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USUAL RESIDENCE
WHERE DECEASED
LIVED IF DEATH
GCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

v e EILED..... MAR 3.0,187

IPHYSICIAN OR CORON ER}

CERTIFICATE OF DEATH

Registration District Na,

ZAISSOURI DIVISION OF HEALTH

STATE FILE NUMBER

124 w2 202632

Primery Registration District No.

Registrar’s No.

OLL A
L o

¢” DECEASED — NAME FIRST MIDDLE LAST C . SEX DATE OF DEATH { MONTH, DAY, YEAR}

) Samuel Taylor CUNNINGHAM . Male Mar. 18th 1972

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—as1 UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH ( mONTH, Day, COUNTY OF DEATH

ETC. LSEECIFE ) BiRn 1YearsH  mos. DaYs | HOURS min, | TER

4 Wite Sa 8‘2 5b. 5 ssept‘ 1'4') 1889 fa. " ™ = = = = -
L.CITY, TOWN, CR LOCATION OF DEATH INSIDE CT¥ LMITS | HOSPITAL OR OTHER INSTITUTION-—MNAME {IF NOT IN EITHER, GIVE STREET AND MUMBER ]

[t SPECIFY YES GR NO ]
. St. Louis .. Yes |, Deaconess Hospital
STATE OF BIRTH 1 1F wOT IN U.5.4., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE [IF WIFE, GIVE mAIDEN MAME }
COUMTRY } WIDO DIYORCED { SRECIY)
. MIssouri . USA o WIdEWEE™ L 2 - e - e -
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE,_EVEN IF RETIRED |
2, 702-05-9510 |, " Switchmen » Railroad
RESIDENCE— STATE COUNTY CITY, TOWN, CR LOCATION INSIDE CINY Limits [STREET AND NUMBER
{SPECIFY YES OR NO|
\m.issouri g, === 140, St. Louis we Y88 e, 6828 Plateau
FIRST AIDDLE LAST MOTHER— MAIDEN NAME FIRST HIDDLE LasT
Thomas M. Cunningham |, Jessie A7 Orton

| NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWHN, STATE, TIP}

. Maxine V. Cunningham n 6828 Plateau, St. Louis, Mo. 6313Y

PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c)] Rt S

18. IMMED |ATE CAUSE

{a} C>7

DUE TO, OR AS A CONEEQUENCE OF:

CONDITIONS, {F ANY,
WHICH GAYE RISE 10
IMMEDIATE CAUSE (a],

(o)

STATNG THE UNDER- DUE 7O, OR AS A CONSEQUENCE

LYING CAUSE LAST

J

(e}

X 6%:Z;uncigléxgquLz
J, )

PART Il. QTHER SIGNIFICANT CONDITION!

OHNDITIONS CO:‘"RINJI’ING TQ DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (@)

gt/

AUTOPSY
{YES OR NO)

190 LYl

[F YES WERE FINDINGS COM-
SIDERED IN DETERMINING CAUSE

CF DEATH B
Neg.’ .

19

ACCIDENT, SUICIDE, HOMICIDE, DATE OF TNJURY

OR URNDETERMINED tSPECIFY,)
mM«?‘

(MONTH, DAY, FEAR |

‘mn. 3'/4/ 792‘

HOUR

mz.g"o d}i

2.

HOW INJURY

CCURRED 1| ENTER NATURE WINJUR\' IN PARY | OR y; 1, iTEM 18]
olicoc ko bt dlopdacd

INJURY AT WORK PLACE OF INJURY AT HOME, FARM. STREET,
{SPECTFY REF OR NO)
N 20e. O

20f, é’}’?

(STREET OR R.F.D. NO.,

LI

CITY R TOWN, STATE)

IF DEQEASED WAS FEMALE
WAS ERE A PREGNANCY
IN LAST 90 DAYS

20h (O ves [Qno CJuk

FACTORY, OFFICE BLDG..
/CERTIFICATION—

o
TEAR

MOMNTH 1% YEAR MONTH DAY AND LAST SAW HIM/HER ALIVE ON |} DID/DID NOT VIEW THE OEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: f MOHTH DAY YEAR BODY AFTER DEATH. THOUR) DATE, AND, TC THE BEST
1 ATTENDED THE T‘ OF MY KNOWLEDGE, DUt
2%0.  DECEASED FROM b, 2 nd. e M. TC THE CAUSE(S) STATED.

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN mY OPINIOHN,

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE

HOUR CF DEATH

THE DECERQENT WAS FRONDUNCED DEAD

MAILING ADDRESS —CERTIFIER

D. NC.

\ MONTH DAY YEAR HOUR

DEATH OCCURRED OH THE DATE AND DUE TO THE CAUSE(S] STATED .\

2o, o 7. 20A4wm 3 / / 9. D20 4
CERTIFIER— NAAME 1TYPE OR PRINTI ‘S<GNATUEE . DEGREE LE DATE SIGNED (mONTH, DAY, YEAR}
e . N 2 { ?.'2/

STR] cgﬁ R TOW) . STATE |P
23, 2o Q7 e 7 N A [ o Xju g
?EPR:I:’?:;‘ 'CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION Ity OR Town — STATE
w. Removal «»._ Mount Hope »_ St. Louls Co. Mo,

DAT [ MONTH, DAY, YEAR

aMar. . 50Eh 1972w JAY

FUNERAL HOME —NAME AND ADDRESS

SMITH

M

WwH,

nchester,

STATE, ZIP )

Maplewood Mo, 63143

(EiRESE'IéI KF.D, MO, CITY OR T
E - ,

DATE RECEIVED BY LOCAL REGISTRAR

w_ MAR 20 1972

o John ]S Nl s
(/ q



vl

or by

" working under my personal supervision,

N

. STATEMENT BY LICENSED EMBALMEE

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

Student Embalmer No.

" Student

PN

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to:comply

with the above constitutes grounds for” revecafion 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.




