’ STANDARD CERTIFICATE OF DEATH . g riemo ¥ 2 (O
! BIRTH NO. REG. DIST, NO. 31 8 PRIMARY REG. DIST. MO, 1003 Registrar's No..... 11950
O 1. PLACE OF DEATH : . g USUAL RESIDEMNCE (Whers o d lived. I lastirutio 3d befors
\ a. COUNTY a. STATE b, COUNTY adioision).
. Missouri
b. CITY (I outride corpurate limita, write RURAL snd give c¢. LENGTH OF c. CITY (If sutalde corporate limits, write RURAL and give township) .f
. townahip)| STAY (in this place) /%
a TOWN St Louls - TOWN St Touls
[+ d. FULL NAME OF (If not in hoapital or institution. give strect sddress or losstion) d. STREET (If rars!, give locstion)
o HOSPITAL OR
o INSTITUTION S+ John, s Hoanpital / 5209 Alaska Ay
ﬁ 3 NAME OF a. (Fir) b. (Mliddle) R c. (Last) ) 4. DATE (Month)  (Dsy) (Year)
B { Tvpe or Print) Marie . Margaret Cunningham peai Dee 26 1952
|5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR1 9. AGE (In years| ¥ waoem | YEAR | O uvomR @1 o,
% P MDOWED DIVORCED (ipcd.l'.v) l-a ) uanuu, Duye | Hours | Mia,
g emale | White arried 19 1908 |
10a. USUAL OCCUPATION of w 10b. KIND SINESS OR _IN- | 11. BIRTHPLAC
i working Lo weea H rotrad) | - OF BUSINESS OarRY F (Buate orfordes camate) S UNTRY T WHAT
i pera Lipic Pen Co St Louls Mo, A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |_Henry Van Roen | Josephine Pikesh | Herbert
bt I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURFTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yos.no, or unknown} | {If yes. give war or dates of sorvice)
3 Herbert Cunningham 5209 Alaaka Av
"iL - || 18. cAUSE oF pDEATH | DISEASE OR CONDITION MEWCA)T?ON f 2 'ONSRY AND B
. Enter only oneczuseper | 1. .
\Z | unetor (), (), and (¢ | DIRECTLY LEADING TO DEATH"(5) - ! A&(A}L
= “This does not mean | ANTECEDENT CAUSES l Z Z >
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
=] ot heart fallure, usthenia, |  rise to the above cause (a) stating -
=~ wte. It means the dis. - the underlying cause last.
0 cue,injurv,arwmﬂ&ca- BUE TO (c)
e tiom which exused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related to the dizeaze or condition causing death. .
- ; . i9a. DATE OF OP_II-_:]ROnk +19b. MAJOR FINDINGS OF OPERATION o ! ' 20, AUTOPSY?
= _ YES D No M
2le. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) .
o SUICIDE home, farm, tastory, ssress, ofow bldg..e60.) S
& HOMICIDE T - :
g 21d. T‘]:l'r:lE (Month) (Duy) (Year} (Hour) 2le. INJL_lRY.OCCURRED 21f. HOW DID INJURY OCCUR?T.
T ey a. | mmeat] horwne | 443 X
E &.Iherebycemfythatlauendedthedeceaecdfrom' 12~ L6 195t 1o /2~ 20  195L that I last saw the deceased ‘
aliveon -2 -2 19 S and that death occurred at .Zl,i m., from the causes and on the date stated above.
j. Bn. SIGNATU {Degros or title) Z3b. ADD - 23c. DATE SIGNED
O G K W g A Jpienf [2-27- 80
E zuoﬂsggul ALAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town; or county) (Btate)
[ ,
g) e Pyl 12/29/52 | S S Peter & Paul Cem| St Louls Missourl .

25. FUNERAL DIRECTOR'S BI1GNATURE ADDRESS

¥ oydell Funeral Home 192 6 A
(Licensed Embaimer’s Statement on- Reverse Side)

DATE REC'D BY LOCAL




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, or by.—......

working under my persona! supervision,

Signed....... seusarvesensesnan .
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




