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WRITE PLAINLY—USING UNFADING ‘B

ALQ"

ALED OCT

' QIRTH NO.

26 1950

THE DIVERION Or REALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

35377
8264

State File No

Tgﬁ'ﬂ St « Louls

townahip)

c. LENGTH OF

Wia

STAY (ln this place)

REG. DIST. no._‘:;‘ I é PRIMARY REG. DIST. . ReQIHPEI S NO.oo ot s s vtmrrasemmentovera
. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Mved. If 1 on: resid before
a. COUNTY a. STATE b. COUNTY, admislon).
: Missouni St.Louis
b. CITY m:hid- torputate limits, write RURAL and give

c,CITY (If outsdde corporste limite, writse BURAL sad glvs wn)

TOWN Maplewood

5ol

. FULL NAME OF (If not fn b

! or I

locxtion)

glve streot add

or

v

HOSPITAL OR ps d'AsDrgrfErss B e et
INSTITUTION Deaconess Hospital _ 3256 Big Bend Blvd,

3. NAME OF a (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day)
DECEASED 'oF 7 (Yem)
(Typeor iy ALICE JANE SUMMERS e _Sept. 29, 1950

5, SEX / 6. COLOR OR RACE ) 7. MIAD%RIED. B:E\}’ERC'EAR‘?]EE;, 8. DATE OF BIRTH 9. AGE (In rwn) = moe 1 TIAR | O wewer wopns

7 0 pacilyy Hours Min

Female! | White Warried 7" | 3-19-1881 5" "™ 35 | ™|

10a. USUAL OCCUPATION wor N- | 11 B or gy

ﬁ“ %‘T‘OS" &‘ e utl(.‘:‘"k:n;of n; 10b. KIND OF Busmzso%gr IR v 11. BIRTHPLACE (State or foreian sountry) / tztgﬂrnl_rz%y{ ?quar

red Housew Williamson Co., Il1, U.5.A,
r:ia._n'mm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giles Rainey Madeline .0dla Ebb Summers
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 18.
(Yes.uo, n?unkno-n) (lly-l. xive war or dates of servios) 16. SOCIAL SECUR}‘T(I 7. INFORMANT"S st TOTLgE OBR é"&lane’ ADDRESS
John Summers

18, CAUSE OF DEATH
. Enter only one censs per
Iine for (a), (b}, and (<)

*Thiz doca not mean
the mode of dying, ruch
o8 hearl fallure, asthenia,
ee. It means the dis-
eaze, Injury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(;

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above ca'mfz fa) &'::’:33

the underlying cavse last.

MQICAL CERTIFICATION ’

INTERVAL

BETWEEN
ONSET ZD DEATH

DUE TC ()

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related to the disease or condition cauring death.

bk _REG.

ocy 1

T BURIAE, CRE -
oihgdp ok

DATE REC'D BY LOCAL

1%a, DATE QF OP'FI%AN. t9b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
ves (57w O]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE bhoma, farm, factory, itreet, offios hidg., ave.}
HOMICIDE : R
21d. TIME (Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / -
F WHILEAT[—] NOTWHNLE .
INJURY = | “work AT WORK
2. I hereby Eiy tha! I allcnded the deceased from _Zaﬁ_ 19.3_.‘_’ lo _u_L 19—5_0 !hat I last saw lhe deceazed
alive on - = IQM and that death occurred M m., Jrom the causes and on the date stated above.
Z3a. SIGNATUR - + (Degtee of t! d Zib. ADDRESS Hc DATE SIGNED
ZaAD) W e, |7-zp-55
24b, DATE 24c. NAME OF CEMETERY OR CREMAYORY 244. LOCATION (City, town, or county) - (Btats)

Sunset Buriagl Park St . Lonis Cg, Mgl '
. FURERAL DlﬂECTOI'S SIGHATURE ADDRESS

JAY B, SMITH, Maplewood 17, M

(Licensed Embaliner’s Statement on Reverss Side)




T 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— oo —
working under my personal supervision. Studan t tmbalmer No..ovusaa Sabeesanetenasrrans
Signed Q O‘M S’-—"V‘/
Signed.isiccccas Wrsssateenansasninensnrnens . . -
Student Embalmer - : Licensed Embalmer No j/ 7.2 .

f’ 0. Address. \ir

« . Note: The sbove MUST BE ‘SIGNED BY THE LICENSED EMBALMER in- hu OWN HANDWRITING. (Failure to comply with
tha sabove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated ebove.




