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

WR

FILED JUN 1 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

State File Nowu o

1003 A88'7..

Henry Cunningham

Begsie Hurley

BIRTH NO. REG. DIST. NO, Registrar's No...u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I1f institation: residence before
a. COUNTY &. STATE b. COUNTY adirisslon),
Missourl
b, CITY (1! outnide corpurete lmits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Lmits of
OR towrahipt| STAY dn this placs) OR » tity of Lncorporaied town?
TOWN St.Loulg DO ToWN  Stl.Louls Voo SR
d. F]ElJé"S-P?TAAhE_EOORF (IF pot in hoapital or institution, Live strest addrose of location} . As?-r§f§EEgS {If rural, give location) _,3 2 (‘—, 7;°
INSTITUTION St ,Louls City Hospital 2946 Ne l4th St, /
3, NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED (Fi 4. 032_'5 (Month)  (Day) (Year)
(Typeor Prity . DOPOthy May Gozg pea  May 20, 1956
5, SEX l 6, COLOR OR RACE | 7. \”IARF;FZEB NIE\}’(E)RCP‘EISRRIED' / 8. DATE OF BIRTH 9-;‘.@5&::0;!' hl;' UN‘::R lﬂiﬂl F UNDER u MRS,
. {8pecify), t ¥ on ays | Hours | Min.
Female | White ffarriad Auge23,1930 =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . . v £P 12 CITIZENOFWH
dunfunumutof%rklumo.n:m';! :atr:d) {Cicy aad State or Foreigs Country) é NTRY? AT
DazZey Mfg.C o, Steele, Mo, oD e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Sammie Goza

16. SOCIAL SECURITY
Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬂns. orunknown) | (If yew, give war or dates of service)

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Raymond Cunningham,3210 Blair Ave.

18, CAUSE OF DEATH

. Enter only one cause per | DFSEASE ORrR COND[T[DN

. DICAL. CERTIFICATIO
DIRECTLY LEADING TO DEATH® (o

INTERVAL BETWEEN
ONSET AKD DEATH

line for (g}, {b), and (c)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rize to the above cause (u) stating
the underlying cotae last.~

*This does nol mean
the mode of dying, such
ar Learl fallure, asthenio,
elc. It means ihe dis-
case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIO

Conditions eontributing to the death W
related to the disense or condition cau¥i 214

Ry
’

i

19a. DATE OF OPERA-
TION

ool /¢

el of < /
190, MAJOR FINDINGS OF OPER M ket 2t dail G_ddf-«‘— mr
YES NOD

A ol

21b. PLACEEEINJURY eg. tnorabott. |
homes, fa, .atrpal, office bldg..et0.)

SG .
WNSHIP) . (STATE)

2%

2id. TIME (Month) (Du) (Ywar)

m.?tfn%q o S

a; 2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2lc. (Ci;},TOWN o
OW DID INJURY OCCUR?

EgY¥IX

2. T hereby ceﬂijg that I allended !{e deceased from
alive on , 19.

, 18 , that I last saw the deceased

, and that deaih occurred a:ZL_JéZ m, fram the couses and on the date stated above.

{Degres or Litieﬁ

23c, DATE SIGNED

23b. ADDRESS

PATYN = af—én

TIO r)

emova Local

24:. NAME OF CEMETERY OR CREMATORY

Malden,Moe

DATE REC'D BY LOCAL
s - > REG.

FUNERAL DIRECTOR'S SIGMATURE ADDRE 2SS

4700 Wgshington Blvd

25.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T oS ¢ L Y G R R
Signasture of Student Embalmer

P. O. Address .;“.%. ...........

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

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

I this body is:not embalmed, fact should be so stated above. . .-
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