. No.300
. 10.4p8

~3
> SN

S

WRITE PI“AINLY—'USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

N

s

¥

o

s

)

]

-

nhn THE DIVISION OF HEALTH OF MISSOURI 144()1
’ FILED %P7 23 1949 STANDARD CERTIFICATE OF DEATH Srte pie o TR
'BIRTH NO. REG. DIST. NO. ?_/_ff_ PRIMARY REG. DIST. NO-MR:{:::"M:NG? ......é.. emmerirramsen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY a: STATE b. COUNTY -dmh-innl-
St. Louls Misscurd Dent .-‘3
b. CITY (If outalds corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outxide sorporate limits, writa RURAL and glve township)
OR towbakip) | STAY (ia this place} OR
TowN Jefferson Barracks, o, 17 deyq O™ Salenm ,, /
d. FULL NAME OF (If not in hospital ot institution, give strect addross of loem.inn) d. STREET (1 rural, give location)
HOSPITAL OR j . ADDRESS
INSTITUTION Vot Adm. Hospital (J : Montauk Boute .
DEA(‘:T:ES%FD 8. (First) b. (Middle) B ¢. (Last) 4 Dé}-g (Month)  (Dey)  (Yean)
{ Type or Print) Merlin D, SUMMERS DEATH
5. SEX 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | IF ONDER M Hina,
W[DOWED DIVORCED)] (Bpecify) lllG btrthdny) Monthn’ Days | Hours | Min.
Enela ™ | Moy 16, 1924 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign mntr!) 12, CITIZEN OF WHAT
§udnﬂn‘ most of working lie, sven if retired) DUSTRY COUNTR?{?
tudent . ; Darien, Missourl ([~ )
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Summers 1 011ie Pewitdi . .ie} eom—
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY MAN
(You.np, orunknownd | (If yes, glve war or dates of service) ¥ ,-[»2?5 lE‘j%SBE maﬁﬁ;‘ﬁ% Q‘BME ADDRESS
es orld =II 1}87~2Q- dm, Hosp,’ Jeff, Brks. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTNggA!. BETWEEN
-1. DISEASE-OR CONDITION - AND DEATH
- Enter otly onecausbper |-y op o'y [ EADING TO DEATH*(5) Unknown

line for (a}), {b), and (¢}

. | awTecepent causes LONGITUDINAL AND LA'IERAL sxmn mm&BcﬁIs

the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b}
.a# Beart fallure, asthenin, |* rize.to the above cause {a) stating -

de. Itimeans the dige | the underlying couse last. 3 3 1 R
- I3

ease, injury, or compli .. . bBuE TC! (c?
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS b f) [Zl
Cunditions contribuding to the death but not
. related to the dizenss or condition cauring death. X .
" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t T 20. AUTOPSY?
= TION -
None . | — ‘ ‘ . ves 0 wo L
“H 21a. ACCIDENT {Bpecily) - £1b. PLACE OF INJURY (e.5.. inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . . (STATE)
SUIC boms, farm, factory, street, office bldg., et0.) -
HOMICIDE None ——— —-———
21d. TIME (Month) (Day) .((Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
« OF -~ . WHILEAT ™ NOT WHILE
INJURY  =—em o m | WoRrK AT WORK ———
z. T hereby certify that I'attended the deceased from _M_lg_. 1949 o Aprll_l.,_ 19.49., that L last saiv the deceased
alive on April 4, sand that death oceurred ot ©200 @m., from the causes and on the dale stated above.

23c, DATE SIGNED

LIL/49

23a. SIGNATURE o 58 H (Degree or titls) | 23b. ADDRESS
L.E,Stilwell, M. D~ of, Services VA Hosp, Jeff, Br Do~

244, LOCATION (City, town, or county) {State) -
Salem, Missouri

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

Tloﬂ REMQ vAllwnu::) u/,?/ug

25 FUNERAL DIRECTOR'S SiGNAYURE ‘ABDRESS

DATE :REC'D BY LOCAL | REGISTEAR'S SIGNATURE

‘f 7 ? REG.




STATEMENT BY LICENSED EMBALMER

. Student Embalmer No.

working under my persona! supervision.

ST gned.csnsecccraccsnsnsasssnsssnannasss XLLLEEY . o Licensed Embalmer No._..

Student Embalimer i : w7 S
| P. O. Address”

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %WRITING - (Failute to comply with
the above constitutes grou.mds for revocation of Ilcense.)

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




