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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2
REG. DiISY. NO. a IaPRIMMV REG. DIST. NO.

32860

State File No.

9012

| 5”‘“‘! xQ. Registrar's No. ... a2 50 el
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: residence befors
a. COUNTY a, STATE b. COUNTY admimion),
Migesouri
b. CITY (11 cutelde corpurats limits, writs RURAL and give c,. LENGTH OF ¢. CITY (If cutakde corporats limits, write RURAL anJd give township)
townshlp) | STAY tin this piacs) "
TOWN  S4, Louds Lifetime || TOWN_ St, Louis 2t i T

[Ilsa._ FATHER'S NAME

Henry Cumming

d. FHO%PF'IBAT.EO%F (If not in beapital or lzatitution, give strset addrems or location) A%T!?RES (I rural, give location) g
iNsTiTuTion 1048  Sells Ave - f 1048 BSelle Ave.
3. AQE%&EES%IE a. (First) b. (Middie) : ¢ (Last) K | ry Dé}i (Month)  (Day)  (Ye)
(Type or Print) . ‘Cumming .| DEATH Sept. 26, 1952
5. SEX 6. COLOR OR RACE | 7. x.?)lgwég NEVER MARRIED, | 8. DATE OF BIRTH " 3. AGE dorens| ¥ woca -D-'r.mu I
RCED (Bpadify) ) A birthday, Houm | Min, -
Male White Widower Jan., 13, 1869. |/ BﬁB ’ ' .
102. USUAL OCCUPATION (Gbwe kid of work | 10. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btete or foreign oouatry} 12_CITIZEN OF WHAT. :
done during mont of working lits, sven if retired) DUSTRY 0 COQUNTRY?" P
Retired Pipe Fitter Plumbin_g Ind. 8%, Louls, MO 5.4,

13b. MOTHER'S MAIDEN

Christina Tegler

{Yes, no, or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED, FORCES?
(i yes, llnv-rwd.u-d

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

lutise Cumming ( Deceased

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

NAME

b %

HO - None Emil J. Kumming 1110 Culver Hills Dr.W.G.MO
18, CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
| Enter anly cnecauwper. |, 1. DISEASE OR CONDITION ... ..@_&_ } g ey = .ONSET. AND DEATH
line for (a), (b}, ad (e}, | DIRECTLY LEADING TO DEATH® ) y a;;..@.u_.(
*This does 5ot mean) ANTECEDENT CAUSES 3 z . ; 2% E 5,’ l
the mode of dying, such | Morbid conditions, if eny, g'Hng BUE TO (b) A
e heart faldure, asthenda, .| -Tise L0.the above cause (o) stating -
de. It means the dis- the underlying cauae lost, - “
eaze, injury, or complica- DUE TO (e} .
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
+| related to the dizease or condition cauring death.
19a. DATE OF OPERA-"| 190. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION. |
. vis [J wo [
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, faotory, strest, offios bldz., eva.) s
HOMICIDE ] o
21d. Tcl)r'c__ls (Menth) (Day) (Y (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY "Work ] 'ATWORK. L/Plo o
2. I hereby certify that I atlended the deceased from i . 19 , Lo , 18____, that I last saw the deceased
alive on , 19 , and that death occurred @ A ., from ths couses tmd on the date stated above.
2. SIGNATURE . (De?. or title), | 23b, AnnnFss ;&?/
S| =lap Sq) )
24a. BURIAL, CREMA- | 24b. DA 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate) Sy
TION, REMOVAL (Bpecity) .
Burial ¢ 9=-29-52 New Picker Cemetery St. Louls, MO.
DATE RECD BY LOCAL | BEBISTRAR'S SIGNATUR - 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
> 2.9 1989 [/ (Tl rope L2 H# & | svenumyes & soN's S 393 N. 20th. Street

(Licensed Embalmer’s Statement on Reverae 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, oF b¥ieeeceercamens

Student Embalmer No.

Licensed Embalmer j .
P. O. Addre; d. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Student sesne Haresererennsnaes
Student Embalmer

the above constitutes grounds for revocation of Jicenge,)

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