lreocT 29 0% STANDARD CERTIFICATE OF DEATH et pie o 2.0 IO C

V  BIRTH NO. REG. DIST. NO. éé 7 ___ PRIMARY REG. DIST. m._w. RzaurmnNa.a {.._ﬁ...f_

: y 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whbere decessed lived. If § idenos before
0. COUNTY gt | T,ouis Count.y a. STATE Missouri b, COUNT‘Y 5*. yMadmhsu:

~ #.
{/ b. ClTY It cﬂ bl.rilmln write RURAL and dv. ¢, LENGTH OeF' c. CITY (If outaide corporate Umits, write RURAL o cive townshi
oM NMzg a‘xﬁﬁ@(xxlﬂo . | N4 mERe| vows  Maplewood g’y 2L 9/

d. FULL NAME OF (If not is boapltal or intlsation, give strect addrem or fosation) || d. STREET - (i rural, give locatton) /

TP?SSFIIFU'%"I(?N County HQSQltal : ADDRESS 3107 Edgar

35&%5::55%% a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) William M. Cunningham oeAH 0@t . 15,1952

5, 5EX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| 1 vNoER | YI2R .
ED DIVQRCED (.Bpmi!r) Months| Days
male

. lax dax)
white Wdowed =2 |apr.20,1879 75
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (r;0, wad Stats or Forsign Country) 12_CITIZEN OF WHAT

‘crEns RSt estes:hliin Steel TOV | Missouri ’/ e
- ¥ A
qllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Jeff Cunningham . | Unknown X Henrietta Cunningham

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECUR}‘ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos, D0, or unknowa) | (If yes, ive war or dates of service) 4. . ] . .
no none iKW Frances Cunnipgham 3107 Edgar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
.|| Enter only cnecauseper | 1. DISEASE OR CONDITION . N o
Line for (3}, (o), and iy | DIRECTLY LEADING TO DEATH*(;y Skl ] fracture: d cerebral . ,

Thls docs ot mean | ANTECEDENT CAUSES damage- suffered when from an un--

the mode of dying, such | Aforbid eonditions, if ony, giving DUE TO (b}

oa beart fallure, asthenda, |  rise fo the ,w;ﬁcmwm . manner,. fell.while going up.the

ce. It means the dia- o
case, nfury, or complica- DUETO (o) bagement atair;a__im

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Stri king the ‘back Of his he ad on
Omditions contriduting to the dealh but a0l

related ia the disease or condition exuring death. the concre te,.
15a. DATE OF OPERA_ | 15b. MAJOR FINDINGS OF OPERATION

NT RECORD

WRITE . PLAINLY—USING UNFADING BLACK INKl—MAKE A PERMANEN

[F DNOER b HES.
BnuﬂlMln.

[}
e

- 20, AUTOPSY?

al ;‘1000 v . ..olsd

21a. ACCIDENT {Bpeciiy) 2|b PLACE OF INJURY teg. Inorabest | 212, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)}
Sui farm, Inetory, surest, office blly.. ste) -

RONIGtDE Accident Home . Maplewood : St, Louls Mo,
210. TIME  _ (Month) _(Dag) _ 21e. INJURY OCCURRED | 214. HOW DID INJURY 0CCURtFel]l while comj_'ng

iNSURY 10/15/52 a4 30 AT | up basement stairs.

.- hereby certify that I atiended the deceased from 19—, to 19", that I last saw the deceased
[ tlive on , 19 , and that death occurred el215a m ., Jrom the causes and on the date slated above.
- (Degres or title) | 23b. ADDRESS ' I 2c. DATE SIGNED

. . Coroned _Clayton, Mo, - 10/21 /52
24b. DA 242, NAME OF CEMETERY OR CREMATORY 24d. I.WATION (Oity. town, ar county) . (Btate)
10-18-52 Calvary Cemetery St. Louis, Mo.

REGISTRAR'S SIGNATURE 2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Q 4 ouLhern Funera Home
(<] — [] LAl (A LAl ,bo rand B - e




v e« mema——

STATEMENT BY LICENSED EMBALMER

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

e eeteesearasessmeane st semtamtepeeatase aeeeeneemeo—veT—n AR " emeS aDnA Sovaars Lt et e B et oaeren b S aom A e eme——S SN TaRR 114+ som et eeempame e stk bens Studont Embalmer No.

c'or!:ing under my persopa‘. supervision. 7< m |
: Signed W ™ 2 ST enr (

Student cucvevenanes essebbanesetsrasnsnns
Licensed Embalmer No 43, @)--

Studmt Embalmer
P. O. Address é 37’ PJ‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conmmtu grounds for moamon of license,)

Ifthubodyunotembalmed.iaashouldbewmtedabove. -1




