‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH « BE63=045345 -

DEP A THENT OF PUBLIC HEALTH AND WELFAR
. . . 1003 ! 16:1b STATE FILE NUMBER
DO NOT Wl.ﬂf} * AMENDED - n _Prlmofy egistration District No, ———-_Registrar’s No. .
ON TH1S 51Ul . -

_-1. "PLACE OF DEATH a g e 2. usualL HESIDENCE {Whera defhud liw It |nlf|luhonh Residence befont
a. COUNTY - } : % stATE st Ty oglm ,‘f:

MO.

b. CITY (if oumde corporate |imits, ngOWNSHIF’ only) Length of stay in 1b c. CITY Inside Limirs

o ST, LOUIS - LIFE <l 8 oo, ronrs LY teO

c. FULL NAME OF [1f NDT in hospitel, give tuﬁun} Inside Limira"ir .- STREET (I cutride, give locnnon) YT Reside on Farm

HOQSPITAL OR TREET -
4,906 ALDINE PLACE  |'=0 %D

V5 300 ;
Rev. 4/ 59

. ',::‘-_g. 3 :’ admission)

wstiotion STo LUKES HOSPIRAL YO NoJ
3. NAME OF DECEASED First Middle Lant 4, DATE Month Day Year

T or print .
{Tvps or print CARL ROBERT CUNNINGHAM: pEAv NDUEMBER 20,1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [] 11 DATE OF BIRTH | % AGE (laat birthday} | IF UNDER 1 YEAR | iF UNDER 24 MR

MALE NEGRO Widowed Diverced [ 2/3/ 0 u‘ M%l Dﬁ Hours T Min.

'lOa. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry and stete or country} | 12. CITIZEN OF WHAT COUNTRY

aiREer (retirad)y™ | PULLMAN SHOP DE SOTA, MO. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown ELIZA CALDWELL IDA BELLE CUNNINGHAM

15. WAS DECEASED EVER IN U.5. ARMED FORC? [f NO. |17. INFORMANT Address

(YeYES- unknown) I[If yes, WW w:tor dares . 10 Ella K. Joh.nson, 2505 Hodia.mont

rd
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (ch INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {4) _MM“"‘& . o Py ]
Conditions, if any, DUE TQ (b} W /é‘d\j F‘—‘-A"L . / ?4'

which gave riwe to

sbove <ovie ({3), . . = . M“?
sating the under- DUE 10 10 é " ( E a /N&M M M -3 r‘

lying cowve 1aat,

DATE AMENDED

DOCUMENT

PART 11, QTHER SIGNIFICANT CONDITI%?CDNTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. If deceased was female w,
disesse condirien given in PART there a pregnancy in last 90 day:

07-5)( lDYealDNolDUnknnw

19. WAS AUTOPSY 200. ACCBENT 5U|%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nawre of injury in PART ) or PART Il of item 18.)
ERFO

YES & NO[O

20c. TIME OF Hour Month, Dey, Yesr
INJURY ~a.m.
p.m.

20d. INJURY OQCCURRED ‘| 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION
"~ WHILE AT WORK [ faren, factary, street, office bldg., ete.) )
NOT WHILE AT WORK [J

. 1 antended the deceased from. l, 5.?’ to_l.’.'L“#_:'_and last saw malive o ] o

{Death occurrad at. ¥, PH m on the date stated above, and to the best af my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL. CERTIFICATION

22c. DATE SIGNE(

USE BLACK INK
OR

. SIGNATURE ree or title) 22b. ADDRESS

3720 Wrthoroglon, B lon M,

) el
: RIAL, CREMATION . DME . 23d. LOCAMON (City, tawn, or county)
0, 1 oA - N
(CARY Cometery - B¢ Lot B oM
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Charles J.Gates,Jr.,[}107 Finney NOV. 25 1963 | &,/ Ll

{Licansad Embalmer’s Statement on Reverse Sids)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF . |

ITEM NO.




STA'I’EME\NI BY LICENSED EMBALMER

-
N

I hereby certify that the body 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

Signnuru. of Student Embalmer /
Licensed Embalmer No._ 11-580
1,107 Finney

P Q. Address

Note The above MUST BE SfGNED 8Y THE UCENSED EMBALMER in’ hls‘OWN HANDWRITING . (Failure to comply
T peeet wulh rhe above constitutes grounds for revacation of Ilcense) - . .
‘& ff embalmed 'by’a STUDENT, he also shall sign“in his OWN handwralmg C e
- If this body is not embalmed fact shauld be so 5Iated above

¥ . " I




