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FADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE éLAlNLE_—-stNG UN

ir

HLES JUN 15 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

_3_18'; priuany nes. 01st. kb (IR Registrars e, 2189

e

17965

State File No

”lBa._ FATHER'S MAME

Patrick Clarry

Eva Greesnwa

17. INFORMANT' 5 SI1GNATURE OR NAME

BIRTH KO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lved. If Lustitution; residence before
. COUNTY STATE admimion).
. - - T1linois "™ con ’
b. CITY af outside corpurats limits, write RURAL and give %TALYEN:ETJ; ,EF c. ng (I outeids corporate limits, wrise RURAL and give townshin)
* > woship) ( esb|| B
town St. Louis, Missour® 29 _days TOWN  Dgpatyur &7 ﬁ",ﬁ,)a
d. FULL NAME OF (If not in hoapitsl or fostitution, glve strest address or tooation) d. STREET ’ (IF rora), dvs loestlon) &
HOSPITAL ADDRESS .
mstruTion ~ BARNES HOSPITAL 215 West Harrison Street
3. I:I,HEJ(\:ME %FI; a. (Finst) b.” (Middle) . (Last) J 4. Ds}'g (Month) (Day) (Yea)
{ Twps or Print) Helen Rita Cunningzham DEATH  June 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *7| 8. AGE (In years| & thome | TRAR | & owomn 3 sas,
Wh 3 WIDOWED, DIVORCED (Bpecify)’ Last birthday) uonu-’ Days nl Min
Fomale hite Married / | _May 2 1910 41
102. USUAL OCCUPATION (QWskindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or ferclan sountry) 12, CITIZEN OF WHAT
done during moat of working lits, even if retired) DUSTRY / COUNTRY?
Housewife At Home Elpag, o, Iilinois TS AL
13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

. |Wiiltiam Cunningham

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yee. 00, 0r gnkmown) | (If yes, xive war or dates of sarvice) NO, . . .
Ho Nil None William Cunnineham-Decatur, T11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Wﬁgm
I._DISEASE OR CONDITION . . NSET
e e o P | 'DIRECTLY LEADING TODEATH*(y __ Reticulum cell sarcoma with
8.,
o | antecevent causes metastases el 9 months
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
ox heart failure, asthenda, | rise o the above cause (o) sating
de. It meons the dis- -the underlying cause laat. .
care, Infurt, or complicg- DUE TO {e) i .
tion which cowsed desth. | 1. OTHER SIGNIFICANT CONDITIONS 3 : s -
" Conditions ontributing to the mMj‘emnal bronchogm_aumoma and pyelo
related to the disease or condition causing death. nephritis
19a. DATE OF OP_FI%A’i /| 190, MAJOR FINDINGS OF OPERATION - C v 20."AUTOPSY?
2000 ves [ wo £4
21a. ACCIDENT (Spedily) 21b. PLACEOF INJURY (es.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY') (STATE)
SUICIDE - ; home, farm, fngtory.stieet, offlos hldg..et.) R . ) toon
HOMICIDE A .
21d. T{I)ME {Momth) | (Dayl\\ (Year) loun) 2le~ INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / /
. 3 HILEAT [} NOT WHILE
INJURY 37 Y9 “wlonx- « AT WORK

alive on _June. 1

, 19_C7, and tha! death occurred al

22 I hereby certify. :haz I qumded the deceased from _Ma.;L,L_lQS]zs_ to _.Lme__]_,__s'!ﬁ._J_ that I loat saw the deceased

m., from the causes and on the date stated above.

+ o ) X ESS . 1
L. SIW 2 L# 0 (Degres of title) | 23b, AD.BDRA‘RNES HOSEIT_AL | Zc né.a;li:l-s/ssulz-n
TIONBEER:OA\;-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) C- . (State) -
Remmra 6=2=51 St. I&g.:-y's Cemeterv Bloomington, Illinois
DATE aY LmAL REG. RAR MNA 25 FUNERAL DIRECTOR"S S1ENATURE ADDRESS
Rl ""RF' } ﬁ “"’&’b 1Albert H, Hoppe-4700 Washlrgz,_ton Blvd

(Licensed Embalinet's Staternent om Reverse Side)




'—’14/%'

4
v

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 !-_mballmr NO.uesananostessansrnennansns
Signed AL 52 Lol! |

Signedisesvecersccanersercnnas tetareseeesa ; : Liceﬁsefd Erbalmer Ng 4/€.f’

Student Emba Imer
f

working under my persona! supervision.

P. O. Address Cl..fc.:.‘.:&.—g.../;(....'?‘..

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

K this body is not embalmed, fact should be so stated above. -




