ilo 300 THE DIVISION OF HMEALTH OF MISSOURI (;(]62
.5 STANDARD CERTIFICATE OF DEATH State File No.... 16“—
1 WUed
BIRTH m”-LD MAR 8 1954 REG. DIST. NO. g;_g_ PRIMARY REG. DIST. ml_m__!é_ Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decenssd lived, If lossitution: residence befors
. a. COUNTY a. STATE b. COUNTY . Mdumimlont.
i , MISSOURI .
b. CITY (1f oqtzide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within lmits of
OR R a
TOWN ST . LOUIS townahip)[ STAY (in this place} TgWN ST. LOUIS gt obmmrponhdmmr
% d. FH!.-SLPIN'I&A{EO%F (If not in hospital or institutlon, cive streot address or location) . .A%TgREErSS (If rural, give location) : ;L f(
0 INSTITUTION 4422, Cote Brilliante Aves. 4 4422 Cote-Brilliante Ave. o
a 3'!:')“E‘?:ME O'::) 8. (First) b (Middio) c (Last) a 931':-5 (Month)  (Dey)  (Yea)
- { T¥pe o7 Print) Jegse Cunningham DEATH  Fehy 18 1954
E 5. SEX | 6. COLOR OR RACE | 7. m]ﬂ\&%&g gfggscréISRRlED 8. DATE OF BIRTH 9. AGE (Ind:;;n ; ug | YR | o ueDER 4 Hms.
. @ D H Min.
3 Male Golored Widowad - " fan. 15, 18523 “i b i e
10a. USUAL OCCUPATION (Giwexind of work | 10b. KIND OF BUSINESS OR _IN- 1 §1. BIRTHPLACE . : .
5 dooe during most of working e, wreatt racirads | DUSTRY (City and Stace or Faeaign Courry) ‘zcgb.ﬁ%'#?l:w””
& ¥armer Misgigaippi U. 5. A.
< ”laa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 London Cunningham | Unknown '
[*] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATUORE OR NAME ADDRESS
< {Yea, 0o, o7 unknown) ‘ CIf you, give war or dates of sarvice) NO. .
= None Nona Goodwin 4422 Cote Brilliante Ave
18. CAUSE OF DEATH L Ci RTIFICATION ~ | INTERVAL BETWEEN
:L | Enter anly onecsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
E lins for (a), {b}, and (o) DIRECTLY LEADING TO DEATH ) &.& ZM_—{ A
:é *This does mot mean | PNFECEDENT CAUSES _W
= the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ot
3 as heart fatlute, asthendo, | rise to the above couse (a) stating /
2] ete. It meons the dis- | bt underiying couse last, .
o ease, infury, or comnplica- DUE TO (c)
S || tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS
= o - Conditione contributing to the death but 1ol
a related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 A 20. AUTOPSY?
= Tion
= Y YES D NO D
) 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sa.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {(CQUNTY) (STATE)
SUICIDE bomae, farm, fastory, atrest, offics bldg. et0. . .
& HOMICIDE
g 214. TCI)EE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? O
. HILEAT[—] NOT WHILE
b'4 il : = | "WorK AT WORK "’S o
E 2. | hereby certify that I attended the deceased fromS = IM lo _M 19_83that I last saw the deceased
:1 a.hn on __Z_L?_ 19_.5_Z,zand that death occurred at m., from the canses and on the daie staled above.
ﬁ Za. ATURE (Deme or tillo)C 23b. ADDRES Zc. DATE SIGNED
. g TON BURI gv'h. CREMA. | zab, DATE 7%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity.u#m or county) (Btate)
g 1OR @ | Fobe 22,1954 | Washington Park' - St. Louis County Mo,
: DATE REC'D mﬁ&m | S SIGNATU . 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
; FEB 18 1954 SZWQ )’k{ J. H. RANDLE & SON 3133 Bell Ave.

{Licensed Embalmer’s Statement on Reverse Side)




[
Fi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...oivviiiiiiiiiiiien S R . Student Embalmer No,..........

working under my personal supervis‘ion..

[T 13 : s SUUTU RO e
- Signature of Student Enb.lmar

£
l.icensed Embalmer Nog.é. y

. e o. assren o A

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

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

¥4 this body is not embalmed fact should be so stated above.




