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

DEPARTMENT OF COMMERCE
Buravu oF THE CENSUS

FIED,DEC 5194818

0

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. r
Primary Registration District NO--------------*--‘““"-"""! 0 O Py

35769
8977

State File No.

1, PLACE OF DEATH:

(a) County

) City or town....Sta._ Louis
(I[ outsids city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

1801 Russell Avenue. . ...

{If ot in bospital or institution, write sirest Dumber or location) /
(d) Length of stay: In hospital or institution. .

1 year

{Specily whether

1n this community.
yoars, months ar days)

Registrar's No. .
2, USUAL RESIDENCE OF DECEASED; - ﬂ -
4
(c) State__ Migsouri . .. @) County R N

(¢) City or town St. Louis
{If outside cily or town limite, writa “RURAL")

Street No.. 1801 Russell Avenue

(If rurel, givo location)

(d)

{£) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

JOHN CUMMINGS

MEDICAL CERTIFICATION

Birthplace. . T @AA ¢ ,

22. If death was due to external causes, il in the following:

- 20. DATE OF DEATH: MonmNOvVember 4., 235
3. (b) Ii veteran, 3. (¢} Soclal Security 4 é’@ A
TR none ﬂlﬂ-....-.»ll.a.ié...__._hour minute. = M
name war.,.....HOna "' No
21, 1 heteby certify that I nt.tet}ded the deceased from A - :
male 0 5. Cnlor‘ﬁhite 6. (@} S::.ngle. nidz{v«:eéon;va;naed. 9 o .
Sex. race. l divorced.. WLGOWED . that Ilastsaw h alive on
6, (&) Name of husband or w;fe._D_Q_ll_j_._g _____ . () Age of husband or wife if [| 2nd that death occurred on the date and hour stated above.
’ al.hre....—"-__........_....'.:...yeara Immediate cause of death &
7. Birth date of decensed._. FEDYVAYY 15, 1860
(Month} {Day} {Year)
8. AGE: Years Months Days If less than onre day
84 9 9 hr. min "
i Due to
9. Birthplace Mabama - - - e 7/
{City, town, or county) {State or foreign country) ” [ ] w
3 . . Other conditions.
10. Usual occupation Farmer . i {[nclods peegnancy within 3 months of death)
11. Industry or b Self . PRYSIGIAN
. N Major findings: —_—
{12 Nome... Newbton Cummings '« . "Of operations..... o
= v
2| 13. Birthplace.. Inlnowm < . ' the cause to
{City, town, or county, (Stala or foreign conntry) Of autopsy should be
a Maiden nameMar.gar etta_ i-lennsen fp?_{geﬂsm—
istically.
5
=2

14.
15,

(City, l.n:;l. or county) (Stgte or foreign country)

16, (a) Informant ’ RObert Treece i N
(&) Address_._.._. 22__81} -._fgng"gi_.ﬁirreet
17. (o) . Dol ~ s ate thereof... L1= 25— 44
{Burial, cremati wra-val) (Mcnl.h) (Day) (Year)

(¢) Place: burizl or cremauon.caruthersn M_ AR
18. (a) Signature of funeral dlrector ol n

@ Lafaygi,t Y Sfe
19. () U 4 L) Jﬂjﬂa

{Dato received local registrer)

Y
L iE
)
o

[ en:lnr 0 umlm—e)

Accident, suicide, or homicide (specify}

(3) Date of occurrence

{c} Where did injury occur?

{Civy or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

-+

! (Svnc-lr Lype of place) i
While at man? S () | ns of In)ury T

Q ,—.? WMomu) s

R—— b1 { '?4! + "(

(Licensed Embalmer’s Statement on Reverse Side)




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

ceveeernneny. REGiStEred Apprentice No

working under my personal supervision. ) ‘ .-

Licensed Embalmer o._.._'b_.g

P. O.-Address 4 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F ailu;-e t
the above constitutes grounds for revocation of license.) :

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




