-11 19 , and that death occurfed at _3225D m., from the causes and on the date slated above.
g ' P ot'{ltie) 23b. ADDRESS I Zx. DATE SIGNED
_ 4 Wl 2601 NowHittier St -
E 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY_ | Z4d.,LOCATION (City, town, or county) « _
g Dec, 15,1948 “Greenwood Cemetery. | St.. Louis, Mo, _ © . .
nﬁf D BY LOCAL RAR'S SIGHSTURE ] 25. FUNERAL DIMECTOR'S SIGNATURE - 'ADDRESS
12 w - 1 VWright's Funeral Home 3100 Easton Ave.

‘s Ststemect on Reverse Side)




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, OF by

Student Embalmer No.

working under my personal supervision.

STUENt vuveranneenn Creeererersrannsetainas smez;.Zﬁm.-....o@4..-ﬁM.

Studmt Enbaluer
: Liceused_l'-.‘mbalmtr No._lt*..&li
P. 0. Address N O H 9 SXJZ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRIT]NG. (Flilm to comply with
the above constitutes grounds for revocstion of license.)

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




