THE DIVISION OF HEALTH OF MISSOURI 01752

"‘::::° ALED JUN.27 1949  STANDARD CERTIFICATE OF DEATH State File No...
all!.THAIOO- REG. DIST. NO. 3 Ii E PRIMARY REG. DIST. mm Reyulrcr:No.......ﬁ..!.)S.u e .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If institution: mﬂenrn:::T
a. COUNTY ! ; . ! i &, STQ\TilJ b, COUNTY A 7-5, r .

b. CITY i cutslde corpurite limits, write RURAL and give

c. LENGTH OF c. CITY (If cutside corporate limits, write RURAL azJ give townahip) ’
OR . township) 7/, /
TOWN St .Louis_ 2

‘ég‘"f“"'“‘ oo W 2N Froamda ) sk _ A

d. FULL NAME OF (If not in huniul or imtlumon tive strect address or loeal (ll rarsl, give location)
HOSPITAL OR A RF_°.S 2 ’
INSTITUTION L E N ] C&‘U{/‘Mﬂ
3. NAME OF a. {Flirst b. (Middle} * e, (Lsst)
DECEASED (Flest) ( 4 DSEE (Month) (Day) (Year)
{ Type or Print) ’I/erw Fuoaene Summers DEATH (e 1 414
5. SEX P 6. COLOR OR RACE MARQ‘I"E:% NEV! ECESRRIED 8. DATE CF BIRTH 9. l.:?E (In y.;n L: mzu 1D'fm ; UNDER 34 RS,
. 18, ¥. onf ours | Min.
male d Whide |Novon Marnica| 5-20-44 f |
10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forelgn country) 12. CITIZEN OF WHAT
dona di ost of working life, sven If retired) DUSTRY \M ﬁUNTRYT
one Ursa o dnons / e
13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME Q 14, WAME OF HUSBAND OR WIFE
Eoaene [ d ward 5uw\mer5 DOr 1 5 _H‘_frhg None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, nd, or unknown) | (If yes, sive war or dates of service)

. NO. .
Nons . Mrs
18. CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL 8
* ONSET AND DEATH
| Enter only anecsusyper | 1 DISEASE OR CONDITION . ﬂ
Lo for (), (&), and g | DVRECTLY LEADING TO DEATH® (g) . 2 ZL(,?

*This does not mean | ANTECEDENT CAUSES %f}zjz > 7/.%! rl ¢ Lo+

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b

a2 heart faflure, asthenia, | Tide to the ebove cause (a) stating
de. It Imm the dig- | the underlying cause laxt.

Ve HiM

case, infury, or complica- DUE TO (c}
tion toklch coused death. | 11. OTHER SIGNIFICANT CONDITIGNS 7 % Leet C —
Conditions contributing to the death bul ot 1~ o e
related to the discase or condition causing death. 4“-“’“@ PF U A i fd/f o L. °
13a. DATE OF OPERA OR FINDINGS OF OPERATION .. . / ’ 20, AUTOPSY?
TION

b7~ /f S Lews P 2 iAo U plaie P 2 Th P rclian. ‘mumﬁ
21a. AO::IDEN‘F 21b, PLACE OF INJURY to.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) - 7' / STATE) V "

SUICIDE home, farm, faotory, streat, offics bldy..e%0.)

HOMICIDE
21d. TIME (Moath) (Dar) (Yesd (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 fz ;
WHILEAT[—] NOT WHILE 5
INIURY m. | “work AT WORK I

22 ] hereby certify -that I aflended the deceased from A-22 199,00 L - 14 19"{4' , that T last saw the deceased
alive on __LQ_J___ 1951 and that death occurred at Mm from the causes and on the dale staled above,
22a. SIGNATU {Degres or tit.la) 23b. ADDRESS 23c. DATE SIGNED
(2 KD Aarg MB d! 500 So.Kingshighway 6-9-Lig

2ia BURIAL, CREMA- | 24b. DATE /] | 24, NAME OF CEMETEF!Y OR CREMATORY | 24d. LOCATION (ORty. town, or county) ©  (State)

T e | 6=0=U9 West F

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{F Erebeal: s

—____1West Xrankfort,Ill.
DATE REC'D BY LOCAL | REGAYRA SIGN 25. FUNERAL DIRECTOR' S S| GMATURL ADDRESS
NG B #@ N homealer Mbert H.Ho m,lwoo Washington Blvd.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SORVIN)

. S e R S A W T LT
-

Slgned ............... tdvrrraanasuuss R T RER R A Llcenacd Ernbalmer NO _B‘S- 7J

Student Embalmer
P. O. Address_- //}' iﬁ)—*z‘f’) 4

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

If t.lu.s body is not embalmed, fact should be so stated above. - -




