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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

LED JAN 5 1954

STANDARD CERTIFICATE OF DEATH
__3__]__& PRIMARY REG. DIST.' MO,

State File N044143
LO.QS. Kegistrar's No....... ﬂ; .1._8“11

L BIRTH NO, REG. DISY. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wbere decoassd lived. If imstitstion: rssklence befors
a. COUNTY a. STATE Mi ssouri b. COUNTY sdwimlon).
b. CITY (I.t outaide corpurste Lmite, write RURAL snd give ¢. LENGTH OF c. CITY + d. Is Rasidents within limits of
woghlp)| STAY ¢ OR . "a
TOWN St. Louis e T e Town St. Louis oA i o
d. FUI(;SLPII‘&T.EOOF (If not in hoapital or institation, glve streot addreas of losution) . As,[-)rDRREEETS (I roral, give location) & qj '%
INSTIFUTION  gt,, John's Hospital 6520 Fyler Ave.,
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8. ( 3 ( N ) (. ) 4. Dé‘;'r: f}Munth) {l_in } Q'géB
-{Twpe or Print) Bertha Ann 2 Cunningham DEATH ec. +
5. SEX i 6. COLOR QR RACE | 7. M&%EB ISFVSECPE![J;RRIED 8. DATE O TH 9. AGE (Io re’ln L‘; UNDER | YEAR | o UWDER 3¢ ks,
{Specify) - . ootha| Days | Hours | Min,
® J¥i Marrie Apr. 1894 By [ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmdmmmn!vwhn;m..mﬂmi B DUSTRY {Ciey asd Scate or Foreign Couatry) lztglIJ-HTz'lEip“{?FWAT
Housewife Own Home Athens, Texas U.5.4A.
!13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Cicerc F. Simons Frances Knight Herbert T. Cunningham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | {H yes. glve war or dates of servics) NO
ho "Herbert T. Cunn:mgham, 6520 Fyler 9
18. CAUSE OF DEATH . MEDICAI. ERTIFI TION gﬁgg";‘gegm
| Enter only onecausoper | i, DISEASE OR CONDITION _ /{j PEATH
for {a), (1), and (¢} DIRECTLY LEADING TO DEATH (a) A{ 2

gmu does not mean ANTECEDENT CAUSES

DUE TO (b)Me/‘«w M&L&Q& W

/s

W mede of dying, such | Morbid conditions, if any, giving 6 IO
heart faflure, asthenia, | tise Lo the above cavse (a) tta.!hw M K
™' Ita means the dis- the underlying cause lasd.

1) ok y, or complica DUE TO {c)

caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
veleted Lo the disease or condition eusing death. ,C/Q

OF OPERA— 19b. MAIOR FINDINGS OF OPERATION . AUTOPSYT

0 w0

YES
Z1a. ACCIDENT 7/[4“’ 215, PLACE OF INJURY (s Inarabowt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, farm. {aatory, sireet, offics bidg..e3a.) ‘
POMICIDE - -
21d. TIME tMoath) (Your) (Houn | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
WSERY - . m | M ot 4200
2] hereby ceru_g; lhal I auended the deceased from /© = > . 195:3 to _t2.—1 >’ , 19.4.2, that I last satw the deceaced
alive on , and that death occurred al _(?.L]:Q_Q_ m., from the causes and on the dale stated above.
2. suswgﬁg7 W (Dagrseor tit W 23b. ADDRESS W | DATE SIGNED
1 s /21 {‘/5{3
%Aa N|au . CREMA- KE/DATE 24c. mwu-: ot—‘ CEMETERY OR'CREMATORY 24d, LOCATION (Qity, town, or county) (Btate)
(Bpecity) - . - . oA .
Perqva " |Recs 16, '1953| St. Paults Churchyard St. Louis County, Missouri
DATE RECD BY ISTRAR'S SIGNATUR - ' . FUNERAL DIRECTOR'S “f " ADDRESS
\ Holimelster olonia ort Ty
DEC1S }95?36 »/J L6 Chrnﬂpnewa % 8@ “5 Ro .

/
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(Licensed Embalmer’s Staternent on Reverse Side)




{ Loty .
Dr. Jobn Hammond
4ig. Theatre Bldg.
1530 on o
] X

~

F [ 3 = )
f‘ -

i
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify' that the bedy whose name is recorded on the reverse side of this certificate was embalme
byme, or by ........_..... e et satetaesssnsanirancanarenrenrareraanncanmaactaamasmaeenary Student Embalmer No..cooaeann....

working under my personal supervision..

Student coommini i aiiaira v re i aram s
Signature of Student’' Embsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




2 TN : .
‘,} . - THE STATE BOARD OF HEALTH OF MISSOURI Wyj/\j s
5, State of . Migssouri - BUREAU OF VITAL STATISTICS State File No A )

S8. { [}
County Of"""""““'.“"""“"“"‘"} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.....ﬂf.{.[...g;.’..f..f’

£ 4 ' . ,
g ‘, . On this 20 day of December , 19&3..., belfore me appearSH.TCunnngh&m_ .........
[=] * - .
TG . , who, upon .38 ____oath, states that the original record of ';;;g(
3 u * .
. E [|{for..Bertha. Ann Gunningham e .-December 13,.1953 ,19......., in the State of "
Lo -_::—: Missouri, and which was filed at._ St Louis. , MO,y . on. 12=15=-195319.. .. , should be corrected as follows:
!? , g ’ 1 Ttem No.._5.__....‘...............,should read April 21, 1894
' b " Instead orApril20,.189l
=
,‘p&- g Tterm N should read % T ..
T2 . .
3 ?’5 Instead of .
%aﬂ - :-E', Ttem NOw e should read
e .
L:"‘*'-'-"‘ -‘_S ‘ . Instead of
ol 148 ﬁ Item Now e should read
:‘.:_%; ,_;.;"i Instead of.
R “35 t Jtemn Now v should read...... e eemteeeusiasAsesseetasetRes heeet e et er et st e ne s e
fat e -
) uﬁ: Instead of
= £y
é | " Ttem Nowoo should read
=§t % Instead of
8 " Ttem Nowooooceoooconeno.should read.. ...,
~ 7 '
o g. Instead of ..o
, CF Ttem Nowrerrienes shouid read
Y q
f$§ Instead f:’
' "*“-4'3;8 The above id true to the best of my knowledge, information and beljef.
. r*'#‘%i SEAL ’ Aﬂdfff L YA Brg s
;‘_,éf ‘ ¢ ) . Relationship.
"r . <L -
v 6520 Fyler Ave, St.Louis,Missouri .
Present Address.
Vi 135 Subscribed and sworn to before me this....... 38 day of December 30 1963
M—28-43 . . T E ;f«
I x3z817 _!mm]SSIQn _E‘_xp_h’es &E{LEU; Lo

My Commission expires Notary Public.







