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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseasas in Port | must be casually related. Coroner cannot certify 1o o death due $o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

>

ThHE DIVISMON OF REAL TR OF MIS0OUKI

ALED MAR 18 1951

STANDARD CERTIFICATE OF DEATH

F.L;LQ%

2

T A
Registration Distriet Noo 3-1-8mury Registration District No. . 1%3 ........... Registrars N 202 20 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmi ssign)
. COUNTY a. STATE b. COUNTY °
o Missouri »
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town  Bt, Louis, Yesf MNow TOWN St. Louis, Yes R NoD
c. Egls_é.l_:_l:t\g OF {If NOT inhospital, givelocation} Gﬂ% ﬁél (I sutside, give |oconqn) Reside an Farm
Q4L wsmirution Alexian Brothers Hospit L,.:;ADDRESS 3535 Utah St. Yesa  Nok
3 :::!1“0:“ First Middle p Lut A DATE Month Day Year
OF
(Type or print) Charles Jo Cunningham DEATH Eebs 20. 1957
5. sEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED LA B DATE OF BIRTH 9. AGE (in pears | IF UNDER | YEAR [IF UNDER 2 HRS.
lest birthday) [Monide | Davs | Hours | Min.
Male ¢ White wicoweo [] owvorceo ()] Jan, 18, 1882 75
-] 10a. USUAL OCCUPATION (Gire kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Avditor Hotel Alton, Illinois, / U.S.A.

13. FATHER'S NAME

F ham

14, MOTHER'S MAIDEN NAME

Mary OBen

i3. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥ea, na. or unkngwnl {If pes, pive war or daies of servicel 4

NO‘ Nilo Unknown

17. INFORMANT

G. It Cannore,

Address

St. Louis, Mo,

18. cAust OF DEATH [Enter only one couge per line for (a), (b}, and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

MM\DW

INTERVAL BETWEEN

ONSET AND ?EATH

-

21. I atrendod the decoased , to

and last saw

-

Death occurred at

m on the date lt.ted lbove Ld‘ to the best of my

him

alive ont

knowhd’de from the causes stated.

‘Conditions, if any, DUE TO (8)
which gave tise fo
° above c:use 8}y ¢ * B
atating the under- . -
= lying caute lost. |- PUE TO (o}
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART [(n) 19. WAS AUTOPSY
2 » 2.0 0  remronicl
i i /] ves B ve O
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
& O (8] O ‘
>} N ¥
- 20c. TIME OF  Hour  Monih, Dey, Yeor
h INJURY g, m. . .
E pP.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or about home, | 20§, CITY JOWN, OR LOCATY COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK " J . I M b tAD I
/ /To / [Y "I

2a. SIGN (Degree or tlile) . [225. aooRess AT SIGNEO
23a. :'E'::\:i f:!g‘ap:;:?:‘ 230. DATE 23¢c. NAME OF CEMETERY OR ?REMATORV 23d. LOCATION (Cify, tow'R, of county) (s’rurel
2=21-57 St. Patricks Cemstery Godfrey, Illinois,

24. FUNERAL DIRECTOR ADDRESS

Staten Funeral Home, Alton, Illinois,

25. DATE RECD, BY LOCAL REG,

EEp 23 'R7

26. REGISTRAR'S 516

{Licensed Embalmer's Statement on Reverse Side)

[4
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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 emb
by me, or By .. i anraaanaas ER '

working under.my personal supervision..

Student ....oovrriiiiiir e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting. : ‘ -
. I this;bodyrisynot; embalmed, fact should bg.so stated above. TE-fter Invemel

esfoniifl modi  goroi Istonc. nadedl




