THE DIVISION OF“HEALTH OF MISSOURI

' Ll
Y.S. Mg.300 3 1950 )
T -0 | FLED JAN STANDARD CERTIFICATE OF DEATH e e o 33004
! BLRTH NO. REG. DIST. MO. _31_8_ PRIMARY REG. DIST. m.mga_ R,,,,,,,,,,._.N,:‘ f}(’;lgL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instiwotion: tesldence before
a. COUNTY a. STATE b. COUNTY sdiisaiont.
Missours - anA -
b. CITY (If autelds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outsids carporate limita, write RURAL and give townahl3)
[+] . townabip) | STAY (in thia place) OR
TOWN St.Louis TOWN EENE s st W
Y ] ' J
d. Fil_IJé.SLPIIHTAAMEO%F (If not ia bospisal or institation, :l/o)u—t address or location) d A%TSI{EEESI-S (i rgml, giva loeation) W
INSTITUTION City Tnfirmary ° W /3 5600 Argenal St
3 NAME OF 8. (First) b. (Middlc) <. (Last) 4 DATE (Month)  (Day)  (Year
. (Twpe or Print) Robert Emmatt Summers DEATH  12-17~1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (In years| I umoer 1 ean | = pvoeR 1 Wes.
/ WIDOWED, DIVORCED {Bpecify) . Last birthday) Hnm.hl Days | Hours | Min.
r & 2-29th.186%5 | ‘8% |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or tore{in pountry) 12, CITIZEN OF WHAT
dope during most of working Life, sven if retired) DUSTRY . COUNTRY?
____ Pile Priver Batired Misgoury 4 U5
llSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T °0 ¢
— Charles Summars: Unknown RHHCELE
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' SIGNATURE OR NAME ADDRESS
(Y. 00, o7 unknowa) | {If yes, give war or dates of servics) NO. i .
No . : Hona. C.
18. CAUSE OF DEATH MEDICAL CERTIFICATI i BETWEEN
Enter only onaceuseper | 1. DISEASE OR CONDITION ONSET AND CEATH

line for (a), (1), and (o) | D'RECTLYLEADING TO DEATH(5) _Senils Dataricration’ : S Yra

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions. if any, gising DUE TO (0}
as heart failtire, asthends, rise to the above couse (a) stating . .
de. [t means the dia- the underlying cause last.

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or complica- : DUE TO (e)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions mtribuz!ng o the death bul not
related to the di: r condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR anmss OF OPERATION - i © | 20, AUTOPSY?
TION
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.,inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATHL/
SUICIDE . homa, farm, fastory, street, office bidg., ste.) ' .
HOMICIDE
21a. TIME (Mouth) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘ .
WHILEAT NOT WHILE . . . 9%
INJURY m | woRk AT WORK S
0 ) v ¥ "
2. T hereby. certify that I attended the deceased from 6=30 1049 o 12=17=__ , 1949, that [ last saw the deceased
alive on 12217, 1940 , and that death occurred ot 10§25 ReMipm the causes and on the date siated above.
@ SlGNA‘l‘l@ ‘Sm’ Gitide) | Z3b. ADDRESS 2. DATE SIGNED
: W}W i | 5600 Arsanal st oo | 12-19-49
240. BUREAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) -
TION, REMOVAL (Bpedity) ’ '
__Burial ) _12=-21=]949 | M. .Hope Ceme .
DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATURE ERAL DIRECTOR' 3 81 CHATURE ADDRESS
DeC2o o | .t : '

/ (Licensed Embalmer




STATEMENT BY LICENSED EMBALMER

S

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

Student Embalmer No.

working under my personal supervision. \%‘4
SEUJENt youeraasesnnosacasonssscanns Signed 21_,_

Student Embalmer

Lngsed Embalmer No, L2067

* ‘ P. O. Addrus_gzgﬁﬁwz .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilmtoa;mplywid:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) -




