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& Welfare
Public

o symptems wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ciol, coroner, eic. musi use oniy stondard nomenclatyre In item

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8=-034127 .

STATE FILE NUMBER

oo 3 1 8Prlmqry Registration District No. No. 1.003 ---——-_ Registrar’s No., 9_4._05__,_

]
.
1.

1

1 1

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o- STATE MTSSOURI

If institution: Re:ldcncu before

h COUNTY JEFFERSON")/

/p

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits DS c. CBTRY Inside Limits
R F o

oo ST LOUIS Yes [ No ([ 270m FESTUS YesHE No[]

FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL O

INSTITUTIONRPARK LANE HOSP.

JdADD‘RESS3 N. TI.IIRD

Yes [ ] No&

i
3. HAME OF DECEASED First Middle / Last 4. DATE Month Day Year
{Type or print) op 9-28"58 (’ N
FLORENCE R. CUNNINGHAM. DEATH
5. SEX & COLOR OR RACE| 7. MARRIEDIE] NEVER marRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE ’ I II'E MDOWEDD J_I_-29-1893 y last birthday) [ Menths | Doys Howrs l Min.
t pivorcen ] :)5

10a. USUAL OCCUPATION (Give kind of wark dene

during most of working life, even if ratired) 1

OUSE

10k, KIND OF BUSINESS OR

OWN HOME

NDUSTRY

FLETCHER

11. BIRTHPLACE (City and state or country)

MO,

12. CITIZEN OF WHAT COUNTRY?

USA

4

13c. FATHER'S NAME

MARIAN DAVIS

13b. MOTHER'S MAIDEN NAME

MARY E, WHITWORTH

14, NAME OF HUSBAND OR WIFE

ROBERT

15, WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, no, or unl:rlqurn)](" yes, give war or dates of service)

16. SOCIAL SECURITY NO. INFORMANT

Addrass

ROBERT CUNNINGHAM FESTUS, MO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ijne for {a), (b}, and (c}

%

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

o ittt

INTERVAL BETWEEN ,
‘gﬁﬁET AND DEATH

Conditions, if ony, DUE TO {b)

W22z

& raeo o

.-which gave riss to
abave causs (a),
stating the undur-

i

ettt
DUE TO (¢} %MW:L"P M

lying cause lost.
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the termingl Hisease condition given in PART 1 (0} 19. WAS AUTOPSY
/ 5— PERFORM b |
3 ' YES[] NO
20a. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
a O a
2e. TIME OF .Howr Month, Day, Year
INJURY a.m.
p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor acboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
WORK AT WORK

21. { attended the deceased from
Death occurred at

y /S-Jiy‘dg . to
2 1:30 P,

m or”the

2% 1 T v

hchvom M&g H-g‘r

date stated above; and to the bast of my knowl .dg’{ﬁmm the couses stoted.

ATURE {Degree or title) 226. ADD 22c. DATE SIGNED
0 gf o
%M# W M- ? 535‘7W }s,«,;«& H-1-55.
23c. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stcte)
ifyl .
BURTAL ™™™ [10-2-58 DANBY CEMETERY DANBY, MO.

24. FUMERAL DIRECTOR

GENTRY R. POLITTE CRYSTAL CITY,

ADDRESS

ocT1 '58

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmar’'s Statement on Raverse Side)

,{ﬁc.siz._n-mmf“ i n
YW 7S



356t 7 T 19U N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

BY M@, OF BY vvvvsivnrusireerncerrernserraseserancaisesrsssiossnnsremssssssssreannanrrssssssasnnnse ., Student Embalmer No, .......covevvennnns

working under my personal supervision.

X R 41T T 1
Signature of Student Embalmer

P. O, Address

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the aboye constitutes grounds for revocation of license). . .. i
If embalnred by a STUDENT he also shall sign in his OWN handwriting, .=~ ~- 1
If this body is not embalmed, fact should be so stated above. v — - e e o,

-



