‘; No. 300 N MMYINWIY W T e il3 W TS W I (j "").)(
5. No. .. .
e ‘ TILED OCT 23 1954 STANDARD CERTIFICATE OF DEATH - 3 State File Now.
! BIRTH NO. REG. DIST. N3 l 8 PRIMARY REG. DlsT.lQO Kegistrar's No. .975.19............
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeccased lived. If iostitatlon: residesce before
8. COUNTY a. STATE | b. COUNTY  ° adinEaton).
0 Misgouri
b. ClTY (I outalds corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Iy Residence within Lmits of
nebity| STAY (fn this pla OR . = H
TOMN St, Loulg, MASSOUBLL oW 1oW  St. Louls SRR
d. FULL NAME OF (I not in boapital or institution, give strest sddress or location) o STREET (If rarsl, ghve loestion) / S’ 7
HOSPITAL DDRESS
INSTITUTION o 1 4135 Donovan Place., 0
.;‘.“‘E‘};".‘.EE s%% a, (First) b. (Middle) ¢. (Last) ' 4. DSTE (Month)  (Day}  (Year)
(Type or Print} Ivy T, Summers pEATH0 o bo ber 10, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER rgsngli 8. DATE OF BIRTH ~ 9. I:?E  {Io yean|  vwen s yuax = o i
{Bpe * ¥, on AYS ours | Mis.
Male White Yot an Sept 4 1907 46 | |
iD:;nI..lggﬁl‘. Ef.?gfitlﬁf u(’c.n::ﬂn;:_:m:; 10b. KIND OF BUSINESS og_r mf M. BIRTHPLACE  ((0 vud Seere or Fareign Gountry) ¢ uchIR%ER'\!f ?OFWHAT
Crater Moloney Electric Barien, Migsouri U.S8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William E, Summers . Etta Jones umme r
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME : ADDRESS
{Yes. no,orunknown) | (I yes, pive war or dates of service) 495 ilbq-;"s 5@ A
No Nt LD Paunline Schafer, 4135 Donovan Pl,

18, CAUSE OF DEATH DICAL CERTIFICATION

Enter only onecameper | |- DISEASE OR CONDITION WL 4@%

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

o This docs ot mean | ANTECEDENT CAUSES Ww ' )
the mode of dying, such | Aforbid conditions, if any, giving e

a8 heas! failure, asthenia, | rise fo the above cause (a) stating &ty
dc It means the dla. the underlying cause last. :
cuu fajury, or complica- By )

tion tohich conted death. | 1. OTHER SIGNIFICANT CONDITIONS W /. 7 f“ o ( >ed ?‘ 5
" Conditions contribuling o the death but 7 / 5 ? 5

related Lo the diseaee or condilion causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION G[ . £= 20. AUTO
TION -
YES NO D
Zia. A%ENT apmiry 216. Pg JURY (oge...1norabout | 2lc. (CI /iowu OR TOWNSH[P) (COUNTY) (STATE)
bore, far o0 bldr.,eto.}
[ ) M Q;d X Ao ©
21d. TIME (Mooth} (Day) (Yesr) (Houk.,| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W O g S8 /7527 e e ~ ERi2¢
———7 -
* || 2 I hereby certify that T aitended t‘e deceased from j , 19 , that I last saw @Q@
alive on , 19 , and that death occurred al M from the causes and on tbe date stated gbove. 2.4
¥Za. JIGNATURE (AN egree or title) DRESS ] Z3. DATE SIGNED
(> Aa-o,&/?/w Soo I/o, /S-S
24a. BURITAL, CREMA- SDATE [ l Z4:. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) " (Btate)
ON, REMOVAL (Bpedity) ) ; or & )
amova 10-12-53 Local Salem, Misasouri.
'S SIGNATURE Ce 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL /l?ﬂsr
0CcT13 1953 T
V Y

4

{Licensed Embalmer’s Statemnent 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 embalr
byme, @by . .coiniireiiiiiranaeas et ateisatateateaneieeneiaecsnseanas Ceeennns , Student Embalmer No...............

working under my personal supervision..

Student........couiieraniemraracie ciaiinsnaanas Signed....0 . e e ieicataatcsssecsescsans
Signature of Student Embalmer

P. O. Address-Si2.. ¢ .0nA?)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. :




