THE DIVISION OF HEALTH OF MISSOURI 22652

. Mo.300 f q O >
2 TILED JUN 29 1853 STANDARD CERTIFICATE OF DEATH Sate File No
D q "ﬁ/ | BLRTH NO. .é 2 g ace. pist. no. 3/ é PRIMARY REG. D1ST. NO. .joé_QRmmmn Na_._..a..-..:f:.é....
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ddocased lived. It inatl ¢ resid before
a. COUNTY a. STATE b. COUNTY _ aduaision).
. St. - Francois Missouri
. g b. CITY (Jf cutside eorprate Limits, write RURAL and give ¢. LENGTH OF [| . CITY A, I Rresldence within Hmits of
: oR STAY OR . .
a TOWN R townghip) (in this place) TOWN St. IOU.J.B ;lg Whﬂg&;ﬂj
. d. FULL NAME OF 80t in hoapital or igstisutlog, ive gireot address or location) . STREET (EF raral, give locutlon) éj lP
g TAL O ‘ *'ADDRESS - . ]
8 Wstiunon Dgad on, Eﬁqr &vgalgrre Hosp. 2306 South 13th Street 2 ]
- " NAME GF ~». (Fir) b. (biddle) o (Last) COAE Mot _(Dan e
B | (Tepeor Prine)  Maroarvet Fern Cummings peATH _ June 25
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /”|}8. DATE OF BIgTHy 5. AGE (o veanaf 7 mm 3 ¥ WO WL
: g . _ WIDOWED, DIVORCED (Bpscity}~ ) et i) Hours | Min.,
g Fi ite Single dpril 28, 1947 |
P:i 10a. USUAL gggl?;m Qe tind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢; wad State or Foraign Coustry) 0/ 12, CITIZEN OF WHAT
-+ None St. louis, Migsouri .
o 138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
. Iléne Camden __ | Single
t4 1l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Y, 5, oF ynknowa) | (If 7es, give war or dates of servica) NO.
3 _ [ ‘ None Herbert Cum:.ngs St. Louis, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18,-CAUSE. OF DEATH . . MEDIGAL CERTIFJCATION
| Enter only onecanseper | 1. DISEASE OR CONDITION' . .

Mne fog (), 0?)' and (¢} DIRECTLY LEADING TO DEATH'(Q)
rnk does not mean ANTECEDENT CAUSES . . . .
of dying, such | Mordid conditions, if any, giving DUE TO (B) W

ilure, asthenia, rite to the above cotse (o) stating

the dis- the underlying ecause last. % ; . .
ry, or complica- DUE TO (¢) b ; I'“"'_F’

h caused death. | 11, OTHER SIGNIFICANT CONDITIONS / * y

Conditions contribnding {o the death but not
related to the disease or condition causing death.

. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 945 X . 20. AUTOPSY?

TioN 21 YES D nnm

21a. ACCIDENT 21b, PLACEOF INJURY (s.x.,in orabout (STATE)
SUICIDE .
HOMICIDE o . .

bnmyﬁm.-mﬂ.oﬂw'ﬂd‘..m)
KAl
2td. TIME
7
, that I last saw the deceased

)

LACK

(Year) (Hoas | 2ie. INJURY OCCURRED

o (Moath} (Day)
INJURY% Z —/¢!3 m WHILE AT NOT WHILE!

WORK AT WORK
2] im‘gy certtfy that T attended the deceased Jrom T 19

- alive on '——"""'—IT'_"' and that death occurred el ———__ m., from the causes and on the date staled above.
(Dregres or titls) zaymess - . e - ] &yz SIG
% 73
24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION. (Oity, town, or county) ¢ {Btate)
Cemetery - St Ioui 0
25. FUKERAL DIRECTOR'§ 8} GHATURE ADDRESS

Wiclaushlin Undbn,St Touis, Mo,

Staternent on Reverse Side)




»
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, OF By ...t iiici e reieciire e rarss s et e s s e temeenan , Student Embalmer No...........-..

Licensed Embalmer No.f///gd

P. O. Address { bept jz!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

7 this body is not embalimed, fact should be so stated above.
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: B THE STATE BOARD OF HEALTH OF MISSOURI 9 D G 6
'State_oﬁtv!.a'neeis BUREAU OF VITAL STATISTICS State File No
Missouri ss. —_—
County of St Francot AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... @25 .
i;@n this. 6th day of July " —r 19453, before me appears
........... PaulK.Dugal , who, upon ohis o oath, states that the original record 0’:1%
* died .
{&%}.\‘ﬂ*argaret.__ﬂepn....cmings ..................... e m;___J.une...Z.S., eeeeeeeeeem e ,19..853 in the State of
Missouri, and which was filed at.. Farmington,. Ma.,...... on.June..25., 19..53 should be corrected as follows:

Ttem No... 87 o should read....... APPAl.. 2L, 1947 e e e e e o

R Aprdl 26, 1947 ... et et

L *ltem Now D should read............ 6. ¥rSe -R.-MOS.- k. days
Instead Of.coonn O YT S0 1. M0.. 29 days....
Item NO. oo vrceneneens should read . -
Instead of......... e emmneene e e o
Ttem NO.eeeed 1Yo T0 Lo = s U OO PO
Tnstead of S ———
L £ R S — should read eetetareesemems e e -
Instead Of . cveivriianne ) - . eemaeeh ettt e cerE et et et tm e £t A et etk e AR e v o
Ttem Now.ooore. should read. ... e atrrana s e sinemtaemsaimenemr et anne e reeaes .
Instead of
Ttem No. o L YT 1 [ T OO
T Yo ) U O U OU P OO SO -
Item No . should read.....cc o ettt e mens bt
Instead of . et eeeueedoe s taettuossesmemeeeemeeaiemermesmeseosmeoateeteesaem et oS aLE AR et £A s Ar Rt o emerere e er ot
The above is trie to the best of my knowledge, information and belief,
7 (Seav)- - Afﬁant...?
Farmngton f’re?tg;:: 7\ddress.
Subscribed and sworn to before me thisl.._......é.tnh ............ dayof .. coonees ‘lULY e et 194...53

_Notary Public.

M%g&mmission expires....... Feb.23,1957. ..................... é&d‘-(ﬁ/







