THE DIVISION OF HEALTH OF MISSOUR!
-~ No.300 ALED JUL 5 1949 STANDARD CERTIFICATE OF DEATH é State File No. 20919

- 10.48 ) 100 — "y
BIRTH NO. REG. DIST. m._&&_?nlﬂmv REG. DIST. Mo M W W7 Wb -

2
. : P
Kegi.nrar': Na :)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: residence before

a. COUNTY a. STATE b. COUNTY adzimioal.
Misspurd et
b. C(I)TY (1f ontolds wrnunu Limits, write RURAL and give €. I;{ENGTH OF <. ,ng’ (If ocudde corporate lmits, write RORAL and glve township)
TOWN TOW, . “ / 7
d. F'!'Jé-[. ?'_PMEOOF (I not ia hospital or inatitaticn, sive street d. R% (T? rural, give locaddon) :
INSTITUTION T mm_:&p_l_ﬁgl 4945 Labadie Ave,_
3.5&%?&%5%% a. (First} - b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
rnpe or Print) ;mz.nq CUMINGS | _DEATH :
0 6, COLOR CR RACE § 7 ‘I:‘IEARRIE% gf\\igECESRRJED. 8. DATE OF BIRTH >~ 9, I-A-?E [ y-)u- ; :::n 1 TEAR | o LeER boaes,
. (Bpacify) . birthday! o Days | Hours | Min.
g e ite ingie & l8/17/1864 .y l |
10n. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn ocuntrr) vV 12} CITIZEN OF WHAT
moiwa'ﬂu lite, svan if retired) ' DUSTRY . COUNTRY? -
.- | S Ireland : U.Sa4,
13a. FATHER'S NAME . N . 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSEAND OR WIFE \_;J?\
i John Cummings ~ Latherine Mam%t _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. IN ORMANT' S SIGNATURE OR MNAME ADDRESS
{Yea, 0o, o8 unkno:rn) (If you, give war or dates of service) R . .
No None — 3™

1B, CAUSE OF DEATH  _ : MEDICAL CERTI ICA ION NTERVAL BETWEEN
1| Ecter cnly cnecameper 12 DISEASE OR CONDITION ,ﬂ NSET
\ine for (83, (b, and (¢) q;aECTLY LEADING TO DEATH® ¢4y 7 /&m /,gy LeEZ At :’ )

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morstd conditions, if any, gising DVE TO (b}
a# heart fallure, asthenia, | rise to the above cause (o) stating . .-
de. It means the di- | the underiying cause lost.

case, injury, or compli DUE TO (¢} - .. ~

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing 1o the death bul not M V;*Z@M
related to the diseasze or condition causing degfd.
2.

19a. DATE OF OP_FJROAP: 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpeciiy} . 21b. PLACE CF INJURY (s.g..in orabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ¢ ATE)’V
SUICIDE .| bBome. tarm, faatory, strest, office bidg . ato0.) \o ¥ o4
HOMICIDE : A R L ,
214, TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \,
- WHILEAT[ ] NOTWHILE "o .
. ANJURY . C - @ | "work ATWORK L_|, JL/ ar A ﬁ

2. T hereby certify -th':u I aitended the deceased fram'M_!_ IB_ﬁto M_ZJ._ 19_1..9_ that I laat saw the deceased
alws on J8 24, 19_L49 and that death occurred at 10 P m., from ths causes and on the date statéd above.

/ %F ]{E(mor ) 23!: ADDRESS ; % %L/ ,;%’_,’Q::E /55;;

"BURIAL, CREmA. | 275 ATE g/ 7 | 2%. NAME OF CEMETERY OR. CREMATORY 243. LOCATION (Oity, town, or countgf (State} -

NI s ™ 6 /27 /4 Calvary Cemetery St. Lomis, Mo,

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

{Licented Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL | REG, 'S 5[ RE 2. FUNERAL DIRECTOR S SIGMATURE ’ AQD.ESS
JUN2; ’;;Gi' L ZE% M bullivan Funersl Dir, 2849 Eueclid




j
o
‘ ‘f" STATEMENT BY LICENSED EMBALMER
P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

udent Embaleer No.

Pe .
working under my personal supervision.

Student c..ueeeen teetreresansraneseaaninen . Si
Student Embalaar

Licensed Embalmer N‘ié—\j;s .......................

P. 0. Address

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 this body is not embalmed, fact should be so stated above.
- t .




