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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7@1 1 4 8 9 6
County.....oeveicvseeine Registration District No Al . File No
Townshlp.... Primary Registration Distriet No.... Registered N04:318 ...........
ay.St.. . Louis,. Mo Mo... 02118, 0888 e e St.

2. FULL NAME Anna T.. Cummings,

(2) Residence, No....oeiiinid 5 alla ..... G .a..t.e..s.- ............. 1 U / ......... Ward., e ——————————————————
{Usual place of abode)

WRITE PLAINL*. WITH UNFADING INK---THIS IS A PER
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence In ¢ity or town where death occurred yra, mos. da. How long In U. 8., il of foreign birth? ¥ra. mesn. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 52X 4. COLOR OR RACE | 5. 3’,’3,3‘;5-{;";5“,‘52-&;”&‘;‘5‘,’- ok 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 4 - 30 B2 .
Female Yhite Vidowed 2. _ | HEREBY CHRTIFY, Thit T sttended dee from
5A. IF MARRIED, WIDOWED, OR DIVORCED
4ARRIED. W100 [ o 2a 2 22 AL /g'i ;{93(4 to..... (K il . 3K 37
ORMWIFESF Tote John P. Cummings Ilast saw h. £, aliveon..... CoPt pet A?«193.1.Dwth is said
6. DATE OF BIRTH (month.Dav. anpyesm) Mo, 6. 18/6 . to have occurred on the date stated above, at. L. &. m.
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principat cause of death and related causes of importance were as follows:
- Date o i
: 66 1 24 /0 /EZ;
8, Tr;ii:a p;oles?:cgz, or pam‘i;ular
F4 of wark done, as gpinner, T R EEL R LTRSS LR LAY VIV PP PO VN URRRRRRRRUIN SR
] sawyer, bookkeeper, ete..........ccc.e.e HOI?..SQWOIK
: 9, Indust]:y or }a)usinm:s i.t;lkwhi;:!ll: 2 sa |\ - Ty Ty
Work was ong, as mikl,
5 £aw mill, BANK, BEC. s v Abv.homen. T ...
8 10. Data deceased last worked at 11. Total time {years)
e} this occupation {month and spentin this
b2 TP PPN aecupation. ..o eeainen )
12, BIRTHPLACE (CITY OR TOWN)....3. b.e... QUL S, f :
{STATE OR COUNTRY) s smiri . i e erR ers e R et e st e nes s ee et b sema et sereesntins
Bl ] st e cren sene cenemenaeessrasmsecamstemeeee e g
u { 13, NAME James Murphy., 117 . ~
E e 1] Name of operation.. ......cccocvvvievereee e eeeccvee aeseseesers e
< | 14. BIRTHPLACE (ciTy or TOWN) 1.4 £} What test confirmed diagnogis?....................... Waa theto an sutopsy?.. AL
i { STATE OR COUNTRY) ITreland [
* . 23. I death was due to external causes (violence), fill in also thae following:
4 | 15. MAIDEN NAME Marvy Kilroy Accident, suicide, or homicide? #LA S Date of injury ..o (18
B 16. BIRTHPLACE (CITY OR TOWN) 2 Where did [njury ? o
] _— Ty occur O T ; “and
s (STATE OR COUNTRY) iy e i R e Specily city or town, county, and State)

Specily whether injury occurred in industry, in home, or in publie place.

) Manner of injury. . :

(ADDRESS) 3
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
. v o
race_ 1L, .. 01live mre_liay B Ley *24. Was disease or injury in any way related to occupation of dacmlsd?jlo .....

If 80, spocily.... 7).y g
{Signed)...) e lor e I

wided.. B02. =343







