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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <=

ALED MAR

- BIRTH MO,

THME MVRIWIN Ur AR IN U

ST ANDARD CERTIFICATE OF DEATH

7 1951

MDA

5988

]003 State File No.... ..._I.SI(.)__.

REG. DIST. MO. PRIMARY REG. DIST. MO, Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institgthon: residence befors

2. COUNTY a. STATE b. COUNTY adimeion).

. . Missouri
b. CITY (11 outolde m’ limits, write RURAL add give ¢. LENGTH OF write BURAL snd townahin)
OR to Horlin, e towoabip)| STAY (in tbie place? o O?/GQ?
TOWN St. Louis : e
d. ?&LPP#A{EO%F (If oot in hoapital or insﬂfu&hu..dn street addrose or locsilon) I WETSS V
INSTITUTION.  Homer G Phillips Hospital

3. l;«tE%ME o% . (First) b. (Midale) a (Last) 4 DATE (Moutt)  (Day) _ (Yest)

(Twps or Print) Kee Cummlngs veatH Feb, 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEYERMARRIS Q:EE(Ian;nJg::llﬁﬂ ¥ woor 1wz

P .---- B birthday| L Daye | H Min,
Male 9—- Colored |/Jipiq4c24/ | =
10a. USU UPATION (Give kind of work- ¢ KIND 05 BUSINESS sountry j 12, CITIZEN OF WHAT
ost of working Life. sven if retired) a? COUNTRY?
FATHER' S " . NAME OF HUSBMD wIFE
W .~
15 w ECEASED EVER IN U.5.ARM FDRCE?‘)/SOCIAL sscua S SIGNATURE OR NAM DDRESS
R 2

n]{CZ ve war oz

-

18. CAU!E OF DEATH MEDI AL BETWEEM
| Enter anly onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
o for (&), (b). and (@) | DIRECTLY LEADING TO DEATH®(q) Carcinoma of Rectum and Colon Undet.,
ANTECEDENT CAUSES
*Thia does not mean .
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) Undetermire d
as heart faflure, esthenia, rize to the aboor cause (a) stating . L B .- . Se- - - = T e~
ete. It wmeona the diy- the underiying cotse lost.
care, infury, or compiles- . DUE TO (o) - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribubing to the death but not
related to the disease or condition causing death. None . . .
18s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
‘n . 5 — < : s [ w3
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.g.. lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . - (STATE)
SUICIDE home, farm, fagtory, surest, offies bldg., exe.) : ’
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 21, INJURY OCCURRED | 2lf. HOW DID INJURY OCCUR?
iy | o |Mm) s | Y
2. I hereby certi) I ailended the deceased from 12-20 19_5910 M_, 195l_ that I last saw lhe dmcscd
_ alive on '2 19_5_ ofil that death occurred af m., from the causes and on the date stated above.
W A 04 b?V (Degros of title)  J 23b. Annnzss | 23c. DATE SIGNED
- gt 8~ 2601 N Whittier st 2:23-51
. BURIAL, 24b, DA Z4c. NAME OF c?v OR CREMATORY | 24d.LOCATION (Oity, mwn.or?n (87)‘
), . .
LTINS &)V S S A% S
DATE REC'D BY lsrﬁ IGNA . '
FEB 2 3‘%)7}, /3 .&i‘_.«a,x ’




-

9561 9T AN 3?

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 ___

Student Embalmer Mo.

working under my persona! supervision.

Student .....e.e Slmcd%.ﬁW
Student Emhalner

- - I ' - Licensed Embalmer No. 411’5/?/‘4

P. O. Address__. AW

Note; . The above MUST BE SIGNED BY THE LICENSED E!VIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

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




