350URI DIVISION OF HEALTH = 5TANDARD CERTIFICATE OF DEATH

AMENDED jstration District No. ---..---..3-1_8_Primary Registration District No.]'_w_a__-_"hgimlr'l Nz, __-ng.s.---
19581
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY a. STATE M b. COUNTY admission)
i} Qe
% b, CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits
b OR St L . Lif TOR - ¥,
= TOWN «L,OU1S e OWN St.LoulS a1 No m}
5 <. T-I%SLP?'TAATﬁogF (If NOT in hospital, give location) Inside Limits d, :I';%EEEI"SS {If outside, glve location} Reride on Farm
R R
'.g INSTITUTION St.Luke's Hospital Yes O Ne O 101 Locust Street Yes [0 No [
' 3. gmz OF ns;:zassb First Middle Last 4. DggE Month Day Year
ype or print .
] Stella Cummings veatH March 29th.,1961
' 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F. W Widowed [ Divorced [J 9 /lO /1885 75 Months I Days Houry Min.
] 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
ngewiff@rkmc life, evan if retired) St.LouiS ,Missouri 'U' .S‘.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis M.Connors Mary Doyle Robert S.Cummings
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Addrers
Yas, known) | (If yes, give wa dates of stervice .
(Yar, gy vrknown) | (f v v or dare ) Mr.Edward C.Forster, 7322 Devonshire Ave.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} and (c). INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: 6) pneumonia, bnﬁ%a} ONSET AND DEATH
B g IMMEDIATE CAUSE (a) \k- C i B e . ._E/LdL / CHG/&
P 9 ﬂ}ulmonary fibrosis = 5.
= ] Conditians, if any, DUE TO {b} aan Sl L1 > "-M"'-"-‘ ea
5 which gave rise to ‘.}
z aboye :’:uu d(a),
—_— tat the wunder-
Iiy?n:'gcluu last. DUE TO {c) J;Ltj-ﬂ
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not relered to the terminal PART IUI, If deceased was Temals  wos
f_:_’ disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ’ [} Yes | RNc l [J Unknown
.f-: 19. WAS AUTOPSY | 20a. ACCIDENT su:c[::lloe Homl:!lcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of njury in PART I or PART I of item 18.)
PER D7
O YES Y] NO(J
I | ™20 TIME GF  Hour  Month, Day, Year
a INJURY a.m.
\g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ete,}
NOT WHILE AT WORK {3 s . ,
a ST 76 Z-39-C
n ~- —
é 21, | artended ths decessed from c 7] / to. and last uw..:;alive on, : /
{ & -
o th occurred at 3 - ’b 3‘30 P'“’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 5 .S’IGNAERE 613311}{ 0. aggm title) M, 22b. AS[_)RESS ﬁ}o 1] m% 22c. DATE SIGNED
& E L‘T—Gm;z—_—g._-«_ 7’/( @ 3720 ‘cﬂ'éi'w{ 3‘30%(‘
i Z3s. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (S1ate)
) o REMOVAL (Specify} . .
O T u;;n.a“i " L/1/1961 Calvary Cenetery St.Louis ,Missouri
»3 < 7} ERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISIRAR'S SIGNATY
] .
= 7 M 3840 Lindell Blvd. MAR 30 1961 2.




[

”n

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. M
Student s Signed_, 2/"/—/

Signature of Student Embalmer

Licensed Emba{mer No.

P P. O. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license),
1f ‘embalmed Ky a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




