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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH t

_Slgvammv REG. DIST. uo._lD_O_af

Fl!ﬂi JAN 1V 1959

BiHTH NO. REG. DIST. NO,

e, 33062
11130

ReQistrar’ s NOowe .o s e sessnsn

1. PLACE OF DEATH » ‘ -
a. COUNTY /
]

a. STATE

2. USUAL RESIEENCE (Where decessed lived. If inatitution: residepce befors

b, COUNTY ?_Jl ﬁ/ﬁ adinisslon).

¢. LENGTH OF

b, CiTY (If outcide corpurate Litnits, write RURAL and give
STAY fin this placs}

8T, Louis, Missour?™"™

€. ‘CITY {If outxide

RURAL and glve townahip) *

.0

ERMANENT RECORD%

R
TOWN /r&m
# r.]

. FULL NAME OF (If not in hopltal or instituticn, give street addrem or location) d. #REET {if raral, give loeation) . - J
HOSPITAL OR 4 - m L
insTituTion  St, Louis City Hrspital #1 AIDRESS ] 7 L ffE; g j"’

3. NAME OF a. (First) b. (BMigdle) c. (Lash) 4. DATE Month
DECEASED  ypprrp SUMNER 8¢, Decamber 18, 1551
(mewmn” ] [wREH (YUY DEATH =N ’
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH P 9. AGE (Io yesrn] ¥ tooim 1 TEAR | P DwOER 0 ms,
WIDOWED, DIVORCED tSpacity) " ri tast ) |Moatta| Days | Hours | Min.
T N "f ~ 7= ’ [
10a. USUAL OCCUPATION {Glve kind of work | $0b. KIND OF INESS OR IN- | 11. BIRTHPLACE
e il ] o
L~ ’ 1 W {

![13..

13b. MOTHER'S MAIDEN

W

FATHER' S NAME

W/—‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yoe.no.or unknowa) | (I yes, cive war or dates of servics) NO.

- ]

‘t‘mis TURE OR NAME
%d‘ 4 é‘“ﬁ.‘ “,7106‘;“'

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

DISEASE CR CONDITION

MEDICAL EI IFICATION 7
D[RECI'LY LEADING TO DEATH* ()

*This does not mean | DANVECEDENT CAUSES

IN'I' ERVAL
DEATH

dcccleed|”

the mode of dying, such
a# heart folltire, asthenia,
de. It means the dis-
case, tnjury, or liea-

Afordld conditions, if eny,
rise to the above couse (o) stating
the underlping cause logt.

g DUETO mmm Hoast tQ-&qc
BUE T0 @ MDJMAM

Cd

If. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death byt 2ot
related lo the disease or condition causing death.

tion tohich caused death,

19a. DATE OF OP_F'ROﬁﬁ 15b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
(Bpacity) 21b, PLACEOF INJURY feg.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
' SUICIDE bome, larm, factory, strest, offies bldg., #t0)

HOMICIDE ] - 5
21d. TIME (Menth) - (Day) (Year) ) {Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? "
oF WHILEAT[—] NOT WHILE : - 3
INJURY = | “work AT WORK
2. I hereby ccﬁtqu !haié attendcd ¢ deceased from Nor, 22 DJA_ Dec. 16 951 , that'T last saw the deceased
. ol
alive on , and that death occurred al =% <= e gy from lhe causes and on the date staled above.

wmuanw 7(7 MO ‘*E ‘W ﬂm

23b. ADDRESS

1515 Lafayette Ave.

Zc. DATE S51GNED
12-17-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

EMA- 24b. DATE

TIO:. REM

..,

24c, NAME OF CEMETERY CR CREMATORY

D avn T

W

.24d. LOCATION (City, town, or county)

(State)

e

Zséullijll i RECTUE LGI}TU RZ

ADDRESS

r/‘rf

(Licensed Embalmer's Statemsnt on' Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Y ememerenem

. .. Student Embalmar Noveewsvasunsvonsnnna [
working under my personal supervision.

3igned. i sssaseicserncanasunan rrs e e s

Student Embalmer

. | P. O Addres/ W;’ M

~Note:" "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁ{:ith
the sbove constitutes grounds for revocation of license.)

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

-




