JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

AUG 2 6 1960

istration District No. __________-_3_1_8_Primary Registration District Mo, -_1.0.0_3_--Regimlr'l No. --_.8186-

—~60—-032063

© STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
5. COUNTY s STATNi ssou ri b, COUNTY sdmizsion)
b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'li’l\' Inside Limirs
wwn St, Louis 27 $rs. TOWN St, Louis Yes [X No O
. FULL NAME GF {If NOT In hospital, give location) Inside Limits d. STREET {Hf sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 18 02 Kenne tt P1 . Yes CIypiNo [ 1802 Kennett Y [0 Ne
a. ('T'ME OF DE}CEASED Firsy Middie Last 4, DOATE Month Day Yoar
ype or print, F
LEWIS E. CUMMINGS oea  Aug. 18, 1960
5. SEX 6. COLOR OR RACE 7. Martied M Never Merried [] [8. DATE OF BIRTH | ¥- AGE {last birthday) L:UNhDER IDYEAR ::UNDER 24 HR
Widowed D od onths ays lours Min.
Male White dowed O vred O 1 4/12/85 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
prer etired Bismarck, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ebner Cummings Maggle Montg omery StellA Cummings
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address Box 386
, D, or unk I , @i r or dat f ice)
Yo ™ vrinow] (U ven oive war o dats of seniee) | 1192200763 Herbert Cummings, R 3, Imperial,Mo
[ 18. CAUSE OF DEATH (Enter only one cauie par fine for (a), {b), and (c). INVERVAL BETWEEN
g.r PART ). DEATH WAS CAUSED ONSET AND DEATH
z mmeDiaTe cause (o __Cardio-Nephtitic ?
U
Q
[a] Conditions, If any, DUE 1O (B
which gave rise to
asbove cause [(a},
stating the under- #2 )(\
lying couse last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LI, if decessed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 dayr.
§ fDVG‘IIDN-'IDUnknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART { or PART Il of item 18.)
= PERFORME a (m] w]
v YES[J N
I | 20c. TIME OF  Woul  Monih, Day, Year |
3 INJURY am.
2 p.m.
20d. INJURY OCCLIRRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, street, office bldg., etc,)
NOT WHILE AT WORK [
21, 1 attended the decensed from____ Fab (26 1958 m_l.ug._ﬁth_lgé{l_md last savd 5] alive wmAngust 8th.1960
Death occurred al 12 Noaon m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
It 22a. SIGNATURE [Cegree or fitle) 726 ADDRESS Z2c, DATE SIGNED
o === FradeDenko AL . (13198 7
0.Bdwa 8=19~
g 1 -—f =T\ “ff' N 3 9 ° Te
<[ 23a. BURIAL, CREMATION, 231: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
Pal REMOVAL iy
x| Remova 8/20/60 St. Brancis Memorial | Flvins, Missourl,
L 24. FUNERAL DIRECTOR - l+ 25. DATE RECD. BY LOCAL REG. 28, RE% R'S SYNATU
P
% | McLaughlin, 2301 Lafayette( ) AUG 19 1960 44./ %“a /7 D

. ql‘on__

ud Bt ia £

L




STATEMENT BY LICENSED EMBALMER |

| 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

with the above constilutes grounds for revocation of license).

.. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above.

/ P. O. Address

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Signed o /] A7

Licensed Embalmer No.

—




