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PHYSICIARS should state

Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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. PLACE OF DEATH
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CERTIFICATE OF DEATH
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5. DATE OF BIRTH (MonTH.oAv.ANDvEAR) J8I1e 9, 1939

(8) County, Registrotion District No :ﬂ @@@ 7 :
{b) Townsbjp Primary Registration District No. ; Registered No.............. 3 ...... 6’?
© &....0f St. Louls . (@) Street No., 1215 Mississi: 31 Ave st
th oceurred fn Hospital or I tution, write its name instead of streat and number)
(e} Length of reddenca in city or town where death occurred yrs. mos. ds. {f) Howlongin U, 8,,if of foreign birth? ¥yra, moa. ds.
) an unn
2. PRINT FULL NAME N cy Jean c ings
(8) Residence, Now...ooconveon. l.215....1\!11.3.&.1.s.aipgi.....&me ................. st . ’
{Usual place of abode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR /2 ) /39 )
Fem &lﬁl Whit o mvogfmg.hn word) 21, DATE OF DEATH (MONTH, DAY. AND mﬁ 19
22. ] HEREBY CERTIFY, That T attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF » 19,0, . to 19......
(OR) WIFE OF
Ilastsawh allveon L T— Death In said

to have occurred on the date stated above, at7 %
The principal cause of death and relatod causes of Importance were as follows:

Ele of onset
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7. AGE YEARS MONTHS DayYs If LESS thon 1§
dny, hre.
- 3 13 [: L min.
Z | 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ete.
I,E 9. Industry or business in which work
n was done, as saw mill, bank, ate.
2 10. Date deceased last worked at 1. Totel time (years)
§ this ocecupation (month and spentin this
b1 U UT O OCCUPAHOD. ... neaninae f
12. BIRTHPLACE (CITY OR TOWN) gt ) Loui 8 i .
(STATE OR COUNTRY) Migsouri V)
&lw.name  Chas. R, Cummings 7~
I N
£ | 14. BIRTHPLACE (aiTvoR mw§t . Louis —
e { STATE OR COUNTRY) Missourt ]
’6 16. BIRTHPLACE {CITY OR TOWN), st . Loui 8
3 (STATE QR COUNTRY) Mi gs om i

. nrormant_.. ohas, R, Cummings

12.15 Missi stm.

(ADDRESS)

.............................. ¥
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‘What test confirmed d cala?. L. UL ... ‘Was there an autopsy el
23. If death was due to ex causes {#olense), fill in also the follow{ng:
Accident, suicide, or homief / Date of inj 23, ”é?
Where did injury occur? W)

(Specify city or town, county, and State)

Specify whether injury occurred in I?nw in public place.

Manner of injary..... w7

Nature of injury
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19. FUNERAL DIRECTOR (NAME) A, W. McLaughlin
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer NoX

i S P. O, Addres&ﬂ%......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to comp
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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