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.

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

&

DEPA%TMENT OF COMMEW STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registral!nn District No.......... Llooa

Registration District No.___.ﬁ_B_l_'.s

4115
State Fils No.
Registrar's No. .......__.182_?

1. PLACE OF DEATH:

{a} County.
(d) City or town

city of St. Louis
(If outside city or town limits, write “RUFAL" and name of township)
() Nameofh pltal o stitution:
6414 bama Avenue

{If oot in lm-plu:l or institution, write street number or location}
(d) Length of stay: In haspital or institution

1. USUAL RESIDENCE OF DECEASED: M%
1 i
sate.. 1 Ssouri ®) County 0 o
Cityor town, C ltly Of qt LOlliS ’ f{ l

(If ontaida eity or town limits, write “RURAL"} b
street No. 0214 Alabama Ave.
{1t rural, give location)

no

{a)
{e)

(@)

s e (Specify whather |[ (¢) Citizen of foreign country?, (Yes or No)
1n this community.... 7z year S m ®
yeoara, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT fa S
30 PRINT  JAMES P, CUMMINGS ‘
: 20. DATE OF DEATH: Monzh..Eﬁ.b_I:l.lslI:i.day a3
3. (b) If veteran, 3. (¢) Soclal Security 19 4 K
none none year. hour . Afiinute p * M
name war. No
0 — 21. T hereby certify tkat I attended the deceased from a’““;
s. Colorer ., 6. {o) Single, widoyed, My =7 .2 e
.. male wnite S1 ng‘T 155> to—Ate 191
4. race divorced..- that Tlast saw b4 _ alive on . 19_%5;
6. (5) Name of husband of Wif€....ccoerecvrmrernnne 6. (&) Age of husband or wife if || and that death occurred on the ddte and hour stated above. ]
allve ... _yenrs Immediate cause of death £ Duration
7. Birth date of deceased January 14 1873 " !
(Month) (Day) (Year) 4 v W /
7 /
8. AGE: Years Months Days If less than one day Due to def
Y |
72 l 9 hr. _- min (’ 1 /’}
. A (J Due to / &
5. Birthotace.. s, LLOUIS Jiissonri £ - X o
(City, towa, or eounty) ~ (Stateor foreign country) . A (/ a
) Oth ditio!
10. Usual occupation Ie t . r.e d ’ - (lncelfu‘i:.o:rel'nu::y within 8 monthy of denth) i
11. Industry or business L ol S PHYSICIAN
ajor findings:
g 12. Name Kame S Cl.lm.m 1Ngs _ / of ol'.'-rmﬁns UTH
Len- g 3 ~ nderiine
E 13. Blru:nlaro Iréland {4 - = tht::lcnl;tésettg
- 33 'f'?' wwﬂ (5tote or foreign couantry) / Of autopay T ‘:hoculdube
o { 14. Maiden name V < Lman'S 2 charged sta-
EY 15, it Ireland ¥ o Hstically.
g . place. T —— “) Stavs o forsicn munw) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant.(h2lgad (1. Ctcr (8) Accident, suicide, or homicide (specify)
) cdress PO LA Alu fma_Ave . ; (») Date of occurreace o
v @ ourial ®) Date thereat._ 2= 26=4 5] (¢) Where did tajury accur?,
(Dusial, cremation, o remaval) (Mapth)_(Day). (Year) (Clty or tawn) |~ (Coonty) (Rease)
an Bﬁt Ol ive V{:&“D mé -ﬂ & {d) DId Injury oceur in or about home, on t'arm in industrial place, in public place?
(¢} Place: burial or cremation
18. (a} Signature of funeral director.t2 Southern Funz ral HOI' 2 While at work ?............... N ME’:"'" ;(,3. o ':;:s" of I
® Addrcsa_..._..._. SO » Qrand Blvd., é/'/ : o '
19 (ﬂ) B ) . . Slgnatur (M. D orother) ..
: ved IG‘.IT:C’L::!_S V- 4 “{Rexistrafs signatnre) Addrené } A 5 ZW Date dgnedf

¢

{Licensed Emhbolmaer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER o -

" 1 hercby certify that the body whose name is recorded on the reverse side of this cert‘iﬁcatc was embalmed by me, or by..

o e 7 . |
N . " Slgucd Y
f o '
I . ! 1ccnsed Embalmer No % /f
| P. 0. Address ,ﬂ / /%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure lo L(Jl’llply with
the abové constitutes grounds for revocation of license.)

Reglstered Apprentu:c No -

working under my personal supervision.

B .I_t; this body is not embalmed, fact should be so stated above.




