..

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERE A PERMANENT RECORD&/\‘ N

R
[-]

v

FILED AUG 2 1948

BIRTH MO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

} J/
REG. DiST. no._L-ZL?_rmumv REE. DIST. uo.é&lé.

State File g.,25521

Rcyi:tr:’r’;l No. At ‘_;(

1. PLACE OF DEATH

+

2. USUAL RESIDENCE (Where deceassd lived. If instizution: residencs befors

H A LROTTI

#St. Louls County, Missour

a. COUNTY 3t Louls a. STATE Mo. b. COUNTY , F:;i;a:n:e'am.
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outelde corporste Limits, write RURAL and cive townahipy .
OR Emup) STAY (in this plare) . ; 2
own  Jefferson Barraecks < . 1towN St Louis i
d. FHéSLPIIq'Ia'f.EO%F (H mot in bospital or faatiturion. ive virvet 304 addroms or location) d.ASDTSEEr (U rural, give location) /
INSTITUTION M4ssissippl Rivér 3219 Sullivan Ave. /
3 NAME OF 8. (First) b. (Middle) . ¢. (Last) 4 DATE (Month)  (Day)  (Yea)
mﬂ*" Py  Clifford C. Cummlngs DEATH 1 = -
) 6. COLOR OR RACE | 7. MARRIED. NEVER Aésnmm 8. DATE OF BIRTH 9. AGE o vean] v boot LR | 7 twkn a0 s,
) i H Min,
~Mald White Q" | Nov.18 1892 | "BB rY|fy ||
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmess OR_IN. | 11. BIRTHPLACE (State or foraign oountry) 12. CITIZEN OF WHAT
mgﬁa-mm..mumhd) U g Army DUSTRY COUNTRY
Canton, Ohio / P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME o’r’nusmn OR WIFE — ~T
Unkmown | nknown 7 Hazel
I5. WAS DECEASED EVER IN J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
[3'¢ .ol' anknowa) iy— 'aw Tlo! sarviee) NO.
an none Chag,Graves Ludlow Ky.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - [ NTERYAL BETWEEN
| Fnter omly onecense 1. DISEASE OR CONDITION
Line for ‘J_ . and '(’; DIRECTLY LEADING TO DEATH* (= Drowning 7 ?4 249
~This docs vt mean | ANTECEDENT CAUSES
!M .Bode of dying, such | Morbid conditions, if any, m DUE TO (h)
failure, asthenia, } 7ide to the above conse (o) stating - .
It meons the dis- | M ving coure last. - a;;'g?
tm,h\fm#,trwmp!im— DUE TO {(c) = )_ ;
ticn which coused deotd. | 1. OTHER SIGNIFICANT CONDITIONS T :
Conditions contributing to the death but not ?‘?/
related to the dizease o7 condition consing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ] ] ves (] wo [d
21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY (e.5..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)
REL.  oopdeny | am i S e
21d. TIME (Moxth) (Day) {Yean) (Houn | 210, INJURY OCCURRED | 2f. HOW DID INJURY R? s
INURY T T . | "Werk [ AT WoRK Shea . 4
_ —— 7
- | heraby cerlify that 1 anmded the deceased from , 18 , lo , 18 , that I last saw the deceased
dnd that death occurred al m., from ithe causes and on the dale slaled above.
(Degree or title} |-23b. ADDRESS Clayton| z oatesieren

.7/12/49

_ﬁa HBILRIERH] OA\}.ALCREMA b. DATE " 24c. NAME OF CEMETERY-OR CREMATORY 24d. LOCATION (Oity, town, or county) State)
Burial '{ 7-/3—~4¢ | National Cemetery .. Jefferson Barracks,

DATE REC'D BY LDCAL ISTRAR'S SlG. URE M 25, FUNERAL DI RECTOR'S SIGMATURE ‘ADDRESS )
7=t - g |OWY ) ILOUIS H. BOPP, INC.L A omrie

/

(licensed Embaimer’s Sttemsit on Reverse Side}




AUGS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was g:é(d by me, of by

- _ , “QV;‘GE\./“ or No.

working under my persona! supervision. i (_(\
* e
Signed e
’ ° \.’\

5 Licensed Embalmer No

StudOnt coveserrscrrasaccnsionsesavarneras
Student Embalmer

P. O. Address

.. Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure to cotaply v
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be so stated above. r




