’.6./2 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 7346

5170 Burzay op s Cansus . STANDARD CERTIFICATE OF DEATH State Fite No

- I‘
Registration District No........... = Prima.ry Registration District No S — Registrar's No. :
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; i
a {a) County MlSS OuI‘l ﬁ-%:ﬁ .
State. -
E | @ civortown...... dhe_LoUI8 , Misgoupi T T|@ S ® County
(&)} (Ifnulmds c:ty or town limita, write “RURAL"” and pame nf mwnuhlp) (¢} City or town St . LO uis /-/
= {¢) Name of hospital or institution: (If outside city or town limita, write “RURAL") \
= Alexian Brothers Hospital (J @& Steet N 6414 Alabama g
(If not in hospital or institution, write street number or location) reet No. {1 razal, give location) /
(d) Length of stay: In hospital ot institution
7 (Specify whether || (¢) Citizen of foreipn country?. {Yes or No)
- In this community .
E years, months or days) yes, name country.
&= , MEDICAL CERTIFICATION
2l iy FNT Joseph J. Cummings
& || FULL NAME P . g8 .
< o P 20. DATE OF [i.Eél-‘iHG Month. Fegruarydny 2211%0
. veteran, : . (e al Security - .
) h x minu M.
g name war None No year our. te..2Y _Pen
- I hereby certify that I attended the deceased from
s Mate O] i ghe @ S v m VPP s A ol Bl A1 - il
2]e ; single 7 "' e e A e
;L 4. Sex. I race P aworeea. 51081 that T last saw b 2. A}, alive o A e e T 19, FE
E 6. (8) Name of husband or Wife. e 6. () Ageof husbqnd or wife if || and that death cccurred on the date and hour stated above.‘irf Duration
e ative_ 22 NELE il immeggle cause of death s N x*i, o]
o Wareh 12, 1881 .
7. Blrth date of deceased... Yo S | By g R e S
E {Day) T (Year)
=]
4] 8. AGE: Yeara Months Days Ii less than one day .
Z |/ 64 11| 10 ‘
. a ] hr. tnin Due ¢
. X .- e to
% 9. Birthplace St. Louis 3 Missouri . (,’ ;e R .
{City, town, or coupiy) {State or foreign cotutry)
. e - Oth it
g |10 Uit occupaton SHOw SIS G L e s woss o oy )
= 11. Industry or buosiness_ . . . ; ) - /] PHYSICIAN
A SR — oummings . i . NGt Cot ce srasr 7ﬂ -
) B Underline
Z ;{ 15 Bithoisce...__iTeland A £ - the cause to
= (Cﬁé"‘m‘ o °e“| ﬂh m <, (Staisor forein ""“"""") Of autopsy wl?z)cltlll?ieabu;
5 E 14. Maiden name.. lng I et Laov . charged sta-
> = i II‘e land . "L tigtically.
< { 15. Birthplace - - 22, If death was due to external causes, fill in the following:
= . {City, upn. coundy} dﬁmu or fpreign country) .
2 |16, (o) Informant Mr. Patrick M. fng 8 - " || (@) Accident, suicide, or homicide (specify)
B (). Address 6414 Alabama (5) Date of occurrence. :
v O TBOETAL Tt b T A TT | 0 whes ity oo

{Burial, cremation, or removdm M (quouth) (Dw) (Year) (&) Did injury occur in or about home, on farm, ixt industrial place, in Dubhc plaoe?
(C) Place: burial or cremation
pijee) " e

sngea dieceSOULHE T FuneraX Hom

‘18. (o} Signature of f W'h:le work" N
® S. Grand Blvd.,
ﬁw 2 ¢ b ‘ !l]a? F i :23. S:zna.t
R . o e T
{Data received local registrar) (Reristrar's signature) Address 7

{Licensed Embalmer'n Statement on Raverse Slde)




. ‘|' . N ')H R
'_ . (. : ‘e " o R R R ==l
- " x 14

working under my personal supervision.

I Signed.........

e LT .

Licensed Embalmer .No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘.\IFR in his OWN ]{ANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




|
. N
. ™ 2R DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7% 1
: —3-45 UREAV OF THE CENSUS i
STANDARD CERTIFICATE OF DEATH sue e o LG
. . 4 t
ke i
Registration District Nn..3]3_ . Primary Registration District Nozagj. Registrar's No......._. /_Z‘J !
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: !
=1
g || @ County (@) State () County
o (¢} City or town(" -
) ovitsi Ly ot (¢) City or town
g {c) Name of hospital or institution?: {IF outside city or town limits, write “HURALY)
E {If not in hospital or institution, write street number or location) (d} Street No (1 rural, give location)
= (d) Length of stay: In hospital or institution ) .
= . {Specify whether (¢} Citizen of foreign country? ) (Ves or No)
-l In this community. 47
'~) E years, months or days) : If yes, name country. .
L
L ESE e bl Lo 3 MEDICAL cenyn A\
A ¥ o - “4 % pATE OF DEATH: __-2
N vetetan, (4 al curity
- 3. (B If O i 3. (¢} Soclal Se ’
= Lminute .. e M
Y name watr No.
i o -
;\"’ E 5. Color or 6. (g} Single, widowed, ied,
-~ :L 4. Sex Wl race dworced..,ﬁg
E 6. (b) Name of husband or wife.....coecvecseeceeeeee. 6. (¢} Age of husband or Duration
» a
C |l 2. Bireh date of deceasea... £ 24 eV
5 {Month)
=
&) 8. AGE: Years Months
= & A 3 e
1= ;
3 ¥ 14 I W ;
- /” Due to
Z || o Birthplace., e 2.0
5 {State or foreign country)
Other conditions
5.; 10. Tsual occu; Fa X e (laclude preguancy within 3 months of death) —_—
= 11. Industry or ( — PHYSICIAN
- | o - Maj;gt; findings: - . N
operations........ : .
: E 1?. Name : : Df ) - : - o hUndel‘llne
2 (150w ‘ R
(City, town, or county) {State or foreign country) Of autopsy should be
5 5 14, Maiden name. charged sta-
I-N tistically.
= S 15. Birthplace 22. If death was due to external causes, fill in the following: {
e = (City, town, or county) (State or foreign country) - i : k
E 16. (s) Informant . (a) Accident, suicide, or homicide (specify)
B &) Address (&) Date :)f OCCUITENCE.
" : Where did injury occur?
17. (a) - - (5) Date thereof “ ).fl ln}m (City or towa) {County) (State)
{Burial, crematica, or removal) (Month} (Day) (Year) {d) Did injury occur in or about home, on farm, ir industrial place, in public place?
{¢} Place: burial or cremation. 2 -
. . {Specify t. [ place)
18. {a) Signaturs of funeral director White at work?oo o Gy ‘izﬂam RS
—(;j‘?};z- 23. Signature (M. D. orother). . _.....
19. (o ¥/ - .
@ {Date received local rexistrar} S M%%‘) / Address.. Date gigned ...
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