MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-02855?

OEPARTMENT OF Fual.l: H'E:LTDH'A':: wE e e '1 cocimars '7289 STATE FILE NUMBER
egistration L3tric DR ¥ ¥ R T - _J rimafy Kegistration Distr! ERr=pi ey egistrar's No. ____ 8 T =k A
DO NOT WRITE — =
ON THIS STUB AMENDED FH_E r. ‘
1. PLACE OF DEATH [ 4 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Mo b. COUNTY admisslon)
v} )
Rev. 4/59 % b. CéTY (If outiids carporate limits, give TOWNSHIP only) Length of stay in 16 < CCI)TY Tnside Limits
e R R .
= TOWN St. Louis own St.Louis Yes [0 No O
i i <. t‘Uol.;P-'l\!&TEogF (1f NOT in hospital, give location} Inside timits d. AS;EEEEISS {if cutside, give location) Reside on Farm
W HB¥42 C1 d
INSTITUTION ¥ N elan ¥ N
2 2175 Bethesda Hosp. «@ %0 B4 eveil =0 N0
3 3. (I;_IAME OF DE]CEASED First Middle Last 4. Dcl)\gE Month Day Yaoar
ype or print N
Edmund Cunmings DEATH July 21,1982
4 (o) 5. SEX 6. COLOR OR RACE 7. Married [§  Never Marrled [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s Widowed Divoreed o) Mogths | D Hours Min.
5 A Male White idowed O ved O | 0ct,17-G9 52 s2 | "g™| 2L | |
102. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state .r country} | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if retired) :
g Prog.  Guhepvisor Epect. Mfg. St.Louis, M. U.S. A,
7 (J ol 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND QR WIFE
=
12 Cornelius Cummings Ellzabeth Halpin Helen Trenn Cumnmings
8 / oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACLAL SECLIDITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of ser -
9 w NO. Helen Cummings 4142 Cleveland
o [ 18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Sy z IMMEDIATE CAUSE (a] { Zé ‘M W ﬂﬁﬂ%ﬂd
11 o] v} L
2l || B e tipare” A
Ut (o . R
‘5 O w |5 wblLi:h gove rim‘ r)o o
I|Z :tmirle ::I::‘fmd:r: T . a<‘- H 1
13 '-, Iyinggcnuse last. DUE TO {¢} 3 3 \
% z ’ PART tl. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the 1ermmal PART [1). If deceased was female was
} 9'_. sease condition given in PART | (a) there a pragnancy in last %0 days.
‘; w { ;4&
E ; / @w ID Yes l [0 No lDUnImown
g E 20a. ACCIDENT SUICIDE HOMICIDE INJUR\”OCCURRED (Enter nature of injury in PART 1 or PART Ll of item 18.)
3 & PERFORMED? ) 0
z o YES NO_ a
= 2| "B TIME OF ool Month, Day, Year |
< 3 - INJURY a.m.
L4 8 g P,
Z |- 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, tactory, street, office bidg., efc.)
» NOT WHILE AT WORK [0 .
u “ o [ - i pl L ; o i<
S o g é 21, | attended the deceased fm%. to. nd last saw hi.rrn alive °W
: ; 9 eath occurred at } W/ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v W 2 u NA {Degree or titleld 775, ADDRESS . ATE SIGNED
= e O Ie} a. 516! 2——5 ! "'}M v . -
1B |E K_ﬁf’ 2 AT O | Rrar Fapireie Qi3
z 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / /lsme)
y [=] QAL _(Specify) . .
S c S oAz 7-26-62 Resurrection St.Louis Mo.
z <C | “Z4. FUNERAL DIRECTCR ADDRESS WE s}g‘cs B\flﬁ)cinee. 26 REGISTRAR'S SIGNATURE /
> . .
= =] Thos. J. Finan 151¢ S. Grand g




.

- 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.

o T
Student Signed ’L(j = (L\‘/&L’O—‘—ﬁi i

F el
Licensed Em_balmer No. 1)‘ (-’ { 5

] P. O. Address /4‘ y "£‘~—€/Ll-:—,

Note: 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).

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.

Signature of Student Embalmer




