WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU 07 TEE CENSUS

D MAR 20 1345 818

Relhmtion DAStECt Now oo

STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.. ..o eenes

8837
Registrar's m“m_.__231¢.4;1...

L JU0S

1. PLACE OF DEATH:

{¢) County

@ City or town..,.....i0 l0.0... LONLS
(If cutxide ¢iLy or town limits, write “RURAL" and name of township)

{#) Name of hospital or institution:

627 Natural Bridge Ave /

2. USUAL RESIDENCE OF DECEASED: oy
@ swe.. Missouri ... & county. Loy
(e} City or town...... St LOU.iS o /

(If outaida city or town limits, write "RURAL"Y

() Street No...... 4627..,Natural Bridge Ave ...

(©) Place: burlal or cemation. Memorial Park Cemetd
. (a) Signature of funerat director.. Math_Hermann &..Son.

(11 oot in hoepital or |natitution, writs strest oumber or Iocn!.hn% ‘D 1f raral, give location)
Length of atay: In h 1 or {oatitufion.......... Bi ..
@ ngth of stay: In hospltal or Institufion.. (ﬂpu.ir?ghnhu {e) Citizen of foreign country? NO Fid (Yes or No)
In this community.... Bi I‘th U
years, months or days) If yes. name country.
3 2 Em Mary s ers MEDICAL CERTIFICATION
PNTET Yo 20. DATE OF DEATH: Month. March _ d.y...8th
. veteran, 3. (¢ al Security 45 - 00 PM_
.. A o 1 SUUURONNN V.11 ) IZHL i SV .
name war one None year __.1.9 our .._3..'.. nute.
21, I hereby certify that I attended the d d from.
5. Color or : 6. (0) Single, widowed, married, 1—30—43 19,0y r_o_2—_l5—:!i3. 19
4 sex.. Female / rce__WD1L 4 Qworccd. Widow || pu tast saw h._ BT allveon 2-15=43 19
6. (b)) Name of husband or Wi, .....eeoormrens 6 (¢) Age of hushand or wife if || #0d that death occurred on the date and hour stated above. .| Duration
~.Frank Summera . . . ... alive. === == = years || mmediate cause of death...%
{[ 7. Birth date of deceased....... S eé)t_embex 18 L1B89a... .
auth) (Yclr)
8. AGE: Years Months Days If less than one day Due to Wm ’
"4
ﬂ 73 | 5 | 20 b i, | “{7
0. Birtholace St. Louis Missouri@ - c
(City, town, or county)} (Stete or foreign country) | y.- A
. g
10, Usual oecupation....................A.t....h.ome ?:ﬁﬁm within 8 mootha of desth) U o
11, Industry or busi ol e PHYSICIAN
ajor findings:
é{ 12. Name Henry E'i Ck]llann : Of aperations Undesline
& ' b
2\ 13 Birhplace.. . 'é'{U }mmm) --;&f;}’,ﬁt%f}}ﬁ- },:igg:‘ﬁg
i f t]
s 14. Maiden name. UﬂMm Of autopay ct:lha(%g:dﬁ |t.s:i
E9 5. Birnptace Unknown Germany </ T, stically.
e . T —— (tmta oo Torchen conutiy) 22. 1i death was due to external causes, fill in the following:
16. (a) Inforizant Henry D. Summers ‘ (8) Acrident, suicide, or homicide (specify)
o acdress__ 4627 Natural Bridge Ave..... [® Date of occurence
o Bardial @) Date thereat.. 3/ L1/ 43 () Where did Injury occur? Pkt
(Burial, cramation, or removal) (Mounth) (Day) (Yesr} || () Didinjury occurin or about home, on{ rm, in Industrial nlﬂ.ce in nub!ic Dlﬂu?

LY N\

¥ Lypa of place)

| While . (6) Mezna of Iy oo
{5} Address 2161 Eask Fair/Aye . _ ‘ ° W,
23, Signature.... A gl YNl
. N TRV PP I S Y7 YA LoA
19 (@ MAmRuhe‘dlbu r4 3 ()A ?-(Hq’kuuldlnluu-) Address y e tign g
(Licensed Embnlmer’s Statement on Revcrse Side)



STA.TEM_ENT BY LICENSED EMBALMER

N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘z me, or by

............ - - et REGIStEred Apprentice No B —_—

‘working under my personal supervision, . )

.+ Licensed Embalmer No

P. 0. Address. - it

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

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



