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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

FILED NOV 19 1852

State File No 40333
PRIMARY REG. DIST. m.mB. Kegistrar's Nofﬂ_QS_Q;&_.

- }f. Enter only onecsuse per

"BIRTH NO. REG. DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decoased iived. If institution; resklence beforg
a. COUNTY _.-Stﬂ-Louis s. STATE ){{ ssouri b-COUNTY - -+ wimiml
ot . LENGTH OF e, CITFT {If outade gorporats limits, write RURAL szJ give township) 7
TOWN st. Lou:Ls 5 TPWN S5t. Louis a

d. FH‘IJ.SLP#ALLEOOF (11 not in hospital or Inatlstion, glve streat addres or location) d. A%T;?ff{s _ @reurst, give bocation)
wsrirution  City Infirmary Hospital 9( 1032 Grandview Place
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Dsy) (Year)
DECEASED OF
{ Tyve or Print) JULTA CUMMINGS oeath 10 29 1953
5, SEX 6, COLOR OR RACE | 7. HAR%IED N%Rcrélsnglio 0. DATE OF BIRTH 9. :.E;E o yan| ® OSGH| TUR | ¥ oo o .
+ "dl’) N HIMH ours .
Female White RVCER. 14, /X 74 77 l |
ID:". USUAL tﬂ:ﬂ:ﬁpﬂlou nﬂmawm 10b. KIND OF BUSINE':SD?%I_ Ir:«l‘; . BIRTHPLACE (0. oo State or Fersign Country) 12, CLTIZEI;?FWHAT
> AT tHome St. Louis o «Sels
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cushing y Julia Quinn Widow
g{. WAS Dsfxmio E\:ER IN dt'l'.S.ARMED Foncr-:s: 16. SOCIAL SECUREJ 17. INFORMANT 'S SIGNATURE OR NAME ADDR?S
'8, D8, 0T BOW, y-u, war or dates of sarviee . . -
ND. | o NE s S 1A OTvoe i /052 GRANGUEW £ Lot.s
MEDICAL 1 ION| - INTERVAL BETWEEM
18. CAUSE OF DEATH CERTIFICAT ' .! ASE! R DCTWEED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

-

lins for (a}, (b), and {c)

ANTECEDENT CAUSES )

Morbid conditions, if an DUE TO (b)

,rb:rto the abooe cmule Yy .ﬂu .

mmdcriﬂswmmlw o
DUE TO (2)

*This does not mean
tAe mode of dying, such
as heart faliure, asthenia,
etc. It means the -
ease, infury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS' %™ < -

MWMMMMMﬂcde'IH
related to the discase or condition covsing death.

tion which cavaed death,

19a." DATE OF OP_F[%Aﬁ 195, MAJOR FINDINGS OF OPERATION C o

20. AUTOPSY?

. s~ vis (] w13
215. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (ax..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, (astory, sireet, cffics bldg., ete.) - i, N -
HOMICIDE . . . PO .
214. T(l)l"__lE (Mosth) (Day) (Tear) CHouz) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
INJURY Cem e g | WHILEAT(™) NOT MRS . T ‘
2. 1 hereby certify that I.attended the deceased from /17 1947 1010/29 19.53_ that I last saw the deceased
alive on _ﬁ_ 19_.53. and that dca.th gcenered at _2_2'E ., Jrom the causes cmd on the da!c slated above.
‘2. SIGNATURE . . 0 orYitl) | 23b. ADDRESS 2. DATE SIGNED
| . 5600 Arsenal St. ; 110/29/53
Tlo aunték\lr. CREMA- I“ zd: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cty, town, or county) (5tate)
‘AL (Bpesify) .
A4, ra’/ /4.5.3 A AOUNT OLIVE 57 .(ow.s Counry, 20,
RECD BY LOGCAL . : 7 7 aoDRESS
30 195%°(,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by — e

....... ., Student Embalmer No.

working under my personal supervision, 7 ’ , ? . :
Signed Si /f_éwﬂz&g (@ QM« _____ :

STUBNE cassansnresasstacansarsasancsesssons

Student Embalmer

Licensed Etx;balmer No Q/ 7 j

P. O. Address_ ... & L7 A SR

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

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




