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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED APR 1779029

Registration District No._ ... % .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

15. Birthplace.. f..

Migsour ¢
(@) County. SE LS (@) State ag i ) County / 7‘ "'p"'(_?
() City or town St. .Loul r
(If outside city or tawn limits, writa "RURAL" and nome of township} e} City ortown u a8 _
(¢) Name of hospital or instituticn: (1f outside city or town Limits, write "RURAL') 7
4258 Rugaell ave, 4258 Russall ava,
- (d} Street No
(It not ia hoapital or institution, write street number or locatinn) / {Lf rural, give location)
{d) Length of stay: In hospital or institytion . . Yo
Y!' 3. (Specify whether {e} Citizen of {oreign country? : ({Yes or No)
in this cotmmunity. ‘ )
yeurs, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT &
Full Name_ Charles U,Cummings Mareh ar
T e C  Secisl St 20. DATE OF DEATH: Month day
3. . » 3. urit:
@ Mvetegen World was 1918~ _  None year__ 1942 our......2 minute_.. 48R4 M.
name war.
0 2i. I hereby certify that I attended the demaed/from ”
5. Col 6. (a) Single, wid /
Male ‘wﬁ ite fJ iwe& J M...L:..f____. 1542, to.. e DS 19
4 Sl mCE ] divorcedi e || that/f last saw htimas alive on = ¥ 4 19684
6. () Napeof ius% d or wife. e 6. (€) Ageof huabyg g,- w,'fe ir i| and that death occurred on the date and hour stated above. D R
“Carlotia Cummings Ll uration
alive__. ..years || Immediate cause of death P
7. Birth date of deceased February <28 1886
{Month} {Day) {Year}
& AGE: Years Months Days If less than one day
5 5 1 3 hr min.:
o Bisthonce._ Now York New York |
Tl . (City, w?\?:'iui county) {Stusto or foreign country) B R K
e Other conditiona - %
i0. Usual occupation ~ {taclude pregoancy within 3 months of death) LI :5?
11. Industry or business ‘ ) ; PHYSIGIAN
& fajor findings: [
8 (12 name. Unknown M ... At A
= : : !’i o - T T Underline
Z 13, Birthplace Unknown ] : e dench
o . (City. rewn.IPiieptgvyn (Staze ov foreiga country) Of autopsy. T ot should be
o { 14. Maiden name ed sta-
= ) Q tistically.
E -
=

 {Suate or foreigh cn\lnlr;t)

16. {g) Iaformant ™=
" (8) Address 4258 Russell ave,

Burial

{Burial, crematisn, or remaval)
(¢) Place: burial orcremation . __

April’s, 42

{Month) (Day) (Year)

National Csmsjéh Zf @

17. (a) (b) Date thereof

18 (o) Signature of fuveral dm:ctur =

(b} Address....oooo..... f< N
19. (a) 194&? _}-W
| {Dats rmzuad bt;ll ragumr} (Re r's signaturs) .

22, If death was due to external canses, fill in the followlng:
(3} Accident, suicide, or homicide (specify)

{8) Date of occurrence .
() Where did injury occur?.

(City or town) (County)
(d) Did injury occttr in or about home, on farm, in industrial pla.ne in public p.lace?

{Specily type of place)
(¢} Means of injury—.....

(M.D.eroreft____

-

23. ng-natu.m

P IPPRTEY < PP
‘Address L[5 OF /aé W /% Date s:gncdy__,é

[

{Licensed Embalmer’s Statement on Reverse Side}



-

) Y

STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision. /-) J
Signm‘l ///G/MC ly . W
CoL . Licensed Embalmer No... 2. & 2

P. 0. Address m’" ey,

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

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




