JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F“-ED @Rdﬂﬁo%b?m!rggoﬂd .7.....,...J’nmnrv Registration District No. ﬁg e -, No. ("5 éz :6‘0%%&59__

NDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE {(Where decessed lived. (f institution: Residence before
. COUNTY . STATE b. COUNTY admissi
; St. Louis : Missouri mitslon)
b. Cé‘:lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN TOWN N
& yrs, 2 mqs, St. Touias gl Mo
c. ;‘.g.épl:«lTPATEogF {If NOT in hospital, give tocation) Lnside Limity dAss%EREETSS (If cutside, give location) Reside on Farm/
wstunioN— 5¢, Vincent's Hospital |ve@%O 6236 Enright Avenue Ya O N2
|
3. NAME OF DECEASED Firs? Middle Last 4. DATE Meonth Day Yaar
{Type or print) \ D?AFTH
MINNIE K. CUMMIN Jan, 2, 1960
5. SEX 6. COLOR QR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) {{F UNhDER ‘DVEAR ::UNDER i: HR
5 i ths ays lours in,
P Widowed B Divorcad [ 10/19/-80 79 A?" | |
10a. USUAL &CUPAYION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
i 1681 of-wqumg lifa, even if retired)
HEUSELY sMmE I1linois U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ! K  1ard
Ferdinand Kaltenbacher liaria Roeper I George R. Cummings_
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURYY NOC. 1 NF M i S
{Yes, no, or unknown) I(If ves, give war or dates of service} nﬁ arie iﬂi 6 ece -
‘ - Rt. 1’ ghlarld n '.'LS
[ 18. CAUSE OF DEATH (Enter only one cause per line for {4), (b), and (c; b " INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a} Arteriosclerctic Heart Disease Years
po
L
Q
[a] Conditions, If any, DUE TO (b) Generglized Artertosclerosis Ye ars
wbhoich gave rilu( 1‘)0
ashove cause (),
stating the under- ?( -
Iyir:gqcnuuu last. DUE TQ () g 0 0
% PART I, O.‘HER SIGI’\_II'FICA.NT CO!‘;[AIJ]I_OINS CONTRIBUTING TO DEATH but not related to the terminal PART 111, !L deceased was famale was
E disease condition given in (a) Generalized OStGO‘!rthritis-Yrs. there a pregn,ncy in last 90 days.
S Chronic Brain Syndrome due to Senile Br. changes. [BYes [ BN | O Unknown
= | 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= PERFORMED? ] g =)
(v YEST) NO g
-l
S| 20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
21. 1 antended the deceased froM n__J_an.._l,_lQﬁB_.nd last uwﬂ alive o1 Jan 2 60
Death cccurred at. h 1; P. \ m on the date stated .bova, and to the best of my knowledge, from the causes stated.
5 22a. SIGNAT {Degren or gitle) 22b. ADDRESS [22c. DATE SIGNED
e 7301 St, Charles Rock Rd, /2/60
; 23s. BURFAL, CREMATIONY, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county) {State)
=} REMOVAL {Specify)
& lcremation Jan, 8, 2] Q6 Valhalla Crematory St
< | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.
B
5| tiorrell 3710 N. Grand Bl. [~F b0
{Licensed Embalmer’s Statement on Reverse Side)




N P -

STATEMENT BY LICENSED EMBALMER

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

or by . ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

]

Note: The above MUST BE SIGNED BY THME LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LIf this body is nof émbalmed, fact should be so stated above.

3

:"‘.. . .




