Y

FEDERAL SECURITY AGENCY

HEETATS 6™ 164%™

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File Now.eeo—..

20105

Registrar’s No. ...

1003

Registration District No......... prisemsnuseen %

1. PLACE OF DEATH: \

(a) County A
(5 City or town Stl [ ] I@uiB Me -

(If outside city or towrdlimits, write “"RURAL" nnd name of townahip)
{c} Name of hospital or institution:

Mn.._zanirim,ﬂqﬁp.u.al___g .......... .

(If not in bospital or institution, write street number or location)

{d) /Lenzth of stay: In hospital or institution.B.....D.ﬁIﬁ,....... vrienvrepare e
(,Speufy whel.he.r

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State__MiﬂﬂQuri b—o—d)

() County
@ Cityor town.... S he Louis £.7
(If wvitteido eity or town limits, write “RURAL"} "
@ suestNo..... 4450 PermeyLVANIA 7

(1f caral, give locutiu:) v’

(O] Citizen{f foreign cotntry?,

If yes, name country.

(Yea or No)

5o ST MA1t6n W. Cummings
3. (o) If veteran, I 3. (¢} Social Secutity No.

hame war.

6. {a) Single, widowed, married,

5. Color or
o . idow 4,

4 sex.. M :

/20. DATE OF DEATH: Month__

MEDICAL CERTIFICATION

.V.dayA...Qd (............_._._._.._.___._
m{nutez.s{__.__f

year b7

21. I hereby certify that I attended the deceased from...*

{Burial, cremation, or removal) {Month) (Day) {Year)

() ‘Place: burial or cremation..

race divorced == that Tlast sawh.. { #raliveon.. et d o A . 19..
6. (b) Name of husbandor wife.._._ . 6. {¢) Age of hushand or wife if || and that death occurred on the d ove Duration
t4i1 e
allve oo years || Immediate cause of death :
7. Birth date of demued....___._.._.an_____é____~...I_.8_§}_; ~l= aaﬂ-r—'\_...,-.. >
{Month) (Dax) (Yoar) /
8. AGE: Years Months Days If lesa than one day Dye to,..,.d.--s..-..a(_[.. 2.
1
. no 4
o 65 4 15 hr. min 2
U Due to 1 i
[ Birthplace_....B.la:_c.M,ll.___..g ¥ — z T ) e - - -
{City, town, or county) {State or lnroim country) ’ f 4 5(
10. Usual occupation _Ble..--Bnﬂk.Qmﬁ'nr Me 'P‘Q&fi c q-"he-r ?ond“m“?:.\;id:in 3 months of dealk}
11. Industry or business Siajor findi | PHYSICIAN
. . . L . or findings: . R .. . . o ae R -
g (2 Name.Thomae Cunmings o+ g || Ot operations. S_—- Ondertine
S\ 15, Birthpiace Tennessee [ e cacee 1o
(Civy Jlown, or connt (3tats or foreign country) " Of auto; should he
g 14. Malden name .. ﬁ) “klmw’h autopsy c..haxgeﬂ sta-
tistically.
§ 15. Bmhphu---—--—iaﬁ%— ------ Gt m“uéﬂl 232. 1f death was due to external causes, fill in the fellowing:
6. @ Informene__Geraldine Kirchner LA || (@ Accident, suide or tomicide (specify)
® Address..... 4450 PennsylvAnis. ... || @ Dateof oocumence
17. (a) Burilal (5) Date themf-w'z-ag“z}&------- () Where did fnjury o6eur?... ol towa) | (County) Gitatsy

Did injury occur in or about home, on farm, in industrial place, in public place?

=g

Signature of funeral directo
®) Addr
19. (a)

JUL 23 l‘?‘“ (b)“

{Dais reccived local registrar)

%’a Ste
{negnlmr () mmntm) _ B |

pocify type of place) .-
e (e)™Means of injury—..— ___p.,m.i !
.___.________..._... {M. D.orother). il

__ Date signed..

(Licensed Embalmer’s Statement on Reverac Sndc} )



STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

'
Signed.......,..j. jL "—MM""‘—U—"‘/"
Licensed Embalmer No. é 5

\ P 0. Address....... <7 N1 #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should he so stated above, * ..




