OURI DIVISION OF HEALTH — STANDARD CER . OF DEATH

1003 '2030 STATE FILE NUMBE
Registration District No. ________ ~£_Primary Registratign District N ————-Registrar's No, __& NS FAF

AMENDED " :
ﬂ[ﬁ%gpﬁﬁ,u’b_s_l%' ; 2. USUAL RESIDENCE (Where decessed lived. If insfifution: Residence before
) - & COUNTY a. STATE I‘JIO b, COUNTY . admission)
2 . Rhlegiids
% [% Ccl)!"!Y (If outside corporats limits, give TOWNSHIP enly} Length of stay in 1b €. CCI;;Y Inside Limits
L . doca 7 -
2 o St. Louis 3yrs.3Mog, " Sb07louisnii b, Yer Mo O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d, STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS v N
< IsTUTioN Chroniecss Hospital YR %0 54oo Arsenal St, w0 Nelxy
. 3. P‘:AME OF DECEASED First Middle Last 4. Dc»:":I'E Moanth Day Yeaar 4
- {Type or print} : 3
¥Pe er prin Agnes Brooke Cunningham oeam July 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) :nl:'NhDER 'DYEAR ::UNDER i:" HR
+ 3 i ths ays ours in.
Ferﬂale Whlte Widowed [ Dworcod? 7/22 /188 76 ] —[
10a. USVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
W during st of working life, even if retired) it .
g Bookeeper Rogenberg Garmenlt Co. )St,Louis.Mo, UsAh
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L]
Q Abraham William Broole Lucy Welles None
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT Address
=< (Yes, no, g¢ unknown} I{lf yes, giye war or dates of service) LOUl 8 Co, 2 9 Mo ¢
s o None Mary L. kibPacht. 516 Aqua Ridge Dr
-] = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY 8| ONSERAND DEAJH
a i z IMMEDIATE CAUSE m: E I\G.Q&LLUL O\ S&A QMM)\ Qg M 1 4 ¥
Q - -
Olo 8 N :S L4
e .
I3 My [ Conditions, if any, DUE TO {b) A A . A b
w 5 which gava rise to
£i2 sbove cause (a),
,:E = stating the under- :
lying cause last. DUE TO £
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D H ihal PART 1Il. If deceasead was femasle was
g disease condition given in PART | (a) q ﬁ 9‘ 7 a’ there a pregnancy in last 90 days.
. g § / ] 3 Yes | B"No I 0 Unknown
w E 19. WAS AUTOPSY /Oa. AC NT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART Il of item 18.}
3 Bl gty K B O Soa aOgie
& 2 .
§ S 20 ‘Ilrl\lTSReF“l Hour  Month, Day, Year
- a.m.
f g \ P \O—\ q - \’ )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e,g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet/office bldg., etc.} LY
NOT WHILE AT W RKR/ l'b iE EB:, " )EE
2 T her .,
& 21. | attended the)deceased from. 25 and last saw ;. , elive on
o) m‘;‘ red st ,A?—- /4 m on the date stated above, and to the best of my knowledge, from the cavses stated.
—
3 ol ( ~ 275, ADDRE, [22¢. DAwsn
I
& = _&cﬁ W
z 238 DAT, [23c. N EMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srﬂe)
S 3 Y
— B - L
z T 7/31/61 Qak 111 Cemetery Kirkwood 22, Mo.
= ; 7 FUNERAL DIRECTOR T ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISIRAR'S GNAT RE
= . . . ar 7, . .
= Pfitzinger Mortuary, Kirkwood,io.JUL 28 1981 0.0 V bt [0




pt

'C'( dows e Lo

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

= 7Student Embalmer

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- T - o

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED *EMBALMER in his OWN HANDWRIT! (Failure to comply

 with the above constitutes grounds for revocation of Ilcense) .
-1f embalmed by a STUDENT, he also shall sign in’ his OWN handwriting.: = -«
If this body is not embalmed, fact should be so stated above.
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i .






