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WRITE PI._AINLY-—’USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED JAN 21 1950

" BIRTH NO.

e N

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

3314

State File No. v cnravsssses sasnsen,

ICATE OF DEATH

REG. DIST. NO. _ﬂL_ paiunny nes. 015t w0. 2902 Ruriurars o ) B

i. PLACE G"BEATH 2. USUAL RESIDENCE (Where J ¢ lived. If insticution: el befote
U . . UNT ission).

& COUNTY  gp LOUIS = STATE MTSSOUR I b CONTY  gm, LOUIS™""

b. CITY (It cumiddy corpunate Limits, erite RUBAL snd give

¢. LENGTH OF
township}

c. CITY (1f outside corporate limits, wrise RURAL sz give township)

7334

1own UNIVERSITY CTTY YEARY ™| % UNIVERSITY CITY
d. FI?(%SLP{{I'AE?.EC%F (1f oot in hospital or isatisution, give atrest address or location) d AS];F‘[;REEE% (1f Tursl, give locatlon) O
mstivuTion 6338 WASHINGTON BLVD 6338 WASHINGTON BLVD.,,
3.645%%5 s%i-: a, {First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor Prine)  GLARK WALKER CUMMINGS, oeATd  JAN, 14, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER u wes.
MAIE é WHITE Wi RC?D {Bpecily) J-UNE 6, 1885 lnlézhd-u) Monﬁn, Daye | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work
dons dyring most of working life. even if retired)

Excutive Sec!

10b. KIND OF BUSINESS OR IN-

11, BIRTHPLACE (8tats or foreign couutry) 12, ngl%EN OF WHAT
Y? .

‘lebropolliton Church Federation., Grand Heven, Michigan/ | USYVRY

"Hi3a. FATHER S MAME

Andrew L, Cummings,

13b. MOTHER'S MAIDEN

Louise Albes,

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
W-.nhn-h-n) i Uf yousive war Ndn- cib e len)

16. SOCIAL SECURITY
NO

14, NAME OF HUSBAND OR WIFE

Begs E. Cummings.
17. INFORMANT 'S S{GNATURE OR NAME ADDRESS

NAME

? 2

Mre, Bess E. Cummings ;6338 Washington,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
ok Reart fallure, asthenio,
eté. <ft"meariy the dist
¢case, infury, or complicg-
tion wlsic'.l coused death,

MEDICAL CERTIFICATION
Cardiac Arrythmia

1. DISEASE OR CONDITION
DIiRECTLY LEADING TO DEATH* (4 !

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b}
rise o the abose cause (o) staling
. the underlying couse lafl.  —=n -,

DUE TO (ci

PO Y L RL T

1}. OTHER SIGNIFICANT,\CONDITIONS . -.."*.. ™",

Conditions contribuling to the death but not
related to the disease or condition causing death.

433/

13a. DATE OF QF.HF'F&- -13b. MAJOR FINDINGS OF OPERATION -, = -! ‘ \/k .5 Lt | 20AUTOPSY?
3o, \ ves & wo L
2ia. ACCIDENT (Bpecityy 1 215, PLACEOF INJURY (e.x. inoraboat | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..eto.) .-, A Y
HOMICIDE - . L !
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ OF : WHILEAT[] NOT WHILE
INJURY @ ) woRk .

2. T hereby certify that I attended the deceased from , R
- _ and thet death occurred at _9315A m Jrom the causes and on the date stated above.

" alive on

AT WORK

19 19

{o , that I last saw the deceaced

, 19

! erlstrar -

Vital StatisticsSt. -Louis Co.: Health Dept.

(Degree or mlt:-r))

23b. ADDRESSODL B0+ BIrentwood BLVGQe| zi, DATE SIGNED

1/17/50

DATE REC'D 8Y LOCAL

{ = Q‘-S"ZEG.

Pl
A :

ALY

ZAE. B!l‘lERh:ngA.LCREMQ— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .. |.244. LOCATION (Olty, town, ot county) (State) .
. { ¥Y) S Y J P T ) .
En ombment // | 1=17=1950 Ok Grove Mesmsoleum, |18t.Louis County, Mo,

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
ZM%% MaAC R, Iupton & Sons;7233 Delmar Blid.,
(Licensed s 's Siatement on Reverse Side)
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TeeB. WNGIE uuaie s e whee—m e .
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, 0T b¥ oot "
s ey Studant Embalmer No. ,
working under my persohal supervision,

Student cocuviessnosssnnes

Student Embalimer %

. Licensed Embalmer No..é/a// ......................
P. O. Addressled L Q04 ,ﬁVO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN- HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocauon of license.)

If this body is' not embalmcd. fact ahhuld be so mted above. ShSee ST T ,l— C

.. T sy aae IS8 o4 xa ‘
A he 10 SR (R A ALY - TP R o Yor 47 e SO Y.




