S. No.300 HLEDOCT 2 195 THE DIVISION OF HEALTH OF MILOURI ‘3F483
-9 9. - .
v, 10.48 3 I STANDARD CERTIFICATE OF DEATH  State File No D
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. “0_100.__3 Regisirar's No.ww.n.. .8_)229.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decesssd lived, If institation: reeldonce before
™ a. COUNTY a. STATE R b. COUNTY adinisaion).
Misasourd .
= b. CITY (I oataide corpurates limits, write RURAL und give c. LENGTH OF ¢. CITY (If outaide sorporats liméts, write RURAL azd d" uwn.up)
- OR townahip)| STAY (in this place’ OR ﬁ'
- TOWN St. Louis, Mo 18 Days TOwN St. lLouig
a d. FULL NAME OF {If not in hoapital or nstitation, gire straot address or location) REET (It raral. give location) @" -
) HOSPITAL OR .. i DDRESS
D INSTITUTION  Chrigtian Hospital 1950 Palm Street
g 3 IZ‘;JE% EESOE’E—D a. (Flrst) b. {Middle) c. {Last) 4. DS'|I__'E (Month) (Day) (Year)
E { Type or Print) Violet L. Paris , beaTH  Oete 1, 1951,
- ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *| 9. AGE (Ia years| ¥ UNDER 1 YEAR | O WOGH 1 33,
2 . WIDOWED, DIVORCED (Bpecily) last birthday) |Months ' Days | Hours | Mis.
~ 3 Female White Married Feb. 12, 1906 |
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or I 2,
= dope during roat of working Lile, gven If ;ﬂr:) B DUSTRY . o or foreian sountey) U ! cg{;l;}%ﬁ?;?l: WHAT
& Hougsewife Ste Louis, Mo UeSeds
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Michael Cummings J Alice Green | Mr. Eugene Paris
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY |17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yes, 0o, ¢ unknown) (Hm wive war or dates of ssrvice) N - -+ NO. .
s | _None Egg_ Paris, 1950 Palm Street- .
I 18. CAUSE OF DEATH hS MEDICAL CERTIFICATIO‘H INTERVAL BETWEEN
¥ || moteronlyoneceusper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |\ linefor (s), (1), sad (¢ | DIRECTLY LEADINGTO DEATH'(n)
— g
5 | o o e e | WTECEDENT s _,éé@ﬂ cz/@cza_p Qg
the mode of dying, such | Morbid conditions, ¥f any, givlﬂy DUE TO (b>
. j at heart faflure, osthendo, { tise Lo [he above cumfaﬁl) Hating .
"B [} ete. It means the dia- | (e underlying cavae
e cane, infury, or complica- : DUE TO (o)
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : it I . v
= Conditions contributing to the death but not ~
3 related o the dlacase of conditlam cousing death. % W e.v. é
) f {l.192. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION' - . ° A\ " . ... |.20. AUTOPSY?
z v U ot ‘
g e ) <740 . . “ves G0 ()
21a. ACCIDENT Y (Specity) 216. PLACE OF INJURY {e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
- p SUICIDE boms, farm, Iaatory, street, office bidg,, et0.) oL .
~ & HOMICIDE r~ SRR .
g 214, TIME (Mooth) (Day) (Yess) (Houn °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é 0 /
HILEAT NOT WHILE .
- J_' . INJURY o | “Wwork AT WOR . . X
; 22, I hereby cemfyt at I atteuded the deceased from Iﬂﬂ o4 ____é%_ 19_\5:[ that T last saw the deceased
j alive on ),nnd\that death occurred at Q230 A m., from the causes and on the date stated above.
E Za. Sl NATURE.—-f' (7 (Degme or title) 23b. ADDRESS Z3. DATE SIGNED
M 74/ L 627/@&4 208/
E 242. BURIAL, CREMA- | 24b. DA 24c, NAME OF CEMEI‘EHY OR CREMATORY’ 243. LOCATION (City, town, or county) (Stats}
&= || TION, REMOVAL(Bpﬁr) : . . . :
§ Removal 10/ /1951 Memorial Park Cemetery: St. Lonis County Mo,
L 616 D BY LOCAL 'S SIGNATIME . h &8 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
3.
V] 1 195¢ Math Hermann & Son Inc. 2161 E, Fair Ave.
A : [{# d Embalmer’s S t on Reverse Side)




STATEMENT B.Y LICENSED EMBALMER

Caw

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Stud-nt Eabalaer No,

working under my persona! supervision.

SLUIBNE savenvernsannresronsarancns cerares . Signed.......... )4%&4:‘_4___% 2/"'-/—{

Student. Embalmer .
< . Licensed Embalmer No 3 /? X )-

P, 0. Address— N fe. Ckl e |

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

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

. - - ‘




