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SERMANENT RECORD .{;?

Ty

<|| 15. WAS DECEASED EVER IN 1S, ARMED FORCES?

WJUL 15 198 |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.__MPRIHARY REG. DIST. NO. Jé/,j,

22952

State File No....iricisisrmnrsssssisssinne

7720

Kepirtrar's No.

1. PLACE OF DEA ;gﬁ ! u/s

. COUNTY 5

2. USUAL RESIDENCE (Whers 4 d lived. If iostitution: resid

a srATEMAS‘SOL(R/ b. COUNTY

befors
ad:nission).

b. %TY {1f outslde corpurste limits, wtite RURAL and give e, I?ENGTH OF
township) {ip this
TOWNMEéZ Et;ZOOD Z/"’bﬂ

d. FULL. NAME OF (If not ia boepital or institytion, give streot address or location)

E‘.?é‘r’,'%ﬁ‘hé’r?f\’f ESE:NURSING HOME

c. CITY ound.dl corporats mits, write RURAL and eive townshiy)

s joom ST.LOUIS 2.9 7
52919 A TIHNDEVENTER

8. (l'lrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
m“m,f? MA CUMMINMNGS! & ¢ 23 53
?EMH LE [lOHITE | ieged EF\YEECEG‘EEEB,;, 39— g 7| ] o | B S
S/ -22— _pBou -

10b. KIND OF BUSINESS OR IN-

P STRY

\0a. USUAL OCCUPATION (Clbve kind of work
" A

" '“"‘W ""17‘“5?

11. BIRTHPLACE (State or forelgn sountry)

Missourl . ¢

12, CITIZEN OF WHAT
COUNTRY1?

SH

13a. FATHER'S NAME

Q’osepf{ CuMMMJ &S

RINTINE
13b. MOTHER S MAIDEN
I JENMIE

16, SOCIAL SECURITY

UrKMown

Yen, Nruuknown) (If yea, give wat? WE! service)

WILSo M

NAME 14. NAME OF HUSBAND OR WIFE

NONVE

ATURE OR NAME ADDRESS

17. INFORMANT' S

MRS- [(HCHEL"

2296 1 VA/DWE;?

18, CAUSE COF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
_Enteronly onecauseper | |. DISEASE OR CONDITION e ¢
line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH'(G} HA’M“"M UWO&"—&H}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ eonditions, if any, giring DUE TO (B)
as keart faillure, asthenia, rite Lo the abote cause (o) stating )
ete. It means the dis- the underlying couae lost. . _—
case, injury, or complica- | . DUE TO (c)
tion which cauaed death, |1 f:(2THER SIGNIFICANT CCNDITIONS !
itions eontribuling to the death but not %ﬂ“‘( MM
|z hied to the disease or condition causing death.
19a. DATE OF OPFI%“N 18b. MAJOR FINDINGS OF OPERATION ! !43 x 20, AUTOPSY?
£ ves | ] NO E
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
“SUICIDE home, farm. factory.atrest, ofce bldg.. et0.) .
HOMICIDE — —

(H nur).

21d. Tcl)hi/:lE (Moath)  (Dey) (Year) 2te. INJURY OCCURRED
‘o . ; WHILE AT NOT WHILE
INJURY ¢ == ' WORK AT WORK

21f. HOW DID INJURY OCCUR?
—

alive on

7

(Degron or title}

23, SIGNAW;M 3(

M

22, I hereby certify that I attended the deceased from M IQS_L lo J%kuLZL 1852 | that I lost saw the deceased
i — Qunt 23 1959, and that death occurred of ...EZ.._,QP m., from lhe causes and on the dale staled above.
1"

| #ib. ADDRESS

23¢c. DATE SIGNED

@ ST Tt MM’?% 2,5,

30/

Z&a.NE URIAL, CREMA- | 24b. DATE

£ 16-246-52

B‘” NAME OF CEMETERY OR CREMATORY. . | 249. LOCATION (City, town, or county)

ELLE FONTHINMELCES

(Smle)

ST LoUIS -

DATE REC'D BY LORCEAL

é._

3 B N e R 0 L MO BSHITIHHANHESTER ﬂﬁﬂfw

Wﬂmed Lmba[merl Stale*ruﬂ! on Reverse Side)




.
*
e

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, OF DY auicemcrrceremprs
L

........ . Student Emabalmer Mo.

working urder my personal supervision,

StUdeNt saovensranscaenones tebessernrrasnans
Student Embalmer

P. Q. Address___L.L[L.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




