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No symptoms witi ba hsted. All

Coroner connot certify to o death due fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Poctor, coroner, efc. must use only standard nomenciature in item [B.

disoasos in Part | must be casvally related.

FILED MAR 19 1958

Ragistration District Na. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-011508

STATE FILE

3T SN 1o < DR - % N

{If yes. gine war or dates of service}

WW, 2

(¥er, wo. or unknown}

es

529-32-5922

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. |f institution: R-sid-n;- 'hli_ur.)
. COUNTY a STATE b. COUNTY ogmission),
° Missouri p=tR -
b. CITY {}f outside corporote limits, give TOWNSHIP only) | Inside Limits €. CITY Inside [#mits
OR OR
TOWN St.Louis Yes | NeD Town  St,.Louls Yol NoD
Fglgé.l_ll‘_«l:'iﬂE EF (1 NOTin hoxpﬂul, give location)|Length of stay in 1b B ﬁREET {If sutside, give location) Reside on Farm
_gvsmuncm Barnes Hospital D,0,A, ) 5 oress 6018 McPherson Yesn MoK
3 MNAME OF First Middle 4. DATE Month Day Year
OECEASED OF
(Type or print) Thomas Jnhﬁ_ Cummins ceatv March 12th. 1958
5. SEX Z}6. coLOR OR RACE 7. MaRRIED L) NEVER MaRRED (] 8- DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [iF-UNDER 24 WRS.
‘hg"th‘“') Monihy I Daw Howrs | Min.
M. W wioowep [] ovorceo [ April Lth.1912
-J100. USUAL OCCUPATION &Giue,kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ] 12. CINIZEN OF WHAT COUNTRY
during mos! of working life, ezen if retired)
Accountant Clerk Ind,Packing Co. St.Louls Missourl U.S5.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Martin Cummins Theresa Carey
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreas

Mrs.Theresa Cummins 6018 McPherson

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line far {a), (B). and (c}.] . .

INTERVAL BETWEEN
ONSET AND DEATH

Coaditions, if any,

which gace risg fo
above caure (8),
staling the under-

Iping  causre lost, OUE TO (¢}

—_— @M«y m/qﬂlb-mu

F 4
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL CHSEASE CONDITION GIVEN IN PART I{a) 9. :;:?QSF;&%E??
-
3 17‘020 ‘ / ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1] of ltem 18)
;E} a O (]
3 20c. TIME OF Hour  Month, Day, Year
INJURY a. m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atrect, office bidg., elc.)
WORK AT WORK
2. f attend, e deceased from 7'._ /d' J ‘/ to J - / fast sa alive on
Deat cughed at 4 m on the date stated above; and to the best of my adge, from tle causes srated.
2o, M1G, ( Degrpe or title) ¢/ 22b. ADDRESS 22c, DATE SIGNED
9?1- Q 730 SorelsaonswA S-/3-87
"

3840 Lindell Blvd.

MAR 13 58

2. BuriAl, cazu 10M, |23, DATE 23¢. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town. or counly) (State)
REMOVAL (Specify)
burial 3-15-1958 Calvary Cemetery St.Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side) [

. REGISTRAR'S SIGNATURE .



O . o o

.« ot ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By . eiiieericiraai i, e

working under my personal supervision..

Student ...
Signature of Student Embalmer

) Licensed Embalmer No..
. . ; ’ . P. O. Address SX é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng.
If this body is np!;.em'balmed, fact should be so stated above. . SRS




