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

b

FILEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.cmamimnsmenemmommce

REG. DIST. ND.‘QZ_ PRIMARY REG. Dlskno-ﬂ/l?em‘:frar': Nc.m&.’..{.gg.m.

{City and State

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. 1f institation: residence befors
. COUNT . STA . 3 duwimlon).
O SteLouls - STATE Misgourl  °® m”"Tth Louigh=es
b. CITY (I outside corpurats limits, writa RURAL and give c. LENGTH OF c. CITY ?’- Residence within Lismits of
township) AY b 1bia place) OR - :uy or m;—puuuu town?
TOWN __TowOniversity ¢ 'Zd%a » o
d. FgLLPvAAhLE OF (It not in hospizal or institution, clve streot addrem or location) AS[-)TI?REEESI:S (Uf rursl, give locatlo
INSTOTIONS & « Lou s County Hosp. 7421 Canton Ave.,
33[5%!255%% 8. (First) b. (Middle) e c. (Last) 4. DATE -an) (Day)  (Year)
(veor by A /2. Amanda ummings oeare O g4, /9S4
5. SEX / 6. COLOR OR RACE | 7. M,?)RO%:'ED I‘S:Vggcl'ﬂiléRRlED /'8 DATE OF BIRTH 8. AGE (Ix‘:i:m;n ;: U:.Dl tDtEu IF UMDER B4 MRS
(Bpecify) ¥ on ays | Hours | Min.
Female ‘| White Matrrted Aug.1l5 1886 BE | |
10a. USUAL OCCUPATICON {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

er Foreign Covatev) Q| 12, CITIZEN OF WHAT
“YiBVA,

(anor.unknuwn)

15. WAS DECEASED EVER N U.5. ARMED FORCES?

{If yes, xive MT“- of sarvice}

16. SOCIAL SECURITY
one:

17. INFORMANT' 5 SI1GNATURE OR

ﬁo'ﬁg‘b t{furkjuﬂh evan if retired) At Home St.houis MO.
13a. FATHER'S NAME 13b. MOTHER'_S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Gebhardt Pauline Pauly | Robert E.Cummings

ADDRESS

" Hebert Cummings 7421 Canton Ave.

18, CAUSE OF DEATH
. Enter only onacause per
loe for (a), (b), and (¢)

*This does not mean
the mode of dying, ruch
a8 heart failure, asthenia,
etc. It means the dis-
case, infury, or complica-

INTERVAL Bl

ONSET, :!(

TH

“MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ; ;Jﬁ y
DIRECTLY LEADING TO DEATH'(a) a

ANTECEDENT CAUSES

AMorbid conditions, if any, giving OUE TO (B) VA 7 Lt;‘-‘"‘-ﬂ""/ 4
rise to the above cause () sloting a0
the underlying cause last,

DUE TO (o)

20 o,
[#)

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the de 2.0t
related to the divense or condition ca@ing death.

i9a, DATE OF OP'FIRO‘}‘J- 15, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
- 332){ ves [ ] uo,g
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE home, tarm. fastory, sireet, office blds.. o30.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, [NJURY O@CURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | TwoRk ATWORK

alive on

, 18 , and that death oceurred aj/’

., Jrom the causes and on the daie staied above.

- E-4 -
2. I hereby certify that I allended the deceased from _40—"2.9.4_, IQﬂ to _ZLJ.{[_, 193!'-_‘1,[ that I last saw the deceased

23a. SIGNATUI@‘ Mﬁ I (Wﬂfb

23b, ADDRES

%0/ S. Brenimaoc{ @ l&d'/on Hn

k. DATE SIGNED

10-24=54

24a. BURIAL. CREMA-
0 ¥

724z, NAME OF CEMETERY OR CREMATORY
Calvaary Cem, St.Louls Mo

24bl/DATE |

10-2’7-54

. LOCATION (Cit#, town, or county)

(State)

DATE ‘D ByﬁtAL

2. FUMERAL DIRECTOR'S SIGMATURE

._ ﬂ[oppe 4704 Washington Avee.

ADDRESS




¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By INE, OF DY ot ittt aae e , Student Embalmer No...........

working under my personal supervision..

Student - o ae i Signed..... mt

Signature of Student Embalmer’

P. O. Address«

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

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

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

- - .
- N -

¥




