MIS/SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_020311

-] F PUBLIC mu ) =
EPART MENT O LTH AND WELP, 5 o 1003 . 5627* T FE RO
. ————Primary Registration Distric Y .-.Registrar’s No. ¥

ol [ 1= 112 262 T e ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY » STATE Mqy b. COUNTY sdmission)
ALy *
Rev. 4/59 % b- cCI)'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B . CivY Inside Limits
OR
[TT]
g 1own ST, LOUIS, MO. 1own ST, LOUIS Yo O No D3
1 u<.1 c. i{%é-PNAME OF {If NOT in hopital, give lacation) Inside Limits d. S'I'REEE‘I'ss {If cutside, give location) Reside on Farm
ADDR
2 27 3 'g-q INSTTUTION. ST. LOUIS CITY HOSPITA L #%:0 neD 2205 SO, JEFFERSON Yes 3 No O
} ——
3 4 3. (thAME OF DECEASED First Middle Lest 4. DggE Month Day Year
Ype or print,
pe or print BABY BOY HARRY GLEN CUNNINGHAM | peam 5. 28 - 62
4 o
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNhDEE IDYEAR IF UNDER 24 HR
1 Widowed [J Divorced Months ays I v”" ] n.
5 0 MALE WHITE 5/28/62 3%
- 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.} ;’ during most of wo;l;-:q life, even if retired) nong st. louiB ,0
7 o g \ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
= ~
8 B> N | O8N THOMAS covpmmcEa |- EVELYN  LOUISE HAREINS :
2, 2 ~ 15. WAS DECEASED EVER IN U5 RCES? 16. SOCIAL § TY NO. e [T = Address
| — (Yes, no, or own)] (If giva war or dates of service) i
9 " = b (ot ) HONE ST, LOUIS CITY BOSP, #1.
g = 18.. CAUSE OF DEATH (Enter only one cauie per line for {a), (b), and [c). INTERVAL BETWEEN
10 ag Z PARE I. DEATH WAS CAUSED BY: //LMW ONSET AND DEATH
2l = IMMEDIATE CAUSE (o) Y
n Q|© o g
Sl | e »
-~ o luj t a Conditions, if any, DUE TO (b]
12 *5 - d w t,‘) -~ which gave rise ;’o )
|2 o above c;u:e d(a), 7 7 é
= - atating the under.
13 - tying couse |last. DUE TO () ><
% z PART 1. QTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING TO DEATH but not related fo the terminal PART III. If deceased was female was
7 g disease conditian given in PART I (2) there s pregnancy in last 90 days.
. .
= S [O Yes | G Ne | O Unknown
g £ | 5. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18]
a - PERFORMED? a (m] =]
= v YES ] NOJD
-l -
z (2 X| %< Ti@E OF Woul  Month, Day, Yesr
a INJURY a.m.
b4 8 < Ié.- p.m.
4 o 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK O farm, factory, street, office bidg., efc.)
b4 NOT WHILE AT WORK [J .
U [a]
S o E é 1. | attended the decensad fram_s—-M to. 5 - 28 - 62 and last saw :I-e;‘nlive on. 5 - 28 - 62
@ g a Death occurred at Q: 50 PO M' m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
(TT] —
v W 2 u 225, STGNATDRE {Degree or fitle} 226, ADDRESS 22c. DATE SIGNED
é_) Q. % Q - P
g = | B c ] , fa S 1515 LAFAYETTE A\u. 5/28/62
« | "73». BURIAL, CREMATION, | 23b. DATE 23c. NAME z REJAATORY 23d. LOCAT iy, town, or gaunty) {State)
g a REMOVAL (Specify) é : AWW T??Jard
z T -30-l9b - :
b3 < R24. FUNERAL DIRECTOR 7 ADDRESS 25, m W
wr b w
= % | Rowland Mortuary Svc. 4104-06 Manchester




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No

.P. Q. Address

' .

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

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

If this body is not embalmed, fact should be so stated above.

.




