i TR G arid THE DIVISION OF HEALTH OF MISSOURI Sy
N HlEOEC 21950 STANDARD CERTIFIGATE OF DEATH surrieme.. HLO0E

BIRTR KO. ____ REG. DIST. MO, éé Z PRIMARY REG. DIST. KO. Kepistrar's No.
1. PLACE OF DEATH ) B | 2. USUAL RESIDENGCE (Where decensed livad. If lasthwtlon: residencs befors
- . . STATE , b. COUNTY Jalmion).
5 2 COUNTY ot Louls . > A1 ssourd )
4 M b. CITY (I cutsids corpurate [mits, writs RURAL and sive X [8 ALENG;I;H OF c. Cg-RY (If outaids corporate Limits, writs REURAL and give township) (
township! col; . T
v oM Richmond Heights - |SRKASWH Town St. Louls 2/l G
a d. FH!.'SLP#ALII.EO%F (If not in beapital or lnstitution, glve strest nddzew or locstion) d-AS[.)r[?REEErSS (1! rursl, ghvy location) / g
instruion. St. Marys Hospltal [ 3618 Humphrey
3. NAME OEFD 8. {First) b. (Middle) e {Laat) 4 DATE (Month) (Day) (Year)
{Twpe or Print) Stella Cummings b 11/10/52
5. SEX / 6, COLOR OR RACE | 7. .x‘lln\&)RIED. gFVEECEBR(EIE& 8. DATE OF BIRTH 9. AGE llnr-,-n o CXDER 'ﬂ o (o lul:.
. ., peclfy} birthday, Monthe Hours .
Female White gipng e 4 Dct. 7, 1895 ‘ ' |
102. USUAL OCCUPATION (o work| 10b. KIND INESS OR IN- | 1. BIRTHPLACE |
done Quriyy maes of woeking g, wres 1f reioud) 10b. KIND OF BUSINESS 08Ty (City wmd Btate or Forsign Coaatry), e GUNTRYS HAT
Housewife At Home: St. Louls, Missouri
1'3&. FATHER' 8 NAME 13b, MOTHER'S MATDEN NAME 14. MAME OF HU_S AND OF WIFE
Thomas Culmmings | Minnie Wipperman ] === un e

5. WAS DECEASED EVER.N U.S. ARMED FORCES? | 18. SOCIAL SECURITY
W-.T.wmhown) (llr-.rh-nrordat- of servios) 0.

0 . . -———

17. INFORMANT" S SlmAf%g 'ﬂ"aue rRa ADDRESS
lise G. werner_{"l nxr+nn Mo

18, CAUSE OF DEATH - MEDI CERTIFICATION k4 m-rmn.arm:m
ootso 1. DISEASE OR CONDITION —1e AND DEATH
‘s fo ay, o, and @ | DVRECTLY LEADING TO DEATE"s) __ﬁémm M IE
ANTECEDENT CAUSES 'b
*Tals does not mean E‘z g
the mode of dying, such | Morbid conditions, if ang, DUE TO (b} w Afl-la-\._& Assad '-r. -

s heart fallure, asthendn, | Tits f0 fhe cbove mm fa) ﬂw
de. It means the dis- | Uhe underlying co

}UNFADING BLACK INE—MAKE A PERMANENT RECO

cass, injury, or complica- DUE TO (o)
fion whleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus ot
. e e dlscaas or condito eeusing eeeth. VL X
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _ - ‘ .+ -, | 2. auToPSY?
TION
(i ] 1o )
. } (Bpecity 2tb. PLACEOF INJURY (eas..tuorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
gl #4- SOCDENT N\ et Eame Corm. torony-esrotriian oy | 1 € 2y A
Sl HOMICIDE . . : g .
- g 1219, TIME (Moath} (Day) (Yee (Hogn | 21s. INJURY OCCURRED |'21f. HOW DID [NJURY OCCUR?
| ) | ’ INJURY - e ‘%‘D "g"g&"[___l = .. e - , [
L)
E 2. I hereby cortify that I attended the deceated from Sagabd”  joi— to P 45 1923 that I last saw the deceased
glipeon _dr 1* __ 18 A7 and that death occurred a2 00D m., from the couses and on the date stated above.
E g ( or title) | 23b. ADDR 3. DATE SIGNED
E %\ j M A H=st - ) —

24b. DATE 2/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (Btale)

11/12/5

Bellefontalne Cem. St. Louis,. Missouri

) . FUNER DIRECTOR"S SIGNATURE ~ ~ " ADDRESS
_ MY ﬁ&&"Zé&é 363l Gravois Ave.

T, - ( s Statrment on Reverse Side)




"gg; 2 T 9Ny

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body who;e name is recorded on the reverse side of this certificate was embalmed by me, ot by e

working u/r.der my persona! supervision. )

b

, Studont Embalmar No,

Student, .oues P T T T

Signed
Student Embalimer '

. . P. 0. Address “ e
MNote: The sbove MUST BE SIGNED BﬁY}THB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

Uthh_bodyi:notemba’lmed.faq:ﬁmﬂdb‘u.'mdlm




