ISSOURI DIVISION OF HEAl.BTil — STANDARD CERTIFICATE OF DEATH 86 - x ; ;Q 2 % 194 '
AMENDED T[':'Etf"ﬁflyfz'"l"!gv ____‘______Primurv Registration Dis;cms._“____--_-__kegisrrnr‘l NOw el TE FILERY ®

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
e a. COUNTY & STATE Hisaouri b. COUNTY admission)
w
% b. CéTRY (If autside corperate limits, give TOWNSHIP only) Length of atay in 1b ¢. CITY Inside Limits ’
OR
s own  St. Louls Life own  Saint Louis ves (X No [0
< €. FULL NAME OF (tf NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
753_’ INSTTUTION 4956 Arlington Avenue, | @ N0 4927 Arlington Avenue, 20 |YesO NeX)
I 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} OF
MICHAEL CUMMINGS oeaTH September 15th, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [X |8. DATE OF BIRTH | 9 AGE (Jast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male ¥Yhite Widowed 1] Divorced [] 7-8"1883 78 Months ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of waerk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n uvring mast gf working life, even if retired
z Ret1Red” Laoror ' |city of St. Louis St. louis, Missouri usa
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
2 James Cummings ~ Sarah Lyoms None
n 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 17. INFORMANT Address
T (Yage no, or unknown) | (1 ¥es, give war or dates of service)
: L0 iy 5 Y Mr. Phillip Cummings, 1708 Mc Cready (179
X = 18. CAUSE JOF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
1 uZ.: PART |. DEATH WAS CALISED BY: - -~ ONSET AND DEATH
% B g AUSE (a) MW ﬁw
Jle 3 /4
¥ | 3 UE TO (b)
2 | :
£ |Z .
- e 10 10 frz2.
% CANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 1l1. 1f deceased was female was
onditjen given in PART | (a) thare a pregnancy in last 90 days.
n
E ]Tj Yas | 0O No l O Unknown
2 — 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART Il of item 18.)
§ & PERFORMED? m] O O
3 ¥ YES[] NO
- -
s I | Hc TIME OF  Hour  Month, Day, Year
T o INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ¢ic.}
NOT WHILE AT WORK {1
Q
é 21. | attended the deceased frem. ?-‘/3 - 6 / 1. ,4.—-/‘\5‘-4' / and last saw maliw on f-—/j ‘ /
o Death occurred at /g\ -é_o_._A.'m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-t
8 6 22s. SIGHATURE {Degres or title) 22b. ADDRESS 22:.2#\?5 SIGNED
g .
5 = o arts Do Sogy T et T4,
?c 732, BURIAT, CREMATION, | 23b. DAV 7 #" Z3c. NAME OF CEMETERY OR CREMATORY © 73d. LOCATION {City, tawn, or county) {State)
. e REMOVAL Specify)
e T Bemoval 9-18-61 St. Anns Cemetery 5t, louis County, Missouri
= <L R [+]) ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRMR'S SI A;l'UR
3 ~ ICALVIN'Y P"FElfrz, 4828 Natural Bridge Blvd|, SEP 16 1951 . M D
= © JFUNERAL HOME, St, louis, 15, Migsouri ‘ . /S
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STATEMENT. BY LICENSED EMBALMER

.

| hereby certify 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.
Sngnedd@ ﬂ’/ Q %”W

Student
: Licensed Embalmer No //ﬂoé

Signature of Student Embalmer

P. O. Addre;s-ZC@l-ﬂﬂL_ﬂ'i
~ |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyl

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body,'is not embalmed fact-should be so stated above. PR T






