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FEDERAL SECURITY AGENCY
National Office of Yital Stazistics £

fLOFER 20 a8 g

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Diﬁl’ H, -

Primary Registration District Na....

6241
1338

- Repistrar's No. e e e ssssean

Stote File No,..v.....

1. PLACE OF DEATH:

(a) County e npagragr e or g s e i e nep iz g
st. Louls, Misgouri
(b} City or town
{Ir putzide city or tmrn Umits, write * R‘G’R

WANE 5SS 1Y Broadway. /...

(If nat m hospital or institution, write sirect number or losation}
(d) Length of stay: In hospital OF inStIEULON e e iiesmmmmms s s s oreomsasmnas e

(¢} Name of h

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mi S SO U.I'l ....... () County.....mvrivmrrrune e e s
St. Louis v

(it "ontside ci:y or town limits, write "'BU'BAL }

740la 5. Broadway

(It rura), give location)

(a) State

{c) City or town

{d} Street Neo.

(e) Citizen of ioreign country?..... E L A b bbb er bbb gt S8 s e 1 ~{Yesor No)

If yes, name country..

3. (a) PRINT
FULL NAME

Bdward J. Cummings

3. (b) If veteran,

. 3. (¢} Sccial Security No.
None l

name warl..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

6, (a) Single, wtéo\icd m, rned

Maleo 5, Co]oroﬁh t

4, Sex.o T race. RTINS divorced..... .50 nge
6. (&) Name of husband or wife...criiniinas 6. (e} Age of bushand or wife if
- alive,. PO, ¥ears
Hoévember . : .
7. Birth date of deceased " D . 5 ) elgss
(Month) {Day) (Year)
8. AGE: Years Months Daya If less thap one day
62 3 3
TR min
9. Birthplace St Louls 1 L’_;__S‘gour i CJ
(Clty, town, af county) {State or fareign country)
16. Usual occupation.... ILQCETY  CLEXE oo
11, Industry or business
12, NaMIB e i remsss e eomsartersne it s shasan s Toss
13. Birthplace.......

MOTHER FATHER
P e Y

14, Maiden name....

15, Birthﬁ!aco_

(City, -town, or touniy)

(Htare or forelgn wounfry}

Joseph J. Cummings
740la S. Broadway

16, (a) Informant
{8} Address

17. {(a)
(Burlal, cremation, or removal}

(b} Date thereof
Monthy (Day) (Year)

Mt. Olive Ceme t.e ry

(¢} Place: burial or crematwns .............................

18. (a) Signature of funeral dlrcctor

19,

me

a I ITTLTETRYR TSRy o g
{Date ‘Tecelved tocal reglstrar) {Reglstrar's ggnature)

ey E‘*E“S’%"l?é?“i}‘
day

g,th

minute...

20. DATE OF Diﬁz

year...

21, I hercby certify that I attended the deccased £
19442,

that 1 last saw h==er%. alive on
and thut death occurred on

Duration

Other conditionS. e A 4
(Inelide pregnancy withln 3 months of death)

- PHYSICIAN
Mujor findings: _—
Of operations
Underline
. the cause of
which death
OFf 2UL0DBY vorie e e st s s ar s e ransens s srensesstesimsomnsseomnions - | B RGO 1A b
charged sta-
. .. | tistically.
22, 1f death was due to external causes, fill ia the following:
(a) Accident, suicide, or hamicide (SPECHEY) wrreummerrrriesmressrasemsmesmerssesn etbeeeereenbeneenee
(B) DIate 0f OO0 I IICE i teeeeeseer e rerevirrs ras e sensesnsnssss savmboss ate sims ers sbes bassasbs be0tabarsa see bheners
{¢) Where did injury occur®....... " retrenseesamrarnenanepane iereaas - .
{Clty or towm) {County) (3tate)

{d) THd injury occur in or about home, on farm, in industrial place, in public

place?uinienniins

Address%’?/h p.

Jeffersan Cliy Printing Co.

(Licensed Ewmbalmer’s Statement on Reverse Su:h-;‘
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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, 68 BYmrevomcereeorimeee

et e sesenn e s anmnane . , Registered Apprentice No

. N\ a8
7

working under my personal supervision.

o

Licenszed Elr'lbalmerﬁm.. o
P. Q. Address:

= F

i

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

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

+ - »




