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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very important.

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECT AUG 12 1938

1. PLACE OF DEATH

23386,

791

(a) County... Registration Distriet No... 1%8 6080
{b) Township... ! Primary Hewlsirnllon DHstrict Nou...ooooerccnerrnnsenenrraeaes " Registered No.........ccoviiimrer i ey
©) Cltyon, St Lou 18,10, @ sweet Mo, Q1L . Infirnary.... N - 3
7 (I "death oceurred in Hospital or Institutio: ita name fnatead of ptrect and number)
(e) Length of restdencein clty or town where death occarred &~ mos. ds. {f} Howlongin U. 8.,1f of (oreign birth? ¥r8. moa. ds.
::»‘; ' ;
2. PRINT FULL NAMEAAndrBMI.,..G.umrﬂingﬁ ] éﬁ I
@ Restdence, No...... 5800 _Arsenal =Ve st I.L_3_I ....................................................................................................
(Usual place of abods, if no street address, write eounty or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (tril¢ the word)
Male White Married,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Lydie Cummingsg

6. DATE OF BIRTH (MONTH.DAT. ANDYEARL [nvember 3 18684

7. AGE YEARS MONTHS Dats If LESS than 1

W i — day, ....... hra.
7 \3 ‘.-’8 2 ] min.

Z 8. Trade, prafessinn. or particular kind of

[*] work done, aasawyer, bookkeeper,ete........ I"aborer

'&' 9. Yndustry or business in which work

o wad done, ad saw mill, bank, etc..................

a 10. Date deceased last worked at 1. Total tlme (yean)

5] this occupat!nn (month nnd spentin this

o] year) .. - . occupation....

12. BIRTHPLACE (CITY OR TOWN) Gre ene Co.

{STATE OR COUNTRY)

-}
"'lllno:.s. L
Merion CUMRings; |

E | 13. NAME

I .

E | 1a. BIRTHPLACE (ciTY oR Town) I
™ { STATE OR COUNTRY) Ill inois .

ﬁ 15. MAIDEN NAME___ KatBierdhénBranann,

5 16. BIRTHPLACE (CITY OR TOWN)

z {STATE OR COUNTRY} Ill ino is R

E. Molony,
5800 Arsenel ot.

17. INFORMANT ........
{ADDRESS}

18. BURIAL, CREMATION, CR REMOVAL

New Pickers Ceme July 8,

PLACE.

21. DATE OF DEATH (MONTH,DAY.AND YEAR) J U1V 5 L1938
22, Il HEREBY CERTIFY, That I nttenﬂded deceased from
SORTIALY o LT K = I 1988, tou SUL Y F g 188

July 5, fiQ 58 Death is said

to have occurred on the date atated sbove, a.t6 -15 ..... m. P . IuI.
The principal cause of death and related causes ofjartance were as follows:

e s C&i}! [ure of saact

Tlnstsaw h .. aliveon..

“Other contributory causéa of importa:

Name of operation
What test conﬁrmed dingnoals?...

.. Was there an nutopsy?... \4.()

23. It de.ath was due to external causes (vlulence) il in also the following:
Accident, suicide, or homicide?............c.c.ce...... Drate of injury......
Where did injury oecur?............

(Specl.ly clr,y or tawn. county, ‘and Statae)
Specify whether injury occurred in Indusiry, in home, or in pubtic place.

Manner of injury
NREUTE OF I JUIF ot cveocesivearisiiincressssr e csmsra b e senemsment s sr e emsbmemer et aEab s rascnr e vmer s asassannstto

Suedmever & Sons
19, F?rEER%SF[RECTOR Y] NY 55EH sz-

24, Was disease or injury in any way related to
If wo, apecity.... \

(Slzned') .......................

_ Local Regisyar.

(Addrnn)

20, FLLEDJUL“QBB %ﬁ/ “

(Licensed Embalmer's Statement on Keverse Bide)
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Embalmer N

¢

e eeee s .L.E

No.. . . s ’r;rby

working under my personal supervision.

Signed .-

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation “of license.)

.




