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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i1seases in Part | must be casually related.: Coroner cannot certify to a death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI

~Pri

Ragistration District No. ...

SL— WDEC 18 19%ANDAR%{I§IF]CATE OF DEATH

mary Regiatration District N

3 e 10559

--. Ragistrar's

42889

1. PLACE OF DEATH
., COUNTY

2. USUAL RESIDENCE (Where deceasad lived.
a. STAT b. COUNTY
“MISSOURT

H institytion: Residence bafore

admission)

Inside Limits

Yaslx Ne OO

b. CITY {If outzide corporate limits, give TOWNSHIP only)
OR
town 915 N, GRAND.ST. LOUIS,

c. CITY

OR -
Tom S, LOUIS,

Insids Limits

Yesi Ne O

€. Egls.!!._l_ll'_i:l}:\EogF (I NOT in hospitel, give location)|Length of s!u-y inlb 4, STREET . . (M outside, give locatian) Reside on Farm
INsTITuTIoN VET LADM. HOB 8DAYS __é.ééip_mmmw““ L Yo X Moo
3. NAME OF First Middle Last 4. DATE Month Day Year
?;cuu‘.n' OF
¢ TH
oy VERNON V_ CUMMINGS a ok :
. SEX 6. COLCR OR RACE 1. . DATE OF BIRTH . AGE (It years UNDER IF UNDER 24 HRS,
MarmieD [ never marr®e O lost birthday) [Monthe | Daw | Howrs | Min.
MALE WHITE woowes[J__ owoncen ] 1.1, 8 |

-{ 10a. USUAL OCCUPATION { Give kind of woik done

106, KIND OF BUSINESS OR INDUSTRY

dyring mogt of working life, even if retired)
PECRATOR

15. BIRTHPLACE (City and miate or country)

&

12. CITIZEN OF WHAT COUNTRYT

BONNE TERRE, MISSQURY 1BA
13, FATHER'S NAME 14. MOTHER'S MAIDER NAME
BENJAMIN CUMMINGS
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ea, no, or unknoun} I (If wea. gise war or daice of servics) Mo.
18, CAUSE OF DEATH {Enler only oné cause per line far (a), (6) and {c).) - lgzgn;.ﬂgz;gzrf‘.‘?
PART I. DEATH WAS CAUSED BY: 3
) WMEDITE Cause (o) __CEREBRAL; INFARCTION UNKNOWN
THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY UNKNCWN

Conditiona, if any, DUE TO (M)
twhich gare risg fo
) a‘bu;r c:uu ;‘)- . : .o T
stating the wunder- ,
= iying couse last. DUE TO (¢)
o PART N. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 15. :E!’\!f; ggagl;-‘;‘f
=
3 CARCINGMA OF PANCREAS, FAR ADVANCED 3220 H | oE e
"'-':‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I'or Part 1] of tem-18.) -
& 0 O O
;‘l 20¢. TIME oF  Hour  Month, Day, Year| * =
hi) INJURY a. m. ! . 1
E p.m. . .
ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, }20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ! NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK
2'; ;atrend"ad the deceased !mms_jslgb?_ . ta _ms.é_and last aaw &nh‘ve on —w——
Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURI W.Johnson . (Depreeor tirte) Q 225. ADDRESS : 22c. DATE SIGNED
(L ). e M. D. VAH. ST. LOUIS, MISSOURI 11-18-56
232, BURIAL, An?N‘ 23b. DATE 23¢- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or cotinly) (State)
REM L [ ptcl ') -
REm 11/20/56 National Ce. Jefferson Bks., Mo

24. FUNERAL DlRECTOR ADDRESS

|[Edward Fendlee 5611 South Grand Blvd.

{Licensed Embalmer's Statement on Raverse Side)

25. DATE RECD. BY LOCAL REG.

ROV 19135




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...veeo oot isieiiaisesainaaaaaans
Signature of Student Ezbalmer

%ﬁ:nsed Embalmer No.e.zg
- - . O —_—— P. O. Addr'ess\.‘.?‘.z{;.".f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING.
- to comply with the above cpnstitutes. graunds for revocation of license),

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

If this body is not embalmed, fact should be so0 stated above.



