5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’
22694

Ms_._zsr..“g BugrEav oF THE CENSUS K D D E AT o
e FILED Jun 23 1947 STANDARD CERTIFICATE OF DEATH State File N

Registration District N0 g Primary Registration District No.—. 1 00). 3 Regiswar's e....... s3I0,
A 1. PLACE OF DEA PR 2, USUAL RESIDENCE OF DECEASED: N )
{(a) County L Foui (a) State Miasouri (%) County d 2 U
{¢} City or town .. QLS -
(If onteide city or town limite, writa “AURAL® and pame of lowiabis) - || ;) City or town..... O.bs LOULS S 7
{¢) Name of hoapital or Institution: ([routp a city or town limits, write “RURAL") :
Enroute to. ﬂit.y_ﬂospit.al AL (@) Street No 2225 Tark Avenue
(11 not in hospital o inath il stroot (If rural, give location) /‘
(d) Length of stay: In hospital or institution - . . - no J
1 month {Specily whether (¢} Citizen of foreign country? {Yes or No)

In this community_.

years, months or days) If yes, name country.

3..{9 PRINT  ppep N, SUMMERS

MEDICAL CERTIFICATION
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20. DATE, OF DEATH: Month__ JUNE ___  day Lt
< 3. (b) If veteran, (¢} Social Securd : l947 %
2 e World War £2 585-55-5985 year . WAL _bour.oo F i o
21. I hereby certify that I attended the deceased from
E $. Color or Amej 6. {a) Single, widowed, married, 19, to 193
Ml 4. Sex.....M...//f I n divorced... S... . g\
Z 6. (5) Nameof husbandorwife..___._ . 6. (¢} Agé of husband or wife if
2 11 O yearg
ot 7. Birth date of deceased.. .._.__D_c_tober ,5,’ .].922__.._._.____
j {Day) {Year)
=}
4} B. AGE: Years Months Days If less than one day
g L X 24 8 2 hr. min
E 9. Birthplace s : ﬂehrask&._,l._-. e i
(City, town, or county) (State or foreign country) 0
.- . - Othe ditions.__.___ Y A eerina i
a 10, Usual occupation M&intenmce helper ! . (ln:l:rgm.gngnn; within 3 mantth of death}
2 || 11, Industry or business._Heil Packing Company . PHYSICIAN
I ) Major findings: \j . K . J—
b E 12. Name......Peber B Summers .. o .o : } Of operations... ...t - U
=1 B nderli:txg
E 13. Birthplace 2 , _i:s ; ot :vheicmh.‘é:ﬁx
Yo town, or - tate or foreign count. Of t should b
E g 14, Malden name. ﬁl lena cUB autopsy ) o . . ch:rgedsu:
- Z ? i IOW& : 3 - : tistically,
E © { 15. Birthplace T ——— G [ 2. 1f death was due to external causes, fill in the following:
2 |16 (o) Tnformant ‘Robert Summers. ‘ ; o || ta) Accident, suicide, or homicide (specify)
B ) Address 2225 Park Avenue. () Date of occurrence
17, (a) ___.___burialm.........._.. (&) Date thereo. - 6-10-47 (@) Where did injury occur? (City or town) (County)
‘B“"‘l- cremation, or remaval) (Manth) (Day} (Yeas) (d} Did injury occur in or about home, on farm, 18 industriat place, in pubhc place?

18. (s} Signature of funeral directnr...__...A.a.W.-._,.Mc.Lﬂ-.ughlin_._._._. H
2301 Lafayette

- (e Place burial or cremation National Cemetery

(B) AQAIERS. it g e W e Y L e N
L . |5k =
19. (a) e G e - - g
{Date receivad local rexistrar) L (eru'lﬁ&\ﬂrﬁ) Address........._.___

[ (l.iofn-oed Ermbalmer’s Statement on Reverso Side)
W
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STATEMENT BY LICENSED EMBALMER

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

, Registered ‘Apprentice No

working under tny personal supervision.
Signed @ W &W

Llcensed Embalmer No. _3f \ig
P.O. Address..SQ&iQA%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocntion of license.)
If thi's-body is not embalmed, fact should be so stated above.




