No. 50 THE DN'S‘ONigFi HEALTH OF MISSOURI )
> | RLEDSEP 1 1951  STANDARD CERTIFICATE OF DEATH 8155

10.48 Stare File No...ormmmemmsmmesssmmson’
218 1003 7583
'BIRTH NO.  REG. DIST. NO. PRIMARY REG. DIST. WO. -Registrar's No..,.................":.);....-. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Lastitation: r-id-rw- befors
0 8. COUNTY a. STATE /‘ b. COUNTY sdumtasion).
1o
b. CITY (It onteide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide eorponh limits, write RURAL and give township) /
OR w STAY OR
town St, Louis, Missouri®™ "u'”_ m“’h"’b‘) TOWN S T. Louls$ 2/ 7
d. FH!O-{.;P?'P::_EO%F (I not in hoapital or inatitetion, glve strect add or location) , ADDR& (If rural, location)
INSTITUTION St. Louis City Hospifal #1 H146% ME REE Hv £
B.DNEQ:NE'ESOE’B a. (First) b. (Mlddle) ¢. {Last) a, DATE (Month) (Day) (Yean)
{ Type or Print) John J . Cummings DEATH August 26 1951
5. SEX 0 6. COLOR OR RACE | 7. 'hviARR“l"E_:B EIE\}IEECPOE‘B_RRIED. 8. DATE CF BIRTH - 9. I.A.GE (In .n;n .l: u::. ' YAR | o uwoeR u s,
. {Bpadlfy): 13 ¥, on Days | Hours | Min.
Mbe | Wiire | STHETE™% | Qetn 2~ 1991 550 l |
10a. USUAL OCCUPATION (Gh’!lhﬂdwﬂrk 10b. KIND OF HUSINESS OR IN- | 11. BIRTHPLACE (State or loreign couutrr) [ a 12, CITIZEN OF WHAT
atqd i wmd'o w.. R‘ ' @RY 'S —_— COUNTRY?
’ oRKER H RIE LASS . Llouvi s Mo
13a. FATHER'S NAM 1 MOTHER'S MAIDEN 6 14. NAME OF MUSBAND OR WIFE
oM paml B el ol E N fPoE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMAN TURE OR NAME

16. SOCIAL SECURITY
NO.

(Yws. no, or unkoown) | {If yes, cive war or d.nt- of serviee)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—
— (s x/u@
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig?rég}lu BEYWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 ZD
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring CUE TO (b} | r =
as heart failure, asthenia, rige to the abope cause (a) dating
ete. I meams the dig- | ihe underlping cause lagt. .
care, injury, or complica- DUE TO (c)
tiont which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
reloted to the disease or eondition causing death.

19a. DATE CF OP%%&H 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

, — | - : : el wo [J
21a. ACCIDENT * (Bpecity) J21b. PLACEOFINJIJRY (n.g.. tnorabout | 2lc. (CITY TOWN OR TOWNSHIP) . {COUNTYY (STATE) - °
: SUICIDE _ - z bome, farm, factory. urm offies blda..ave.) - i

'HOMICIDE™ "+ - — .
. Zld T!ME (Hoﬂl-l:) (Day)  (Year) (Hour 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? A -
o - SOFS L el - © At WHILEAT[™]NOT WHILE _— e i ©on 5 h '-
- L .o WORK N’.lT WORK -

]

2.1 hereby ceﬂ:fy that 1 auended the deceased from 8-310-51 19 !a 9-?6-51 i9 : ‘ tha! I last satp !he ﬂccmed
L 18, cmd that death ocerirred at 1245P m _from lhc causes and on the date statcd above.
23b, ADDRE‘»S Eat Sai Lot AR 23c. DATE su;m:n

- - (Degmo or l.hln) 5.
M ,9- :1515° La fayetta Avents 2-27451

24a. BURIAL . CREMA- | 24b. DATE} ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town. or cou.m.y}

B Bo_i-iif‘lfJIi __,q.um?y Er AST[ooiS, /"\”oi'u

MTGRE? %Ws" quﬂ TURE )" ﬁ AQDRESS -

"

-

k)

WRITE PLAINLYZ

P

>

" (Licensed Embalmer’s guttmmt 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, 07 by e

working under my personal supervision.

L T vennas
Student Embalmer

r Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRI . (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




