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

flEED-DEG-1 83530 2.

DEPARTMENT OF COMMERCE
Byreav oF TuE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No._t.s....g._.?...g*...

458 5.3 /

Stale File No......._.....

Registrar's Na. _Q___j___ 13 7

1. PLACE OF DEATH:

8%t. Louls

2. USUAL RESIDENCE OF DECEASED;

7

(o) County seate.. Milgsouri 8t. Louls ',
@ Cityortown......... NERBEET. Groves . e s @) County 752,
( fouuido city or town limita, write “RURAL" and nnm‘ ol‘ Lawmhlp) (c) City or tawn. Léd‘l e N
(¢} Name of hospital or institution: I its “RURAL") 7
______ Glenwood Sanitorium, £J @ Steeet No 55 Lot Wb aY
(1f not in hospital or institation, write street number o kocatian) b T ——
(4) Length of stay: In hospital or [nstitution
(Specity whether || () Citizen of forelgn country? No (Yes ot, No)
In this community. /
years, months of days) H yes, name country,
MEDICAL CERTIFICATION
3. PRINT
Foll NAME GrengVieve ... Flﬁfey Summers., .}
1 10, DATE OF DEATH: Month....... LMk @ m.....doy....2. 77
3. (%) If veteran, 3. (¢) Soclal Security ‘ a 4 a 1 ¥ 2 a
name War none No none Vear. houtr. minute. M.
21. I hereby certify that I attended the deceased from. A
F ] /C"l'" °]'m & 8. (a), Single, “’id“'] ﬁ;”g’a . \ Lo 1043 to.. At .= 1043
4 sec L1 —-| { race. & vorced. yie thatY last saw b.ZAL__ alive o B2 SN | 143
6. (&) Name of husband or mfe.-................_....... 6. (¢} Age of husband or wife if || and that death oocurred on the date and hour stated above. Durati
wraiian
,Aug.u.ﬁ tus b ;,_.S.ummer 8  alive.reem.years || Immedigte canse of dgath
7. Blrth date of deceased... Au& S - Y 121515 T | UL € 0. (TSNP O TR 7 VTSV Wy, Py o S N .
nnl.h) {Day) {Yoar)
8. AGE: Years Months Days If Jess than one day Due to.
Due to
9. Birthpl LeClaire Towa /
{City, town, or county) {State or forelgn country)
Oth di renseasrasanes
10. Usual occupation..... &2 t.home (;ncﬁin?:grel:lninn:-y withio\3 months nfduth)
11. Induatry or business PHYSICIAN
=1 Major findings: _—
E { 12, NRme oo Elisah Pitt Bartlett. / 3 operations Underline
2113 Binbplace. . UNKNOWI s - ew.York.l.. Vo Y the caussro
(City. w'n or county (State or foraiga u:unuy) Of autopsy V' ahould be
5 { 14, Malden pame._. ... y M { lartha. Phare&»7 d\aggcg sta-
. ltisticaily.
§ 15. Birthplace.. "“(h.,.&%%ﬁﬁjﬁre (S‘slucmao]‘:-I s;us—;:wunuy) 22. If death was due Lo external causes, fill in the following:
16. (a) Informant Mr. Fred Finley {6) Accident, sulcide, or homicide (specify)
& Address......20_ Loren Woods,. Ladue, 1io.|| ® Date of occurrence
f bt (c) Where did injury occur?
17, {a) ,.gn%.?}? em&}? }Smlol"n. (4 Date thereo! .lgm)l(ln.“) (Y“r) prep— yrom— - ]Ss""i’) .
~H (d) Did injury occur in or abeut hame, on fa.rm in industrial pla:e n public place
() Place: burial or cremuohgak..ﬁrgxagcremat ory. s vy
18. (a) Sigoature of l‘unera.l directorCaRoLupton . &.-Sohg.-- While at workd ) (Smlﬁ :y"frg‘mu Of IRJUIY £ eeeirusearsva s e
® address__ 2203 Delmar Blvd, 17 g 21' )
l_ l _195_3 6\ 2’ M }2) . Signature..... r AN VIAALD A = (MDD, orot.hl:r).._..... -
. @ DEG O Ttmt 2 M| nigressdt) e bt Optroea WAS. o Date signea (22943

{Date raccivad local registrar) (Registrar's signature)

{Licensad Euhnlmer s Statoment on Reverse Side) ~a




. *
AN
-4 LR L7
13 . -
L
- i ~ - ——— o g —— [ - R N
STATEMENT BY LICENSED EMBALMER l ’ . ‘
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ............
.......... . . cenieeeemny Registered Apprenfiée No. et

working under my personal supervision.

!
T LI [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME[{ in his OWN l-IANDW_RI'TI _G. {Failure to comply wit
the above constitutes grounds for revocation of license.) ) ‘

v

If this body is not embalmed, fact should be so0 stated above,




