eslth,
Welfare
'ublic
fervice

300 O
1-56

siondard nomanciature in item 5. No symptoms will ba Jisted. All
related. Coroner cannot cartify to o death dye to notural couses.

"USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

WaeTur, soranear, arfc. MUy yse oy
diseases in Part | must be casually

FILED JUN 29 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. v ™,

3 ]_8. Primary Registration District JD-OO

FILE NUMBER

21743
ceperare 832,

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence bafore
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | ‘Inside Limits c. CITY ' Inside Limits
OR . ﬁ § YesU NoD ar 92‘2 éf
TOWN o o tomn St.Louls ' Yoz No@
€ Egls'#l;l:eeogF of NOT inhos ﬁI 'cv. Siptionl{Length of stcy in 1k STREET ( nuulde qnu |ocalmn) Reside on Form
INSTITUTION Heaprs apcress 3300 N,9th S YesO NeD
dmamgor - At Middie Loz 4. DATE *° “"MonfA~ ' Day  Yeor
[
CTvpe or print) JCHN /., CUMMINGS ,S;e. e JUNE 18, 1956
5. SEX 0 6. COLOR OR RACE 7. MaRRIED [J NEVER MARRIED [J] 8 DATE OF BIRTH 9. ::(:::b(fhhscaﬂ IF UNDER | YEAR [i¥ UNDER 24 WRS.
. ast birthday) [Moning lg- Hours ] Min,
Male hite wingaso X ovorceo [ May 22,1869 0 N

10a. USUAL OCCUPATION (@ize kind of wotk done

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Cify and atate or country )

12. CITNZEN OF WHAT COUNTRYT

{¥u. no. or unknoun)

ne

(IS yes, pine war ov daics of servies)

Wa! no

which gare ris
odove couse

Conditions, if any,

o),

stating the under-
lying ceuse lost.

18. CAUSE OF DEATH [Enter only one cfug per line
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

(a), {b).

o g e o N

during most of working life, eoen if retired) (o)
Packer Grocery St, urd UaSale
13, FATHER'S NAME 14, MOTHER'S MALDEN NAME
Bdward Cummings Ukknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT Ad’d’r:u

INTERVAL BETWEEN
ONSET AND DEATH

ot 0 ) m‘u%eb‘m

DUE TO (¢)

=

[=] PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 3. :é?asr SgLOPSY

= .

i , ves [ wo

:—: 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part I or Part If of ltem 18.)

g a- ] 0

= 120¢c. TIME OF Hour Month, Dey, Year

<1 murRY e m. 3 %) *

E p.m. .

X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., in or ebout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT ] WOT WHILE O Jarm, factory, street, office bldyg., ete.}
WORK AT WORK

2). I attended the deceased from
poReath occursed at

5/28/56

. to

6/18/56

and last saw .P:ll::-: alive on 6/18/56

m on the date stated above; and to the boat of my knowledge, from the causes stated.

Degghd or tirte)

i d

22b. ADDRESS

1515 LAFAYETTE A™E.

22c. DATE SIGNED

6/19/56.

7&12\:‘ ::n:nn'nfon
JAL

A

DATE
E //

B

/’NAME QF CEMET?V OR C?TORY

23d. LOCATION (City, .'ou'n or county)

VA

24 JFUNFRAL DIRECTOR

/ {

ADDRE

04,0

Z5. DATE RECD, BY LOCAL REG.

JUN 20 135

/M

£G)STRAR'S SIGNATU

)

{Licbnsed Em)

mer's Stotement on Reverse Side)




..
.
- » 3F-A >
. . e P .
H s
;- =y = o
N " fr_wi W't Wl
. 0 . PR . [
.- At
.
r ~ e . - + »
220 [} \—r a . at . , i
- v
¢ - - = * o~
' . . N . X LIRS s N
te - - d L Ty
L - [ 4 Lo oW - - - -
s foror 07
. L - - = =r
e—— — ————— m—
= -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

bY e, OF DY .« e e e P

working under my personal supervision..

Student........ e mmeetamemosmeeeesasaaaanaotaoaas Sign
Signature of Student Enbalmer
Y 'r\ > :\ﬁ\x? :-\ ~ ‘a-l' - .-s\-_

Arr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

DAL comply with the above: constitutes. grounds for revocatmn of license).

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntlng

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




