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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=
ﬁ. PLACE OF DEATIE:

DEPARTMENT OF COMMERCE

Bureavu op W\sw

utrlct No. y|

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ____1,0_0_3

sute e o33 1.0 4}
Repistrar's No 8466

(a) County.
(5) City or town

St .louls,

{IT outaide city or town lintite, wrize "RURAL" and pz=me of township)
{¢) Name of hospital or institution:

0285 No Florissant Ave, . . . .
{Specify whether

(I not in bospital or institution, write sireet rb? location) -
(d) Length of stay: In hospital or institution ears,

In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State Mo.

(&) County.

(¢} City or town

St.Louis, 0

{d) Street No

5225 No,Florissant Ave,

(Tt outside city or tawn Hmite, writs “RUBAL")

{1f rursl, give location)

years. months or daye} {e) If foreign born, how long in U. 8. A}, yeats.
MEDICAL CERTIFICATION
3. (a}) PRINT
FoLLName._ . Thomas Cummins, / ¥
20. DATE OF DEATH nth___ s day.
8. (b) If veteran, B. (¢) Social Security X 4 U T 30 A
T inut
nante war, Nn..._.._....HQn.e.......m.. year our e
2. T h cby._cert.lfy‘that I attended thc d
5. Cﬂo%ﬁ‘l ite 8. (o) Single, w{dowed marréeti. d / f 19 ‘/q)
. 3 te [——
s Male LA | divorced.... idOW that T last mw: Z Ao alive o . 19_£;?

(Month) (Day) (Yoar)

(Ll ot
A7 :

{Borial, cremation, or
{¢} Flace: burial or crematlon
18. (a) Signature of funemi direc

9:0

te reneived loal mdmr)

6. {3) Name of husbend or wife e 3 (¢} Age of husband or wife if [} and that death occurred onithe date and hour natcd nbove Duration
Josephine Cummins, alive_———  vears Immedme cause of death PP
7. Birth date of deceased___J ULY 4, 1865 _
{Month) (Day) (Year) 24 ! 2 Q Koo \5
5. AGE: Years Months Days If lesz than one day Due to
75 5 '7 hr. min
. N Due to. -
9. Birthplace___JT€)ANA L . - o s \5 T §
(City, town, or county) (State or faulgn omnurx) ﬂ
")
24 . Oth diti
10. Usual occupation.. €L 1red En ineer _ (Incldn prosomney within 3 mwonths of dom ) ,l At
11, Industry or business - q T PHYSICIAN
& , I Major findings: . Vf _—
12. Name ... ¥(111damg Cummine, Of operntions
E f i Underlize
= L1s. ninhonace__1reland. the cause to
b (Stats or forei try) s =
ﬁ 14. Maiden name g‘fafnﬁmgéren " o Torelm oonm Of autopsy. shnuldﬂl:
istically.
E 15. Birthplace Unknown. - C. : tistically
= _{City, town, or, *. "(S1ate or foreign comntry) 22, If death was due to external causes, fill in the following:
16, @) Informant,.". o1 STET eanne o’ {a) Accident, suicide, or homidlde (specify)
®) Address_ 5225 No Florissant Ave. (8) Date of oceurrence
17. (@) - lhtc . 10-] 10-14-40 () Where did injury occur?. mpoyv— —

(Ci (Brate)
(d) Did injury occur In or aboat bome, on farm. in Industrial place, in public place?

While ar wark?

{Specify type of place)
{e)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. : , Registered Apprentice No..o..
o  working under my personal supervision

- SIng/ZZMéq )44 M bgé

Licensed balmer No._zyég

P.O. Addm...&?ffo Kcecte 28
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_I{ITING
the above consntut.es grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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(l"_‘ailure to comply with




