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-48

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. no1003 Rtgu!mr.rN1145'?

| HLED AN 17 1956

42594

State File No

'BIRTH NO. e REG. DIST.
e e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f instliodon: reaidance bdoro
a. COUNTY a. STATE . b. COUNTY #dmislon}.
Migsourdi
b. CITY (X! outalde corpurste llmits, writs RURAL and give c. LENGTH OF c. CITY

township) | STAY (in this placs)

15w St.louis Mo,

.5 e .,Hm::m”w;:::, 67

e

OR
TOWN St,.louis Mo,

J

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, 0o, or unknown} | (I yes, #lve war or dates of service)

[6. SOCIAL SECURITY

d. FHé-é. ?I_FAT_E OF (If not ka houpital or institution, give strect address or location) .- %r[l;iRE (I rural. glve location)
INSTITOTION g Ecé:l.'by Infirmary 2=sms, S50 DM
3 NAME OF a. (First) b. (Mlddie) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) ESTHER PTLGER oéw Dec.28,1955 .
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, ED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. AGE da reus|  poce 'nﬁ ¥ UNDCR i WEt.
@ . on H Min,
Female White Ry = Apre2.1899 N | =
“¥0a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE { ; N 12_ CITIZEN OF WHAT
done duri of w . STRY (City and State or Forsiga Country)
1) -tk XX XXX Grand Tower | -
133, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Sumner Effie Colp Lateg—~ John G Pilger

7. INFORMANT' S SIGNATURE OR NANE ADDRESS
Herbert C Summer Brother 1112 N 9th Apt

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

NTERVAL BETWEEN
ONSET AND TH

——

*This does not mean
the mode of dying, such
as heart faflure, asthenio,
ee. It meana the dia-
case, injury, or complica-
tien which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUV(
rise {0 the above cause (o) stating
the underlying cousr laat.

tl. OTHER SIGNIFICANT CONDITION

Oonditions contribuling to the death but nol /‘
related to the disease or condition causing death,

MEDICAL CiRTlFiCATlON
e ﬁg}

9’.,14 s

1%a. DATE OF OP'IEI%N 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[7/}¢ 7ﬂadd"d“ ‘ YBM wo [
21a. ACC T (8 y) 21b. PLACE OF IBAURY (s.5..In orabout Zlc (C 0 TOWNSH[P) (COUNTY) (STATE)
M boma, far [® Bog bldg., e1a.) o
. Al

2te. INJURY OCCURRED -

WHILEAT NOT WHILE
WORK AT WORK

210, TIME (Magid)  (Day} (Year)

- L~

2§, IjOW DID INJURY OCCUR?

0

mﬂfya«(’ /G S5 Hpn

, 19

, and that death gccurred

10____ . to
._5’i m., from the causes and on the date stated above.

0

, 18 , that I last saw the deceased

' Lov)
ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23b. ADDRESS

/3os Clua T Jf

24c, NAME(O

~
i

F CEMETERY OR CREMATORY

_Memorial Park Cem

24d. LOCATION (Qity, town, or county)
St.louis Coun'by Yo,

[{:) lala)

ATE REC'D BY LOCAL

\

DEC2 9 1955

y 7. Teidner Und.Co 2223 S‘b.LouJ.s Ave

25, FUNERAL DIRECTOR'S SIGMATY ADDRESS -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

working under my personal supervision..

Student .....ovumosiiioioia i iraar s Signed.. W/ .............. v S S

L
Signature of Student Ezmbslmer ﬁ
Licensed Embdlmer No}
P. O. Addr ss..%«d’.‘.‘fﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ thig body is not embalmed, fact should be so stated above, P,

[ . L] \



