THE DIVISION OF HEALTH OF MISSOURI

0. 300 . Oy
o> | FILEDAPR 111955  STANDARD CERTIFICATE OF DEATH I 1 L), 4 )
) "BIRTH NO.________________ REG. DIST. NO. &_24_ PRIMARY REG. O15T. NO-SEWEl O Kegistrar's Nowemmmmsmmsornn,
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institation: residence before
g . COUNTY  phelps 2 STATEMi ssouri b. COUNIYt . Toui s;j‘jz‘g,'
1
b. CITY (I outride eorpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY . ats Retidence within lUmits of
OR wnahi OR s a incorporal wnt
i Town St . James S e STAY ewkeel QR St. Louis . TR /
. d. F}?%PF'PANI‘.EOOF (If not in hospital or institutlon, give stroot addeoss or locstion) A%I’éi}%EE_;rs {1 rural. give location) ¥
. instiTution Soldiers Fome Hospital '
- 3. NAME OF 5. (FiRD) b. (Middle) . (Last) 4. DATE (Month) a
DECEASED N N E 5)
: ( Type or Print} Henry Timothy Cummins oy Mar é 1985
{ 5. SEX 6 COLOR OR RACE | 7. WARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5 I:'EE (Ir;.ye;n " ONOER 1 TEAR | @ GeODR m s,
1 : (Bpecify) ths H 3
4 Male JYhite Harrie /- |Mar 36, 1894 e S v i B

10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUS!NESSD%FS!T IN: | 1. BIRTHPLACE (1) sad Seave cr Foreiga Conntev) ' 12, CITIZEN OF WHAT

done dariny moat of working Life, sven if retired)
e St. Louis, Missouri U8y

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on wIFE
Unknowr | Unknown Mrs Cummin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT' 5 SIGNATURE QR NAME ADDRESS

Y\g. . or unknowa) (Ily-.rW:mnr.dI-nlurviu) Soldi EI'S Home St. James, Missouri
18. CAUSE OF DEATH . . ' ml ‘ .
omer ooty amacense b | DIRECTLY CEADING TO DEATH® o) \ 2 Mﬂ( 2
*This does mot mean | ANTECEDENT CAUSES ‘ Mﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (

a8 heart failure, asthenie, | rite to the above eause (a) sigting
re. It means the dis- the underlying cause last. .
ease, Injury, or complica- DUE TO (c)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the diteade or condition causing death,

INTERVAL B

P ]

19a. DATE QF OP_FIFE)FH 13, MAJQR FINDINGS OF OPERATION . 20. AUTOPSY?

i T Tt X ves (1 wo DA
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ta.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

I g%ﬁ}glEDE home, farm, factory, street, office bldg., eto.}

2id. TIME (Month) (Day} (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
orF WHILEAT[—) NOT WHILE

INJURY WORK AT WORK o
2. T here 1fy i lI att ﬁ:d the deceased frﬁ?m 1953 m 9;-‘."-.—':«'1! I last saw the deceased

alwe o , and thal death ccurrqd at Jrom the causes and on the dale staled above.
/] Py

Degrpo or.uﬁe Bc DATE SIGNED

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

L Piak. | 24b, DATE 24z. MME OF CENJETE i! JTORY 24d. LOCATION (City, town uroounty) ) (Smle)
fify) 2 Lo B E
( ﬂ’m,:l./g;ﬂvle orial P etery §t Louis, M
ADDRESS

H79 JZ ? é

(licensed Embalmet’s Statementon Reverse Side)

D? REC'D BY mREéL ISTRAR’S SIGNATURE
~/-63% M




nan.d et

goey 83 8dY |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY IT1E, OF DY Lttt it ettt eiaaeaae it eaaaaaaaas , Student Embalmer No..........

working under my personal supervision..

Student ......oomnnvrirr s
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



