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diseases in Port | must be casually related. Coroner cannot cartify to o death due to notyral co;us.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

18Primary Registration Distriet N.J.QO_S_ ............ Registrar's 28.60-—u

FILED MAR 19 1958

Registration District No, oo 2000 f

58-011507__

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera decacsed lived. If Institution: Residance before

odmission}

a. COUNTY a. STAFE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lj /in
OR .
TOWN St.Louis Yesg NeO rown St.louis Y—el’(./:‘uﬂ
c. Sgls_'l;r?l:!}_d% OF {lf NOT inhospital, givelocetion)[Length of stay in 1b REET {Hf outside, give location)} Reside on Form
gMnstitution Christian Hosp ,2‘? gss 1102 Dolman’ YesO NoiX
»
3. NAME OF Firgt Middie " 4. DATE Month Day Year
DECEASED QF
{Type or print) Walter John Cummlngs pearn Mar 10 1958
5. sex &] 6. coLor oR RACE 7. MaRmieo ) NEVER MARRIED [ Ji 8 DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 RS.
. last birthday) afontas | Do | Hewrs | Min,
Male White ww&snﬂ oivorceo [ 1 6
10a. USUAL OCCUPATION (Gire kind of work done (106, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) R - .
nameler Own Business St.Louis Mo UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Cummings Della Burke
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
(Pes, mo, or unknown) | (IS ver. give war or dolea of service) . Bé Arlington
no Burke W Cummings ollingville Il
18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (5}, and (c).) . INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: - /oql ﬂl Q: ' ?’("Dg"“
IMMEDIATE CAUSE (g} Y
Conditions, if any, ﬂ ﬂ’f%m/ m 26 &M’?
which gove ruata DUE TO (6)
¢ CQuEe . *
stating the under- h% M%’lﬂ /-
z lying  cause lonl. DUE TO (‘)M ,FI d ‘/
[=] PART 11._OTHER SIGNIFICANT CONDITIONS 15ﬁma 1o/EaTH BuT NoT ReLATD TO THE TERMINAL DISEASE CONDI 15, WAS AUTOPSY
= . - - ERFORMED?
] W esied wo )
E 20a. ACCIDENT SUICIbE HOMICID tnjury in Part I or >
x
g O o O S
2| 20c. TIME OF  Hour  Month, Day, Year P
b INJURY  a. m,
E p.m. .
X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT 7] NOT WHILE farm, factory, street, office Ndg., efe.}
WORK AT WORK
21, ] attended the decoased from //")7[5‘(’ ;'/' e 15 V and last saw ,?" alive OM
Daalh occurrnd at 15 P m on the date stated above; and to the best of my knowledge, from the causes stated.
. Mae { Degree or title) 1225, aooRESS 22¢, DATE SIGNED
Iy
{‘QO‘M 2.8 5"7%.%‘—%@44’( S er /s
230. BysfAL, CREMATION. |23, DATE 23c. NAME OF czﬂs‘rsnv OR CREMATORY umou (City, torrn. or county) (State)
EuovaL (Specify)
Removal Mar 135 58 Mount Olive St.Louis Cty Mo

24, FU NERAL DIRECTOR

SCHNUR - 3125 LAFAYETTE

25. DATE RECD. BY LOC_AL REG. 26, REGISTRAR'S SIGNATURE
HAR 1158 9 2

{Licensed Embalmer’s $tatement on Reverse Side) ¥




ISFLET wf L, ¥ .

(4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, OoF by .. aaaaaas . SR , Student Embalmer No.........

working under my personal supervision..

Student....cooooioaim
Signature of Student Embalmer

Licensed Embalmer No..@?)j
. P. O. Address\_i/f.z.‘.s. Qé‘i

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 OWN handwrltlng

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



