. 10.48

THE DIVISION OF HEALTH OF MISSOUR! e
. wa.300 HLED APR 27 1951  STANDARD CERTIFICATE OF DEATH i s o 139 45

. BIRTH KO. o?‘la?éaf -—-3"[ REG. DIST. MO. _SLB_ PRIMARY REG. DIST. m]%_ ReGistrors Nou e sresseess meeeeseen

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. U iostita reaid Bafore
a. COUNTY a. STATE . b. COUNTY adunimlon),
i . - Souril
b. CITY (If cutstds corpurate Limits, write RURAL and give c. LENGTH OF . CITY (U outside corporats limite, write RURAL and cive m;
OR o townahip)| STAY (in this place) oR é ﬁ
TOWN . St. Louis 1] day‘lgf g lowN St. louis
d. FULL NAME OF (If aot ia boepital or institution, aive strest sddress or location) d. STREET (If raral, give location) a
HOSPITAL OR : ADDRESS 47 4 7 Labadi
INSTITUTION-Homer G. a e
3. :I;JE%ME %'E a. (First) b. (Middie) c. {Last) 4 DS‘;‘E (Manth)  (Dey)  (Year)
(Typeor Pie)  Jacqueline Elaine Cunningham | OEAM 4 5 51
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} i tnoer 1 YeaR | o Gwoem o ks,
WIDOWED, DIVORCED (paecity} - ) last birthday) |Monthe| Dawe | Hours | Min,
Fem. Negro [4) 4-4-51 , | 12 .
10a, USUAL OCCUPATION (Ciwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta forelgn 12.Ci
done during mows f working i, even i retred) | - . DUSTRY |~ e o 0 ~ CDU.H%ER?{’?F WHAT
- Missouri -
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cunningham | Corrine Henrietta Hudgpeth

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, -SOCIAL SECURITY |.07. INF| MANT SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | (If yes, xive war or dates of sarvice) NO.

: D7) fortid atizon v wnivsior
18. CAUSE OF DEATH ) MEDICAL CERTIFICATI INTERVAL BETWEEM

=]
:
E
B
-
[}
3
l canw I. DISEASE OR CONDITION ONSET AND DEATH
= 'llf:::;‘”(’g'::: and 1o | DIRECTLY LEADING TO DEATH® ) Premature birth
- » ) .
g “This does not meon | ANTECEDENT CAUSES
the mode of dyfing, suck | Mortid conditions, if any, giving DUE TO (b)
3 a8 heart fallure, asthenda, | rie to the above cause ja)mating . . . Lo eos L. L g e s eeee A e meeem s
B e I means the dis.| the underiying cavise laxt. : o
case, infurg, or complica- DUE TO ()
g tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS - v TR T s ey
= " Conditions contributing to the death but not
51 related to the diasase or condition cousing death.
tx- - || 19a.-DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - ST Lty : ‘ -0 I 200 AUTOPSY?
Z TION ) ves [ o 0
= R T . - . *
v || 2 ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a.c.Jnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) _  (STATE)
4 Iﬁlgﬁ}glEDE bhome, farm, tactory. strest. offios hldg., eta.) ‘. o Fa T . .
g 21d. Tél\'rrlE (Moath) (Day} (Ywr) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? =57
(0 - | O] D/
E 2. I hereby ccrhf that I aitended the deceased from — 4=4= 199}, t0o _4=0= 19 5}, that I last sarw l{c deceased
2 alive on , 18 1 , and that death occurred al m m., from the causes and on lhe dale stated above.
ﬁ 23, SIGN SR a (Deme ortitls) | Z3b. ADDRESS Z3c. DATE SIGNED
. K : M. D, 2601 N. whittier - 4=11=51
E r?mm REMSJ.ALCREMA) ub‘q DﬁTEl 6 24c. ﬁME OE EI'EzY R cti_saamonv ..| 24d. LOCATION (Oity, town, or county) {Btals) °
E o |0 APR 1 6 195,
REG 25. FUNERAL DIIEI:TOI ) ll Am ! - bDRE
“HPR 16 55 }E 224.. o [P Rowiand etuary  SERATS Inc.
- - ‘ = = E :”:.. 1. L .1

A E ra i _’ 3 on R ﬁ \mlluu—-- ——




m
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

Student Emdaimer No.

working under my personal supervision.

Student ,iueeesaccees Weseerseanrnrrrrresrans Signed.
Student Embalmer

- - - Licensed Embalmer No

P. O. Address

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

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




