Leatth, THE_ -D_l_\l'IS|0N OF HEALTH OF MISSOURI 1——___““5‘8":03_8-2'71 .

, Welfare STA“DARD CER"H(A“ OF DEATH STATE FILE NUMBER
Publi
Srvice I [LET NQV 1 (.19 qﬁmrotioq Distriet No. -_-__--___3.1.8_-__Primory Registration District £003—----»~—-— Regiswar’ ﬂglﬁ&__
B I. LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
300 COUNTY a. STATE M{ sgsouri b COUNTY edplssien)
1-57 CIOTRY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
, TOWN St. Louis You g} Mo [ o  St. Louis Yesfg) Nol]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib $ STREET {1f outside, give location) Reside on Form
.*L%%",'TL‘TL,OC’NR Mo., Baptist Hogp. 62yTrs.s QO ADPRESS 2918 Parnell Ste | Yol @
3 NAME OF DECEASED First Middle Last | 4. DATE Month Day Year
{Type or print} OP
Pauline Summers CEATHQctober 22, 1958
5. SEX 6. COLOROR RACE| 7., ccenMnever marrien ]| & DATE OF BIRTH 9. AGE (In yuars [FUNDER 1 YEAR] I¥ UNDER 24 HRS.
; Female / White wipowes [} / prvorcen[] January 27,189 5 l°62'hd") Hanths l Dave | Hours J Hn-
3 100. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country)  ») [ 12 CITIZEN OF WHAT COUNTRY?
= durin st of worki aven if retired) INDUSTRY .
: “Housewit Home St. Louis, Missouri U.S.
; 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ¢ 14. NAME OF HUSBAND OR WIFE
] Charles Weidinger Anna Dietz Charles Summers
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yol,mr unknqwn)|(lf yu%, give wor or dates of servica) Charles Smmers 2918 Parnell Street

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c}.)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANBSDEATH

IMMEDIATE CAUSE (o)

above cause (o},
stoting the under-

Condltions, if any, } DUE TO (b)

reiripvingiio - ADF/VIZA/Z{//V//}M 20 VTERNS | LYEARS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

£

3

=

b

5

]

E % lying cause last.

E - = PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY

= 3 5 PERFORMED? ok

2 i YES[J NODY -

g - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

2 = w

- G

] ¥ D O O - /D LR

: o U| 2c. TIMEOF Hour Month, Day, Yeor

: 2 ‘o INJURY  a.m. L tunadi

- ';' 'E pem,

2 E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (o.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; - WHILE ATD NOT WHILE D Farm, factory, street, office bldg,, etc.) :

s B WORK AT WORK ,

2 s 21. | attended the daceased from 7 - to /&'Aﬂ’d—f ond last saw t; alive on //',7,2'.}'7.

§ s Death occurred ot H - m on the date stated gbove; and to the best of my knowledge, from the couses stated.

gé {Degree or t & | 226 ADDRESS 22¢. DATE SIGNED

3 . 22, T AN 2 | )P-23-57

DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT, {City, town, or county) {S1ate)

0/25/1958 |sunset Burial Park fton 23, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Morrell Mortuary 3710 No, Grand 3758 y

{Licensed Embolmer’s Statement on Reverse Side) % W




STATEMENT BY LICENSED EMBALMER

LY
LY

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

by me, or by ....coriiiiniiiiien, e reeesteaeeseseaveenteneerasernsrebakidsiotiassnureenynn .» Student Embalmer No. .........cccueuenn.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

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

If embalmed by_a STUDENT, he also shall sign in his OWN handwntmg..

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

3



