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THE DIVISION OF HEALTH OF MISSOURI .
44948

HLED DEC 28 1955  STANDARD CERTIFICATE OF DEATH vt it o FEIED
BIRTH NO. i REG. DIST. NO. @_8_ PREIMARY REG. DIST. MO. 1003 Registrar's Nau.’los.otl;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If lnstitation: rexidence before
a. COUNTY P a. STATE b. COUNTY . adiclaion).
SF.Lwyis Mo. . St.Louis
b. CITY (If cuteids rate limits, writs RURAL and ¢ ¢. LENGTH OF c. CITY '
wde sormis e Caer I S O 1 o noame o imss o
TOWN St.Louls,Missouri o TowN  University Cit | TR
d. FULL NAME OF (If pot is hoapital or institutioo, glve streat address of loeation) « STREET {If rural, give location)
HOSPITAL OR R s ADDRESS
INSTITUTION ~ Jewi'sh Hospital. 7421 Canton Ave,
3. NAME OF . {First b. {(Middle ¢, (Last
peceasep Y . (Middle) (Last) SDATE  (doa) (Day) (Yew
{Type or Print) Robert Ermet Cummings pEATH Nov,.29,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | ©f UNDER M Wes,
C WIDOWEDWDIVORCED (Bpeci laat birthday) |Mobpths| Days | Bours | Mis.
M, W, : .. ls |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . - Gl
dons during moat qf wor m"‘-;'“n:"'ﬁt - DUSTR {City and State or Foreigo Country) / Izcgu'ﬁﬁf‘?FWHﬁT
Hetlred= tion Owner Indiana U.S,.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
Martin Cummings | Mary Howard Alma Cummings
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, no,orunknown) | (1f yes, give war or dates of service) NO. .
—— .
no none Mr.Herbert Cummings,7h21 Canton Ave,U,C,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
 Fnter only onecsuseper | 1. DISEASE OR CONDITION ONSET AYD DEATH
line for {a), {b), and {¢) DIRECTLY LEADING TO DEATH (@)

«This dozs mot mean | ANTECEDENT CAUSES 3 f(: - m&‘ ; £ ;
the mode of dying, such Morbmhoonﬂ':;m, i 7:13 lﬂﬁnq DUE TO (b) e :

b rise to the cbore cauvae (a ng
:t'c. ml'r: f:;il;:;- G:J::e:;:: the underlying cause last. MW W
ease, injury, or complice- DUE TO (e}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death,

PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTCPSY?
TION ' AR, X
MR YES ) D
Z1a, ACCIDENT (Bpocily) 21b. PLACE OF INJURY te.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, street, office bldg.,e10.) .
HOMICIDE
2id. TIME (Montb) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

2z, I hereby ceZt:y that I agended the deceased fmm’%%z'Z 19_5 “’M 1900 B that I last saw the deceased

alive on y and thal deatilloccurred atlQ,j.Q_.Ihmﬁom the causes and on the date siated above.
23a. SIGNATHRE (Degreo omu@ 23p. ADDRESS C‘ NED
WW &3(% f&( ’7) //27 f
24a. BURIAL, CREMA. | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY |ﬁ4a WTION (Oity, town, or county) (State)
TIGN, REMOVAL (g
emov. Dec 3 1955 " Cg;ym_ggmete ) ouig,Missouri

DATE REC'D BY LOCAL ) 13 ABDRESS

é_-,_’g REG

0 Lindell Blvd.




A STATEMENT BY LIC.ENSED EMBALMER

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

By Mo B . i reiceieaee e rea e rie e sa e feeenann , Student Embalmer No...........

working under my personal supervision..

Student ...t Signed . L e N T et

Signeture of Student Embalmer
P. O. Addresl_s.[' ......... .

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 handwntmg

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




