XC w3 09 71 THE DIVISION OF HEALTH OF MISOURI - '-,-“'j 1621
e Al N Hicego 18 1957 STANDARD CERTIFICATE OF DEATH Stote Fle Noomo o
; ; BIRTH qu"-EB M g REG. DIST. NO. é Z 2 PRIMARY REG. DIST. NO. .@. Kegistrar's No.wua.. "z‘f )

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. 1f institution: residence befors
a. COUNTY & STATE b. COUN sdinineion},

s ;! ST, 10UTS - ILLINOIS” O SAGAMON

b. CITY (If outelde corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY
T&%N township)} STAY fin this placet o} ¢ ?;'i“'; 'ggﬁow&wﬁ:f’

TO\sN o (‘-l ) & No []

d. FULL NAME OF {If not in bospital or inatitution. give strkat address or Incation) o STREET (If rural, give locatlon)
HOSPITAL ADDRESS
INSTITUTION

3. NAME OF . {First b. (Middle y
wr ORI, ek T
{ Type or Print) JOHN (NMI) ) DEATH 3/5/57
5. SEX o 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UnOER 1 YEAR | o UNDER % WS
w RCED (Bpecif, laat, birthday} Monl.lu' Daya | Hours I Min.

i
MALE WHITE . 11-30-90
102. USUAL OCCUPATION (ke kindufxork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i0) wag seate or Foraigo &“m(f 12, CITIZEN OF WHAT
PIEPEE REPETH MRl UNKNOWN IRELAND USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. MATTHEW CUMMINGS | BRIDGET COADY DEILA CUMMINGS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YYFS: unknown) | af m. war or dutes of sorvice) 3&8-07-5113’10 VAH REGORJB, . CKS, Mo

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cpecatse per I. DISEASE OR CONDITION ONSET AND DEATH

Lime for (&), (b, and (¢ | DIRECTLY LEADING TODEATH(y ARTERTICSCLEROTIC HFART DISEASE | 3YRS., 9MO,
ANTECEDENT CAUSES CORONARY ARTERIOSCLEROSIS.

'T?n'a. dees not vean
the moce of dying, such | Morbid conditions, if any, giving DUE TO (v) HEMIPARESTS RT, SECONDARY TO ILEFT | 3YRS. 9MQ,
a8 heart failure, asthenia, | vise to the cbove eause (o) steling - INTERNAL CAFSULE INFARCTION.

the underlying couse losgt.

ele. It means the dis-
case, injury, or complica- —wﬂmlﬁ‘ GENERA YRS. MO
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition ecouging death.

19a. DATE OF OP'FIF:)APi 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? j.\

A/&ZOO ves [ uoq

21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (s.q..lnotabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ}glEDE ’ bhome, farm, fastory, sireet, office bldg. , at0.) :

2id. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
N lo —M—, 19-—-—-—!

INJURY = | woRK AT WORK
OO XY, and that death occurred al : ., Jrom the causes and on the dale stated above.

22. J hereby certify that / att‘ea;ded the deceased from QL&EB_, 19
(Degroe or titl{) 23b. ADDRESS 23¢. DATE SIGNED
,a/ﬂf' % M.D. | VAH, ST.LOUIS,MISSOURI 3557

L. CREM 24b. DATE 24c. I\A'\‘IE OF CEMETERY QR CREMATORY 249. LOCATION (City, town, or county) (State)

A
T'mhRmov 3-6=57 | Springfield,Ill,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR6 BT M A eSS B hlbert H.Hoppe, 700 Washington Blvd.

BLACK INK—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

(Licensed Embalmer’s meat on Reverse Side) i -
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o " o /STATEMENT BY LICENSED EMBALMER
- I

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

. Lr e

BY ME, OF DY o iiiiiroa it ciie ittt nneasa st s , Student Embalmer No,..cveeevvininnans

working under my personal supervision..

Student ... ccoiiaiiaaieiiaasaa e oaiaaaaas
Signeture of Student Embalmer

- - - B T I . - -~
- - * I ‘\":\\.-.

- PN .

... Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I,ANDWRITING. (Failure
to comply-with the above constitutes grdunds~for revocation of license).
u embalmed by a STUDENT he also shall sign in his OWN handwntmg
1< this body istiot 'embalmed, fact should be so stited above. Te-3-1 Lavep-al

Jwla podvenidusa 0Tdcoocki.ll dadld .
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