THE DIVISION OF HEALTH OF MISSOURI & 324

o ::° LED MAR 9 1952 STANDARD CERTIFICATE OF DEATH Stats Fite Novmoe oo
QIRTH WO, . REG. DISY. NO. 31 8?nuunv REG. DIST. mO. 1003 Regirtrar's No 1225
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. U Latiaticn; reskience bofors '
a. COUNTY a. STATE Mis s Ouri b. COUNTY ad.aimion),
b. CITY (If outsbde sorpurste limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (i cuteide ecrporate Hmits, write RURAL and give towashin}
vom St. Louis . | Svewemel To08 TS Louds by, 59 g
d. FULL NAME OF (If not in heupital or & wive strest addrems or locath d. STREET
KEHTALSE C1ty Hospital (AR 4252 McPherson Ave,
3. NAME OF a. (First) b. (Middle) T (Lest) . 4. DATE (Manth) (Day)  (Yem)
DECEASE
fmol'ﬁ'fﬂ?) Fannle Mee Cummings oam Peb, 6, 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| & teoim | YEsR | # R o mRE. |
Female I White  |MEPPRRGORCE P | ppril 28, 1907 ‘gt |Me| o | et ‘
10a. USUAL OCCUPATION (Givekindal work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12 CITIZEN OF WHAT
Fousewire " "=| self O] Corinth, Mississippt 7R 1
"Isa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J. Markus Austin [Minnie VanStory Alfred Cummings
Ig WAS DECEASED EVER IN U.S. ARMED I:(‘)RCES? 16. SOCIAL SECUR% 17. INFORMANT"’ S STGNATURE OR NAME *". ADDRESS
“ho ot one | unkmown | Alfred Cummings, 4252 McPherson

18. CAUSE OF DEATH OR CONDITI MED CERTIFICATION e m‘r:nv:l." m
oz DISEASE DITION Rlecinaalacee Lo
- Enter cnly anecenmper | 1,33 DR SNG T0 DEATH® (43 M pC

line for {s), (b}, and ()

“This does not mesn ANTECEDENT CAUSES Z g
giving DUE TO (b) < : ’C

the mods of dying, such rﬂgnr‘bidmmﬁw if mw
aa heart fallure, axthenia, | ¢ to the aboee cause (o)
de. It meons the dig- the underlying cause lost. ,
case, fnfury, or complicg- DUE TO {c) ’

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~

Conditiona contributing to the death but nol
related to the dlaesse or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' t 2. AUT ]
TiON oo
21b. PLACEOF INJURY (e.s. loreboct | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE) o 2
bome, tarm. factory. atrest. offics bidg.. es0.) A

. _——— L e

214. TlléE ., (Monh) (Ymr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } C — o H
INJURY AT ] Mt : 73’6“?48
2. I hereby certify that I attended the deceased from : 33— 19__, that I last saw the dedeosed -

alive on , 19 and that death occurred a?_._____ m., from the caudes and on the date siated above. .
4/ 3 (Degren cr title) | 23b. ADDRESS ) ' Zik. DATESIGNED-
V300 (g
24c. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, o county, (Btate)-

WRITE FLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

- |
= 2 /9/52 Corinth, Miss, orinth, Mississippi.

1/  REMS3 Y R
'DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25. FUMERAL DIRECTOR' 3 81 GNATURE APDRESS -
FEBS 1952 QW & Provost uwp. co., 3710 N. Grand Blvd,

¢ Y&  (licensed Embelmers, Statement on Reverse Side) Sder
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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, or by e

working under my persona! supervision,

Student secavesesccenneann tevarssecsasinnan
Student fmbatmer

P. 0. Address it 5.5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)

, o L. PR . [

If this body is not embalmed, fact shiould be so stated above: e - s = T




