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| 9«1)‘ 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where dacossed lived. I § eooe before
‘ " ‘ 2 COUNTY g4 Touls 2. STATE M4 ssouri b. COUNTY St Loui?!“’"”’
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| a d. F#&LP?_&T-EO%F (If not in boapltal or institution, give strest ldd_ or loeatlon) ASDTDRREEEI-SS (H rurat, ghve loeation)
: 9 INSTITUTION 7349 Park Dr, 7349 Park Dr
| @ 3. NAME OF o (Firs) b. (Miadie) c. (Last) “DATE (M) (Dsy) (e
| ~ { Type or Print) WILLIAM CUMMINGS peatk Qct 22 1953
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i P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR MIFE
| g William Cummines | . Agnes Foertner Cummings
| = {5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
I - (Yu.mﬁunkmn) l (If yus, give war or dates of service} NO,
i | o 37.. 239, Agnes Foertner Cumm:.ngs 7349 Park
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e 21a. ACCIDENT (Bpecify) 21b. H.ACEOFINJURY({“:M 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

h SUICIDE R boms, [arm. fnctory. strest, o

ﬁ - HOMICIDE . . .. . . '

g 214, TIME (Moot} {(Day) (Year) (Hour} 2!9 INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT[ ] NOT WHILE

,-L INJURY o | Yoo L] Sewehs L] A s

; 21 hercby cerlif; al endcd the deceased from Iﬂﬂ lo m 19.‘53 that I last saw the deceased

-l ah d that death cccffred at ;ﬁ;&m., from the causes andgn the date stated above.

E Za. AT itle DRESS IGNED.J .

: . % S LA e |CCF £ 239

E T? ngh:g\}-ALCREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMAT_'ORY 24d. LOCATION (Olty, town, or county) . (Btate)

& émova Oct 24 53| St,.Matthews St,Louls Mo

25. FUNERAL DIRECTOR"S SIGHNATURE ADORESS

y) E.J.Schnur 3125 Lafayette
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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 embalm

working under my personal supervision..

Student ...ciniieiieirrrr i crasatiaassacaan e
Signsture of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




