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HILED AUG 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<4421

Stat8 File Nou oo scsticoesmsarsem s e es vom
BIRTH NO. REG. DIST. NO. BJ_B_ PRIMARY REG. DIST. lO]D_DB_- Registrar's No_.._..‘..ﬁ?.g&_
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Whers decssed lived. I Emtitution: raridence before
a. COUNTY & STATE ¢ capurd b. COUNTY sdsimioa).
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY . s Residenos within lindte of
OR townahip)| STAY (in this ) OR
Town St., Louls v fndishell  rown Ste louds HERD
d. FULL NAMEOF (If not b howpite] or Institution, ghve street addroes or looatlon) QUf rural, give location) ]7
HOSPITA; RE;S
INSTITUTION. 4210 W, Evans 7} 4210 W, Evens > ) D
3. NAME OF s (First) b. (Middle) T e (Last) 4. DATE Men
DECEASED R c oF ( 7“1) (f’g!) (Yexr)
(Typeor Printy  JoOBGphA y umings DEATH -

5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIRQOWED, DIVQRCED (Bn-dtil
Calored ried

8. DATE OF BIRTH '
January 27, 1904

9. AGE (fa yeam

“E

¥ UNDER 1 YEAR
Mnnl.thm

¥ IER » ms.
BnquMh.

DIRECTLY LEADING TO DEATH® ()

10a. USUAL OCCUPATION (@ ind ot wrk| 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (gie, wag seute or Forein c__,,,y 12_CITIZEN OF WHAT
Leborer Ward Beking Co. Arkansas o Waa

13a. FATHER'S NAME ) ‘3" mmEn 5 MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

Samuel J, Clmnnin.gs Laura Brown .77 Celeste Cummings
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ms STGNATURE OR NAME ADDRESS
{Yos. 00, or cnknown)} | (If yem, xive war or dates of service) . L.
o ‘ | 489~03-5344 | Celoste Cumnimg#s 4210 W, Evens
18. CAUSE OF DEATH . DISE;\SE OR CONDITION MEDICAL CERTIFICATION g‘rﬂg:*mw
e i 0 e Bladder | T

Line for (a), (b}, and (c)
ANTECEDENT CAUSES |
Morbd conditions, lfmv,ﬂﬁng DUE TO (b}

. *This doer not mean
the mode of dying, ruch

B¢ Beart falluse, asthenis,

rluh!hzabmm()
ide. It means the dis- tast.

the nnderiging couee

ease, injury, or compli ~ DUE TO (c)
tion whieh caxred death. | [I. OTHER SIGNIFICANT CONDITIONS :
. " Conditions contributing fo the death but not [ .
related to the disease or condition aibeing death. ﬁ’\'ﬂ“"‘
AR

192, DATE OF OPERA-

AN

19b. MMOR FINDINGS OF OPERATION

Yrolamorran, QW=W

212, ACCIDENT: , Boedty) | 210 PLACEOF INJURY fes.baor 2lc. (CITY TOWN. OR TOWNSHIP) T N CoUNT GTATE)
SJICIDE ! o, (arm, fastory, street, effies bidy., ets.) / g
MICIDE _ .o - /v
21d. TIME  (Moath) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
INJURY ' ’ . vnm.exr NOT WHILE s
. o AT WORK I .
j /.
2 I hereby cerfify that T aumdcd deceased from L195¥ 1 1957, that I lost saw the deceased
alive on M I l .

{bﬁj A2 % 17
, and that death occu cdat_m:n frdip/the causes and on the date siated above.

e [

@ /)WM (D(?\uot mqab.ADDRESS nW

Z3¢c. DATE 51GNED

7.—_,/7 _’177[

| JILET g

2%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, ot county) =  (Stale)
TIOLREMDU ons | 7 28054 Washington Park St, Louls County, .M ssouri
REG SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ’ ADDRESS

me, Ince 2820 Steddard St,

? "(licensed Embalmer’s Ststerment on Reverse Side)




PN «!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

o3 o oY I % T e P . Student Embalmer No...........

working under my personal supervision.,.

Student.....ocooreuiimverinronsomiertsaiisiieoeannnans
Signature of Student Exbalmer

P, O, Address . . .~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. - - :




