THE DIVISION OF HEALTH OF MISSOURI
<696

ONSET AND DEATH

5. No.300 X
e | puED JAN 26 1952 STANDARD CERTIFICATE OF DEATH i P AL
.‘g|aTN NO. REG. DJST. NO. 3 Lg PRIMARY REG. DIST. Nl Kegisirar's No., ... @j..,,.m._.
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccssed tived. If institution: residence before
a. COUNTY a. ;TATE Mi g souri b. COUNTY adiniasion).
b. COI‘I';Y (If outoide corporate Lmits, write RURAL and give %‘r LENGTH OF / c{%r (tf outalde eorporate limita, write RURAL szd cive toweahip)
own  St. Louis wreskin| STHCP APEY © cFiw St.. Louis 2/ f
d., FULL NAME OF (If not in hospital or institution, give strect address or loestion) (I rurs), giv to: . d
HOSPITAL O s
INSTITOTION City: Hospital # I7 ADDRESSJ/’ ? '-I;L
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (\!onth) (Ds ”
DECEASED - gar)
(Tymeor Pin) RO A, Cunningham | oA J by ¥95%
5. SEX 0 6. COLOR OR RACE | 7. VI'A”ARRIED. NEVER MSRRIED. 8. DATE OF BIRTH * 9‘:.55 (I::'-;u hl; ur 1 YEAR | oF UmDER M MRS,
| . t on Da ours .
Male | White "WEABNES® 52| Feb. 3, 1882 g™ | P | o | 3o
lOa USUAL OCCgPAT‘IdC‘): (('h-ehinl}iof;mk 10b. KIND OF BUSINESS o}‘}rgi‘; 11. BIRTHPLACE (Btate or forelgn country) / IzcngIZENOFWHAT
moat rei . » -
HEerigrieddtater Decoratol Illiopilis, I1l. g,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Cunningham Julia Black Bessie Cunningham
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [,16 SECU [N AN SIGNATURE O E
i (Yoo i oy unknown) | (If yem, slyuwas or detea of sorvice) l+8§£‘i||8 _Eé 5%}{ ?“e ilrue h ergu% Oﬁ‘ Mo. ADDRESS
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION
- fiter only oneosuseper | ThIRECTLY LEADING TO DEATH® ¢y

line for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES /a’ x a t )

the mode of dying, suck | Morbid conditions, if any, giving DUE TO {b}
|| a# heart fadture, asthenia, . rise fo the above cause (a) a.‘.amw J . O‘ ’ .
stel It means the dis- the underlying cause laat, WMM&‘? P d:g,«a’-—ﬁ-l

eare, infury, or complica- 1 DUE TO (c)

fion which caused death, § 11. OTHER SIGN!FIC,ANT CONDITIONS- - -
Conditions contribuding to the death but not QW .th
related to the diseaae or condition causing death. /

-
3

ot

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

.

'
i
H

-19a, DATE OF OPERA- | 150. MAJOR FINDINGS OF -OPERATION - 20. KUTO Y?
TION _
M L w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eg..inorabount | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farni, tactory, street, offios bldg., e1a)
HOMICIDE _
21d. TIME (Month} {Day)} {(Year) (Hourn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? jff’ 3 ﬁ
) - o . WHILEAT—] NOT WHILE ‘{;?*
INJURY - - WORK AT WORK
22, I hereby cerlify that I altended the deceased from i , 19 , that I!laat saw the deceaaed
aliveon _________ 19 , and that death occurred at L5 Ar%ﬂm the causes and on the date staied above,
3 {Degree or title) | 23b, ADDRESS I 23c. DATE SIGNED
-7 vy, %MC / 7/ S22
24b, DATE V4 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, ot countyf < / (State)
1/6/52 Memorial Park Cemete St. Louis Co. Mo.
DA 'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51GNATURE ADDRESS
B G. L, - P
VAN . 2t White Chapel, Ferguson, Mo.

' {(Ticensed Embalmer's Statement on Reverse Side)




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, 0 by verrecone

Student Embalmer No.

working under my persona! superviston.

Student cieenans resrsrrresv et as s

Student Embalmer q
. Licensed Embalmer No

P, 0. 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 thij body is not embalmed, fact should‘ be so stated above.




