. Mo, 300

10.48

G

WRITE PLAINLY—USING UNFADING BLACK INKE-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLEDFEB 2- 1955

STANDARD CERTIFICATE OF DEATH |,
REG. DIST, NO. 318 PRIMARY REG. DIST. N0.1

State File ND'SOSG.
003

. Entef only onecause per

"ense, injury, or complica-

18. CAUSE OF DEATH
‘1, DISEASE OR.CONDITION.

Jine for (8), (1, and (¢ | DIRECTLY LEADING TO DEATH'(a)

*Thia dpes mot mean ANTECEDENT CAUSES

the mode of diring, such
as heart falitire, asthenta,
ete. It meane the dis-

. rise to the above couse () stating
the underlying cause lost,

DUE TO (c)

MEDICAL CERTIFICATIO

! BIRTH KRO. Registrar's No.,.... K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lostitution: residence befors
a, COUNTY a. STATE - b. COUNTY adinismion].
Missouri _—
b. CITY (11 outeld ta limite, write RURAL and of ¢. LENGTH OF c. CITY .o en
QR (O ouitecorprte U o] STV e e seel] o “ I Bty e o
TOWN St,Louis, Mo, Town  St.Louis TR O
d. F}hJCL’ls_P?I!I{\ME QF (If not in boapital or inatitution, give streat address or foestion} RESS 260u(1! ruB.rn]l.;I loeation) & . G ?
NSTITOTION §T, LOUIS CITY HOSPITAL 4L a r R
3. gE%héESOE'B 8. (First) b, (Middle} c. {Lasy) 4, DATE (Monthy (Dsy) (Year)
{ Twpe or Print) EMILY F. SECULTS _DEATH 1 15 5§
5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t TEAR | 7 UNDER 20 HEs.
WIDCWED, DIVORCED (8pecify) » last birthday) |Months] Daya | Hourm | Mia.
female | white widowed 21" F 53..1300 21 |
10a.. USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR ]N- 1t. BIRTHPLACE : : 12. CITIZEN QOF WHAT
dons during most of wo ) DU (City and State cr Fereigs,Countrv} l COUNTRY7
HoeEWTE’ | Home Alton,Illinois / !
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
John Kummer Louise Ha Chester Shoults
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, xive war or dates of servics) NO -
492-05-4042 Mrs.Doris Glore 2604a Blair Ave,
INTERVAL BETWEEN

'ONSET AND DEATH

Mortic conditions, if any, giring DUE TO (6) _M&QLMMM%‘

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but a0t
related to the direase or condition eausing death.

tion which cauaed death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i Ca 20. AUTOPSY?
//".5"\5'-‘} M y M [4.7‘.0“/ YES m

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.£.. o or about | (CITY, TOWN, O TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [sctory, strest, office bldg..ete.)

HOMICIDE .
219. TIME (Month) {(Day? (Yean) {(Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK t 11 X

_ 229 /AU 1o 1218 | 1955, thet I last saw the deceased

2. I hereby certify that I atie ed lhe deceased from
alive on _1= , and that death occurred allQ.lllﬂ_‘m from the causes and on the date stated above.

233. s NATURE (Degroo or title) | 23b. ADDRESS ¥ 23c. DATE SIGNED
AD 1515 Hafayette Ave, /=2~
Humy CREMA- 240. DATE z# NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TlON. REMQ Bpedliy} . .
remoya 1=18=55 Alton,femetery
DATE REC[’ BY LOCAL 1 R'S SIGNATUHE 25, FUNERAL DI RECTOR™S 51GNATURE ADDRESS
] : QT L.B.Tanner idge

i

(Licensed Embalmer’s Statermeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal
L5+ s V= = T

working under my personal supervision..

Student ..o it iiraer s

P. O. Address /%7 A ¢t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

.



