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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

By

t

d{ILED JUN 10 1952

THE DIVISION OF HEALTH OF MILSOUR]L

STANDARD CERTIFICATE OF DEATH

State File Na..iﬁSﬁa..

7.4
REG. DIST. NO, :; II ; PRIMARY REG. DIST. m.lo.g:&ﬂcgiﬂmr’;h'n 53&—‘!

16, SOCIAL SECURITY
NO.

(Yus, 0o, or unknowa) | (If yes, xive war or dates of

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & reald, bafore
a. COUNTY a. STATE b. COUNTY - sdmbmton),
. Missourl
b. CITY (If octelds corpurate limits, write RURAL asd sive ¢. LENGTH OF ¢. CITY (I outaide sorporsts limite, write RURAL and’give townahis)
OR townabip) AY, (lo this place}
TOWN gt. Touls 03 TOWN _ St. Loulg
d. FH%SLHH'&“:.EO%F {If not in hoapital or instliction, cire street address or location) d. STREET - (It zural, givy locatton)
INSTITUTION 12148  Walton Avenue - 2 / fﬁp—/ﬂ 1214a Walton Avenue
3 gé\:ME 01:: a. (First) ] b. (Middie) /e, (Last) 4 pg'l__t (Month) (Day) (Year)
{Twpe ot Prind) Waltey Summers 4 DEATH a 1953 .
5. SEX /7/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeare| F UNOEN I YR | O ONOER &4 Was.
WIEDWED 2] gF!CED (Bpuclty) laxt birthday) Mﬂh'-hl Days | Hourmn | Mh.
Male NEGRO Marrie 60 |
10, S5, OCCUPATION scipied ey | 10 FIND OF BUSINESS O I | 1. BIRTHPLASE iy s suuts o porvi counrn 7 | 2 STHZEN OF kT
Farmenr Farm Marion, Perry Co,, Ala. |U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Summars Lucy Connelly ______| Alaba e
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? '

1214a Walton Ave

;’;:lxbn"

DATE REC'D BY LOCAL
REG.

No - nons
18. CAUSE OF DEATH MEDICA!. CERTIFICATION s N "3"5’»“?-‘:”‘&3‘?’.;"{‘#‘
| Enter only oneceuseper { 1. DISEASE OR CORDITION D 0 2.p
Jine for (s}, (b), and () | CTRECTLY LEADING TO DEATH®(,) I ,(,(Aﬁ. { L4
. *This does not mean ANTECEDENT CAUSES (
the mode of dying, such 'jgwwmmbgg:m if ,mg DUE TO (b)
to cause fa
’ ';f’“g,ﬁ:’;ﬁm‘:& ’ m‘uudcrh:nﬂ umufm nd- LA IR g s— S
case, injury, or complico- DUE TO (¢)
tion which cateed death. | 1. OTHER SIGNIFICANT CONDITIONS. - | ENRIT U TR B
Conditions contributing to the death but "wt
related Lo the disease or condition causing death.
192. DATE OF .OPERA- | i9b. MAJOR FINDINGS OF OPERATION , PRI . . - 2l o P zo.!tmorsn
. TION ; : - o : - - i
21a. ACCIDENT " (fipacity} 215. PLACEOF INJURY (s.g.Inoraboat | 21¢. (CITY, TOWN, OR- TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE b, farin, tustory, srewt, ofos bidg. . v ) Lo K
HOMICIDE . - . ) L. .
21d. TIME {Month) (Day) (Year) “(Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-INJURY - Mook L] "k WoRkK. , H)10X
a1 ’ﬁ"cby iy ﬂuﬂff 9?“”" deceazed from __L’Z."_é‘ 1952, to- s 'f)j 19' )“"!hat I last saw the deceased
alive on &= 19 3 and that death oceurred af m m., from the causes and on !hc date staled above.
‘2%, SIGNATU ,.(_/ (Degno e} | 23b. ADDRESS ' 2. DATE SIGNED
LIS\UJW& < o e A 'ffgf.,o_ S22
%‘dﬂa Il_‘JR ALCREMA 2b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clsy, town, or county) (Btate)
X (Bpweity) s .
: 29/ 53 hin Parkopmel St. Louls Gaunty, Mo.

25 FUNERAL DIRECTOR'3 BIGMATURE

Charles J. Gates

4107 Finhey Ave




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

$tudent Exbataer Ko,

working under my personal supervision.

SEUIONE cevvavancsransasassanaancesiantars . Signe
Student Embalimar

Licensed Embalmer No. 4259

, P. 0. Address_ 2107 Flnney Avenug
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




