aith,
'elfare
biie

rvices

00
-56

L

A

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBOPi TYPEWRITE IF POSSIBLE

D

dizeazas in Part | must be casually reloted.
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FILED SEP 4 {857 wation isteicr No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 primer Regutton Distic L1003

i -
e

............... Ragistrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducaased livad. If instirution: Rasidence before
o. COUNTY a. STATE Mo. b. COUNTY ‘"’“‘“‘7/
b. CITY (If outside corparate limirs, give TOWNSHIP only) [ Insids Limits c. CITY Inside Limits
o st, Louls Yol NoD o St. Louls YouB Noo
c. FULL NAME OF ()f NOT inhospital, givelocation}|Length of stay in 1b f
Tt tion Stone Nursing i ap ?i&%fzgs 5850 Page #¥eT™ | [ e
3. :::!:A :I'D Firnt Home Middle Laxt 4 ng;r: Month Day Yeer
{Tupe or print) Eliza Smith Cummings DEATH 8 17 57
5. sEx 6. COLOR OR RACE 7. MARRIED [} NEVER marmiep [_]| 8- DATE OF BIRTH |9_ 'Aglz (‘h;hg:avr,c ;::P::CR 1D:EAR IF:NDER 24 KRS,
Female White wmé’mx] oivorcep [ June 7 » 18 7.3 éh— “"- o I i

-]104. USUAL OCCUPATION {(Give kind of work done
during moat of working life, even if retired)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and etate or country)

Chesterfield, England

[12. CITIZEN OF WHAT COUNTRY?

Uosvo

13, FATHER'S NAME

Samue.l Rudkin

T4. MOTHER'S MAIDEN NAME

Mary Footet

{Ver, na, or unkngwr)

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra, pize war or dalrs of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Mrs. Alice Duchene, 5850 Page Ave.

{lLiconsed Embolmer’s Statement on Reverse Side)

No none
18, CAUSE OF DEATH [Enfer only one catze ine for (a), (b). and ().} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; MJ ONSET AND DEATH -
IMMEDIATE CAUSE (a)} J 'c'
Conditions, if any,
which gace rise to DUE TO (b)
a?oue c:me ;:.
ataling the under- .
= lying couse last. DUE TO (¢)
o PART I1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(2) 19. WyJTOPSY
- RFYRMED?
3 #34. 7 no O]
E 20g. ACCIDENT SUiCIDE HOMIGCIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1T of item 18.)
[, O O 0
2‘ 20¢c. TIME OF Hour Montk, Day, Year
9 INJURY  a. m. .
E p.om. ) .
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, atrect, office Wdg., ete.)
WORK AT WORK,
21. ] artended the deceased fro , to and last saw ;"r; alive on
Dgath pccurred at ? m on the datﬁuud above; and to the best of my knowledgde, from the causea stated.
. SlGNATURE . ADDRESS 22, DATE SIGNED
Lasrod % - S Feoo W L/5.57
23a. Bum, ;unmn\ 2. DATE E OF CEMETERY OR CREMATORY 234, LOCATION (City, forn., or counlp) (Statey 7
(Spesify g .
K2y 8/20/57 lhalla Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 36 REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union AUG 3 q‘57 n«':d )?,‘ %
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"' STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY tintiiiiiiiiet i ie e e eareaeneaneraraaanns o eereeeeennan - e .

working under my personal supervision..

Student ... .o
S:lgnat.ure of Student Embalmer

P. O. Address .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). :
" If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
.. If this body is not embalmed, fact-should be so stated above. " T
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