. No, 300
., 10.48

AN

a THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 10 STANDARD CERTIFICATE OF DEATH 1 s s

- 214 . OO0 901
'miRTH 0. REG. DIST. m.ﬁﬁ_rmmv REG. DIST. WO. ReGistrar's NoTm o on e eomemreme

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. If institution: reskience befors
a. COUNTY a. STATE Missouri b. COUNTY sdioimaion).

b. CITY (If oqteide corpurate Limita, write RORAL aad give
R . towoahip}
Tomwm St., Louis

¢. LENGTH OF [jlw (I outskie sorpsrets limits, write BURAL and give township)

STAY (in this place) SWN St. Louis j/_j ?

d. FHOUS-.PP_I{\AB:I‘EOORF (If not ia hospital or institution, cive strect add ar looation) AsDrDRRE% ' (I rara), ghve locstion}
insTitution St. Louis State Hospita St. Louis State Ho Spital
3[:’;‘EAC%ESOEFI.) a. {(Flrst) , b. (Middle) ¢. (Last) 4, DﬁTE {Month) (Day) (Year) *
( Type or Print) STELLA SULMERFIELD May l. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E OF BIRTH AGE g years| r tmoen 1 r'u.l " UNDER M HES.
/ . WIDOWED, DIVORCED (Bpacify) f?; Montha l Hours | Mi,
Femals White Diverced J - Zp-v{'—n—-. |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (St or foregn owul.rr) 12. CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY O COUNTRY?
home St. Louis, Missouri . S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Summerfield | Adeline Summerfield Louis Kaufman
2. WAS DEEI:EASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL S’ECUR}LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, BO, ) . r or dates of vervice) . . .
Nop oo | frmrim e dna e Mrs. Jennle Steiner-5773 Westminster
1B, CAUSE COF DEATH - MEDICAL CERTIFICATION !g;ggﬁligm
_ Enter only onecouseper | J. DISEASE OR CONDITION _ n .
o for (5), (b, and (@ | PIRECTLY LEADING TO DEATH®(5) Larcinoma of the right bresst

< - .

*This docs not mean | PNTECEDENT CAUSES ¢ Muitiple Metastases 2 yrsx
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b}

as heart fallure, oxthenia, | rise fo the abooe carae (o) stating - :

cte. It means the dig. | the underlying couae lost.

ease, infury, or complica- DUE TO (¢)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
) . ves [ ] wo &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)/ 7 (S"TAX
SUICIDE - bome, [arm. factory, strest, offic bldg..et0.) - U
HOMICIDE
21d. TIME (Moath) (Dey} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHILE AT{—] NOT WHILE ;
INJURY = | “woRK AT WORK
21 hereby certify that 1 attended the deceased from __d20. 1 1950, to May 1, 19 50, that I last sow the deceased
alive on _Maz_L._ IQ_SD_ and that death occurred at 2_3(& m., from the couses and on the date sleled above.
. SIG RE {Degres ar title) Zib, ADDRESS 23, DATE SIGNED
| L s “m7D 5400 Arsenal St, 5/1./50
%a. BEERMI A“l'.. CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {(Olty, town, or county) - ~ (Btate)
(Bpesity) .
“Buriaisr - |5/ /50 Mt. Olive Cemetery 1St. Louis, Missouri
DATE REC'D BY LOCAL } R RAR'S SIG 25 FUMERAL DIRECTOR' S S!GNATURE T ADDRESS
' AL dE\. 7 /() 3 A
MAY ! L) ALy T S~ ._.g._-‘,__ e ) 2~ ‘ e e d

1 Ermbhak I.T on R s.-d')




. - . RIS

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. ..

SEUDENE voveenrrannssancsansrancasians cese Signed M m

Student Enbalnor . -
‘ . . : Licensed .Embalmer No _,?f/ (P/ (&}

P. Q. Address

working urnder my personal supervision.

*Note: The above MUST BE SIGNED BY ’l'HE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ailure to comp!y
the above constitutes grounds for revocation of license.)

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




