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TMENT OF FUBLIC HEALTH AND WELFAR
Registration District No

‘-

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before
. COUNTY - 5 N
a. CO a. STATE Mo. b. COUNTY St . I.ouis admiulon) N
b. CéTRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY ln:ldn lelfs
i R
own  8t¢ Louds 7 weeks own Richmond Heights Yes O0' No OO
[ R T_'l.lol.épll\lTAATEogF (H NOT in hospital, give location) Inside Limits d. S'I’IE)EEE'I's (1f cutside, give location) Reside on Farm
ADDR
nstiution’ Degaconess Hospital Y O Mo 1102 & Edwards Terr. |veo wno
3. ?AME OF DECEASED First Middle Last 4, DOAF'E Month Year
int,
{Type or print) HARRIET M. CUMMINGS: pEATH  JUNG 14 1961
5. SEX 6. COLOR OR RACE 7. Married] Never Married [J |8. DATE OF BIRTH | 7. AGE (last birthday) ';oUNhDER ) YEAR | IF UNDER 24 HR
: i . nths ] Hours Min.
Female White wdowd 0 i 0 50181874 87 27
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mg most o ing life, even if retired) '
Sewite - ————————— St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sydney Wetherell Mary Riley Luke Cummings
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 117, INFORMANT Address

(Yes, “bor unknown) I(If yes, give war or dates of service)

18. CAUSE OF DEATH {Enter onk

Luke H., Cummings 1162a Edwards Tern

one causa.per {ina for (a8}, 10), ana |cj.

INTERVAL BETWEEN

ipaase condc:n given in PART 1 {

vsy l oth

Hcﬁmesﬁ’ Ve V€i etie v

PART H), ¥

PART ). DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (n} E e i{QlAé l o OA‘tLL\) CAvse (}KJC tQV‘m ma‘ 2 uiirs.

Conditions, If any, D=t (b) H\/ PC WTGM 5, Ve éAV‘J ¥ O_\IASCU L\W J( 5 |[sey .{YY’.

which gave rise o

above cause (a),

e R ) P vy edems 3to-yoo.8 ok

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal decessed was  famale was

there a pregnancy in last 90 days.

|:|Yesl

No ] O Unknown
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£ | 75, was AUTOPSY | 20a. AECIDENT SUICIDE HOMICIDE § | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART Il of item 18.)
frd PERFORMED? [w]
=} YES O NO [ -
o .
I | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ex.)
NOT WHILE AT WORK [ \ et .
21, 1 stvended the docessed from_ O CG. 1160 o JUNE 1T Lot i i Mmoo NUe 13 1961
Death occurred at. lg A;\-DQ m on the date stated IbQVE, and to the best of my knowledge, from the ceuses stated.
{ 2o or title) 22b. ADDRESS 22¢. DATE SIGNED
MDD | THKey ,bévvn.o‘_ JUN 1581
. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gaunty) {State)
BY$FRY=" ({June 17,1961 Resurrection Cemetery St. Louls, Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R

A.H.Bocklage 6536 Clayton Rd.

JUN 16 1961

~TL 2.
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N STATEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._— — = ° - T

working under my personal supervision.

., v
Student

Signed : s

Licensed Embalmer No. //i’ g\B

P. Q. Address /ﬁ . 6%7/‘-/‘-:0

+

Signature of Student Ernbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J/f .this body js not embalmed, fact should be so stated above.

[ o - A






