MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-032144
DEPARTMENT OF PUBLIC H‘A.I.T’? fND WELFARR o ) ) , o d ‘ﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED R?im iol " {5 Primary Registration District No. _! __.,Q. Registrar’s No. __a___;'_-_}"____
ON THIS STUB . i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 fa) & COUNTY a. STATE b. COUNTth Oh 1 admizsion)
o %ﬁ an?le% Mo h a Lar
Rev. 4/59 g b. cgv (If outside corparate limits, give TOWNSHIP only) Length of :rar:_in 1b c. C(I)T; i Inside Limits
R ouv
ud r
TOWN TOWN h{ N
3 St. Charles O S St. Charles - %0 D
b 2 ; ? c. FLLL NAME OF (1f NOT in hespltal, give location) Insifle Limits d. STREET (If cutside, give location) Resida on Farm
- E II*OSPITAL OR Y ADDRESS
% { g NSTITUTION St . Joaeph‘ s HOSD- “R Ne [J 709 Monroe Yes J Nogt
-——ﬁ—' 2
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DE:TH
4 Fred H. Cummings ___ A
O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [B. DATEOF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR UNDER ZA_HR
5 7 Ma 1 e Whit e Widowed ﬁ Divorced [J 9_4 - 1885 7 r? Months Days Hours Min.
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRFTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, evan if retired)
z t. Prop. of Taver Tavern Operator Mavnard, Towa Tap
7 Q 13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME v L4 14. NAME OF AUSBAND OR WIFE
-
Q J. F. Cummings Alice Holister Hilda M. Cummings
8 I wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCEAL SECURITY NG 17. INFORMANT Address
e— L (Yes, no, or unknown) | (If ves, give war or deres of servic .
9I7L_5’Qdm No. Fred S. Cummings, St. Charles, Mo
% E 18. CAUSE OFPDE?TH tlE)E:;Hout\gné;Gg;BnBe; line { IC’;HERVAL BETWEEN
10 z ART ). : fQ #, I/ @g‘ i ? N ;; EATH
2y = IMMEDIATE CAUSE (a) u;b uy MW
1" G |2 ]
G o ol / f4)
0 e a b I L
12 () o |4y Conditions, if any, DUE TO (b}
/ - " ; which gave rise to
Iz above c’:use d(a),
= stating the under-
13 6/ - 0 = Iyingg cause  last. DUE TO (¢}
% z PART Il. DTHER SIGNIFICANT CONDITI 5 CONTRIBUTING JO DEATH but nokrelared 1o the terminal PART I, If deceased was female was
g ase condmon en in PAR thers a pregnancy in last %0 days.
2 : X e
E ] O Yes O Ne O Ynknown
g E 19. WAS AUTQPSY 20s. ACClDENT SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PER| MED?
8 & ves Ml NO[J
i} =3 — 1
20c. TIME OF Hou Monrth, Day, Year
Z E g INJURY a.m,
w 8 lg p.m.
Z -] 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
> NOT WHILE AT WORK (3
QEE | 2 7787 7962 e G 2277
- o | g 21. ) attended the deceased from. - — 1o, and last saw i alive on 1
@ ; [a) Death occurred nr q /< 2] m on the date statad abcve. d to the besf of my knowledge, from the cauux stated.
i e )
g E 8 8 7. s'wi_ (Degree or titte) A& D 5. :22c. DATE. SIGNED
> 1z c a@ G OANDAN—— 2% ’11{5»//42,922
z 23s. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cny, fown, ar county) (State)
d (=] EMOVAI. (Specify) .
z e i 8-24-1962 Immanpel Tutheran Cemdtery 3 Ch
s a
= <C ] "24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘7 GISTRAR S SIGNATURE /0 '
u o Y
— - ——
- @ Arthur G, Baue, ot Cha 'r"lns’ Mo 3'3- 6 )
[Licensed Embalmer’s Statement on Revarse Side)




2961 TT 438

STATEMENT BY 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.

working under my personal supervision. W
Student Signed LA

T T
Signature of Stedent Embalmer

Licensed Embalmer No. (5—& s

. ’ P.O. AddressM %

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.

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




