salth,
Walfare
ublic

ervice

300
1-56

Coroner connot certify to o death dus te natural couses.

Qms wi
USE ONLY BLACK INX OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

S §77-5F |

THE DIYVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e et o 1 003

o98—-045541

STATE FILE NUMBER

oo A2AAS.

7 .
HLEU “Ec 2 2 1.@“&:“%:1 District No. ....

(Yer, no. or unknawn)

no no

(If wea. gize war or dates of servics}

none

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whera ducecsed lived. If institution: R-ud-n;a forw
o. COUNTY o STATE b. COUNTY ssion}
Missourl
b. CITY (I outside corporate limits, give TOWNSHIP only){ inside Limits e, CITY Inside Limits
oR Yesu NoO OR St. Louls
tom  St. Louis, Mo, o3 ° TOWN . YesO NoO
sgis_ll;l_p:tﬂégF {1 NOT inhospital, givelacation)|Length of stay in |b 4. STREET {If curside, give location) Reside on Farm
ogwsuwtion DePaulHosp, Zl0/ 7 avoress 4120 Tesson YesO NoO
©
a ::g; ’o‘rn Firat Laat A. DATE MoniA Year
QF .«8/
(Twpe or print} CEMMM/W és H’gt/ DEATH /K /O .S
5. SEX 6. COLOR OR RACE 7. marriED [ NEVEAMARRIEGE]]S! DATELDF BIRTH -] 9. AGE (In years | IF UNDER 1 YEAR b¥ UNDER 24 HRS.
’ Dec,10,1958 | " Mo oo [,
)77 ﬁf ( white wipowep (] otvorceo [ . ’ 5
10a. I&ISU'AL OCCUP}TOONk(Gw’e}:fnd o]wfark dm;; 104. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNFRY
uring most of working life, eten if retire
Ofl none St. Lnuls » Moc ¢ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Cummings Dolores Troske
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

John Cummings 4120 Tesson

{MMEDIATE

Conditions, if any,
whick gare rise fo
abore cause (8).
stating (he under-

CAUSE {a)

IB. CAUSE OF DEATH [Enter only one couse per line for (@), (b). and (c).}
PART I, DEATH WAS CAUSED BY:

-

INTERVAL BETWEEN
ONSET AND DEATH

E

Z

MMW

6/. O

| s

z lying  cause lasl. DUE TO (o)

<] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T&. ;Nsﬁ_ ggml;v

-

<

S ves 3 NDW 2.

E 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1 of ifem 18.)

ﬁ ] O (]

= | 2. TIME OF  Hour  Month, Dey, Year

5] INJURY g m

E p.m.

X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, stree, office bldg., efc.)
WORK AT WORK

Death occurred at

21. I attended the deceased from

Lok = /-

K.

/> —20-T8

her
and last saw him

alive on _LLLDJL.’

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

ree or title)

22b, ADDRESS

22¢. DATE SIGNED

Ay s d

FUN| nﬁ. DmEC'TD

|84

Grangraétﬁofouis. Mo,

23a. aunm. cn:nmon) 235 JIATE 23. NAME OF CEMETERY QR CREMATORY L loas (State)
L{ iy
1227288 rial SS, Peter & Paul St. Louis, M %
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE .

UEC 1658

{Licensed Embalmer's Statement on Reverse Side)

W'é.




1,
-

]
- —
— —

STATEMENT BY LICENSED EMBALMER

-

I hereby i i do e side of this certificate was en]
by me, or by

working under my personal supervision..

Student ... i e
Signature of Student Exbalmer

Licensed Embalmer No........

- P. O. Address S.ﬂ-{-;m_‘y
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