THE DIVISION OF HEALTH OF MISSOURI”

. No, 300 N . . . .
"wes | FLEDSEP 6§ 1956  STANDARD CERTIFICATE OF DEATH state e OB 262, .
BIRTH NG, REG. DIST. mO. 3 I 8 PRIMARY REG. DIST. m.J_O_Oa R.,.umm.__,,f?_'255
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbes 4 d lived. M institotien: resid before
p a. COUNTY ' a. STATE Migsouri b. COUNTY sdunimion},
b. CITY f outeida eo X \ GTH OF . CITY et
R {If outride corpurate limits, write RURAL “d:::n‘:.up) %TAZE(th. Il [ HM d. l:él‘l;uua w:mhuumg:g
WY Bt, Lo Mo d TOW 8%, Louis, L =HTRDT
d. FULL NAME OF (If not ia hoepitsl or Institatlon, give strest addrem or laeation) o STREET (I raral, give location) _,?
HOSPITAL OR RESS
WUl 8t Anthonye Hospitel | /g7 29 o
3 gs%%ﬁs%'; a. (First) b. (Middle) e, (Lut) 4. DSTE (Month) (Dsy) (Year)
(T¥pe or Print) Naney Adele Cunningham bEATH  Aug, 20, 1956
5, SEX 6. COLOR OR RACE | 7. m&)ﬁg réilz‘\;ggcaélsnmt—:n :CDB' DATE OF BIRTH 8, ;Gmmn I n:-;u t Dr:mu o ONDER M M.
{Bpecit; t ob Hours | Mig,
F Never Married | May 23,1951 1 A I
N wgggm gg‘czi:ﬂm “(E-Ir:'::nhl:d-w§ 10b. KIND OF BUSINESD%E;T :{J; 1. BIRTHPLACE (0. i Seate o Forsign Country) o 12, Crrrzsr‘;'?pwﬂAT
None None St, Louis, Mo,
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE
b Dorothy S¢

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURPI;I'J I7Z. INFORMANT 5 SIGNATURE OR NAME ADDRESS

_—"'—1———-————-—-—_...____
(Yen, 0o, o7 unknows) ] (I yen, ghve war or dstes of servica} X
No No - None Stanley Qunnlngham,iélz 8o, Bwd'y
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH - , [ -

. Enter only onecaussper | | DISEASE OR CONDITION . i !
line for (e}, (), and (o) | DIRECTLY LEADING TODEATHY(y WA‘(}/W 93\11 &‘a
ANTECEDENT CAUSES ) :
*This does nol mean .
the mode of dying, such | Morbid conditions, If ony, giving DUE TO (b} /)” 4- W M" W

a1 keartfoilure, asthenta, | Tise fo the above canie (o) dating ] P ,_2_2.&4 Y . v

ce. It means the dig. | 3¢ underlying cauae lant. - 7 .

case, Infury, of complica- DUE TOQ (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e

Conditions contributing to the death but nod . P )
related to the disease or condition couting death. M éo-u&..._«_ M—Q‘%—?\
-

ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| 182, DATE OF 0P1E_;ROAN 19b. MAICR FINDINGS OF OPERATION 20. AUTOPSY? .

| - 08p.6 m F 0
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (.. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
. a%lﬁ:glEDE bome, farm, fastory, strest, offee bldy.. ete.)

28, TAEE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . H'H'ILI AT NAO; WHILE

2. I Rereby certify that I attended the deceased from M"{m ST 1o . Pt 2 19ST  inat I last saw the deceaced
alive on _ég;ﬂaL_? 18 bﬁ, and that death occurved aldmgm., Jrom the causes and on the date slated above.
Za. SIGNATURE . (De;rnortitla)c..'ﬁb. ADDRESS Bc. DATE SIGNED

WRITE PLAINLY—US

< st 5 26 F St forsy (3l HBurben | 5727 [T
%‘I.ONBEERM g\}'_ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
removal | 8/23/56 Lakewood Park Cem, St. Louis 23,Mo,
DATE REC'D BY LOCAL | REGISTRAR™S SIGNAYVRE 25 FUMERAL DIRECTOR' BSIGMATURE ADDRE RS
AUG 211956 y; Fendler Und,Co




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 .....cc..._.... et e eaeeeesneeceveeaeaneeeeere e am—nanaen eevana- , Student Embalmer No............. |

working under my personal supervision,,
Student.......ccooini i cciircicaicaa . Signed.Z&‘.g .-
Signature of Student Eabalmer

Licensed Embalmer No. .76

P. O. Addres%?gé?-.- .cél

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,

¥ this body is not embalined, fact shduld be so stated’above. o ' Tl

e * . . - PR




