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

DEPARTMENT OF: COMMERCE
BureaU oF TH

SLED JAN 16@1%318

Registration District No..ovomsmo 200 Sl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH i N;‘;

Primary Registration District No............... 1

Registrar's No._..

@L}‘I

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M‘/’
(a) Coum.y .
T (a) Srate....... M.O... &) Count:
) City or town (:‘31:. Louis i A —— P . . (&) County
loutslde city or town imits, write | " swnd name of towoship,
{c) Name of hn!Dir.:.l“ar institution: (¢} Cityartown..,, tﬂ (?ru “Sd Ty or town Timite, write SRURALY 7
2025 Forest Ste 2025 Forast Sts..... .. /
(If oot in hospital of Institution, write street number or bocatiun) ﬂ (d) Street No ores i r:ral v ioevion
(&) Length of stay: In hospital or institution !
{Spocily whatber || (¢) Citizen of foreign conntry? Noe £7)._(Ves or No)
1z this community ! U
yours, monihs or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FulL NnamE._Frank Cummings :
- - 20. DATE OF DEATH; Momh 480 day...D
3. (b If veteran, 3. {¢) Social Security 1945, £:30 A
name war Nona No... » year.... e hor. D550 A JMa minuge. M.
21. I hereby certify that I attended the deceased f 20 i
O 5. Color or 6. (a) Single, widowed, married, 19 1o
5. sedale ) o - rce. W1 %A.... divurced....Sin.glﬂ ........ (it Tlast saw b tm alive o, 9.
5. (b} Name of husband or Wif€..-vcirmcecceeeee 6. {€) Age of husband or wife if || and that death occurred on the R
uralion

lmmed:ate cause ofpdeath

|2 urtaa,

%Wb

y -...Years
7. Birth date of deceased April 24 //57 7
(Month} {Day} (Year)
8. AGE: Years Months %}L If less than one day
,/ é 2 ‘ f ; 5 hr. min
o. Birthplace.. Sta. LOULS o .. ﬂ —
- (Clty, tawn, or {State or fnre.um ouunl.ry)
10. Usual occupation.....,.....G..a.'..l.'.d-.e.ﬂ.ﬂr
11, Industry or business ik
= .
=R BYE Name_.._.!l’.a\waﬂ..‘..cum‘tngﬂ :
E 13, ‘Birthplace.... et e Ireland. Uk
ﬁu, town, or county} (State or foreign country)
E 14, Maiden name.. oonan
S{ 15. Birthplace
= (City, town, or county)
16. (o) Informant..1lzabeth Malonmey
® Address. 2025 Forest Sta.St. louie, Mo..

7. @ Burial 4388, 1945,

(Burial, cremation, or removal) P Month) (Dl)') (Year)
() Place: burial or cremation_... Now S8t. %o LBI‘ &. Paul .......
lB (a) S:gnature of funeml director. Jay B, L J Sﬂﬂ.th

@ Aamm-_'léﬁﬁmanches Eez;;i;va,

L T
19 m,.xi’x S—
(a) ngi:l.n.r) /G

! (5 Date thereof...

MK ‘(Rezi-;nr'l:ilr;;i;:m;) L

Due to .
; 2
Other conditions. . e < N ........ J— '
(ln.cludl preguancy wil.h!n 3 mn{t.h of death, i
! PHISICIAN
Major findings: : F g N
OFf operations, ¥ ¥
: f’f , Underline
the cause to
of Gosum /4 hoald be
auto; shou
i w ed sta-
tistically.
22, If death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (specify). .m0
(b) Date of occurrence Mver o
{¢) Where did injury eccur?. T2
(City or town) {County)} {State)
{d) Did Injury occur in or about home, on farm, in industrial place, in public p]ace?
. N
=7 (Bpecify bypo of place)
While at work2e?.. / S T
237 'Signamre... £. ,,4' M. D. or other)

-Addren....

{Licensed Embalmer's Statervent on

everse S:de) N a



» - L)

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 I;ygfba ......................
- 4 AR , Registered Apprentice N
working under my personal supervision. v ﬁ - .
N Signed m 2 EPF 7Y
-t Licensed Embalmer No 3: )[ é;¢ I

P.O. Address..o oo _

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

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




