No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

it
REG. DIST. NO. E; l8 PRIMARY REG. DIST. lﬂmo-j. Kegittrar's No

FILED MAY 12 1954/

14160
3907

! BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instltation: residence befors
a. COUNTY a. STATE b, COUNTY aduntsuton).
Mo, .
b. CITY (1f outcide corpurate Umite, write RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Residence wilhin Limits of
R towpehipl | STAY (in this place) OR » oty obmponbd town?
Town St. Louls TowN  St. Louis o g -
d. FULL NAME OF (If ot in hoapitsl or institution, give atreot nddress or locstian) (1f rursl, give loestion)
HOSPITAL OR, DORESS a2/ ? 7
iNstiTuTion'  Jawish Hospital ? 4435 We stmins ter o
3. MNAM First b. (Middle ¢, (Last g
DECEASED T HSTH ( N, ’ SMTI ( ) % (Month)  (Dsy)  (Year)
{ Type or Print) Fw % ,é 7 DEA11-[ May 1 1954
5. SEX ﬁ COLOR OR RACE | 7. MARI&E% glE‘\;’EgchEisRRlED. 8. DATE QF BIRT}'I’ s, 1::35’ (Io n)tn 1\1; Ur ID\‘HR F UNDER 2 HES.
(Bpeolfy! t ¥ on ays | Hours | Min.
Male White arrie March 27,1886 | 68 | |

ANTECEDENT CAUSES

*

*This does not mean

10a. USUAL Sf.ct;lplmon ‘(g(.:.i::.k:;iulwnrk 100. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE (Gity nd State ar Foreign Comrn) ('} 12, CITLZEN OF WHAT
achln - Shoe Machy.Co. | St. Louisj Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Summerfield | Adeline Summerfield Francegs M. Summerfield
15, WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no.or unknown} | (1f yes, glve war or dates of servics)
No None 497=01 -36‘98 Frances M. Summerfield, Weségins tar
18. CAUSE OF DEATH - - ‘MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly onecamseper | 1., DISEASE OR CONDITION &J{MM W ONSET kyp DEATH
line for {s), {b), and {¢) | DIRECTLYLEADING TO DEATH® ) : iz :

the mode of dying, such
os heart fetlure, asthenta,
ete. Jt means (he dix-
ease, infury, or compiica-

Morbid conditions, if any, giving DUE TO (%)
rise Lo the above cause (a) slating
the underiying cauae laat. :

DUE TO (&)

/ﬂ/ﬂ/ﬂ.

Il. OTHER.SIGNIFICANT CONDITIONS

Conditiona oomﬂbutmg to the death but not
related to the d or condition causing death.

tion which cauged dealh,

L4

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION .20. AUTOPSYT:
ves [ wo El
2ia, ACCIDENT (Bpedify) 21b. PLACEQF INJURY (a.x. lnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE . homa, farm, fugtory, sirvet, office blds.,ete.)
HOMICIDE ;2 o0
2'Id TlME {Month) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o wmun NOT WHILE
|NJURY m. | WORK AT WORK
2. I hercby certify that I altended the deceased from ‘j ﬂa‘z_; I.BM that I last saw the deceased
alive on and/that de curred al m., from the dauses and on the date stated above,
GNAT! h{egm or titlé]\ | 23b. ADDRESS I Zic. DATE SIGNED
&i2%£2§}¢4%, 60 74 Mg o LF A pcctith) 5 )57

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

%1n BURIAL CREMA 24b, DATE" ¢ 24c. NAME OF CEMEI'ERY OR CREMATORY Z4d.-LOCATIOR (Oity, town, or county) {Btate)
(ﬁamo Mav 4, 1954 Resurrection ' Cenm. 8t. .Louis Co. Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 3 Jy EPiegshauser 4228 S.Kingshighway Bl.

>

(Liamﬁ_m'l Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e ataseneeaananmaemaasanneaereraeeherotekeancseetesenan tenmaaen . Studex:.lt Embalmer No..........:
working under my personal supervision..
SERACDE 1ereeennnrnseeseeeeeeaanmmnmeeesrieseennnsennes signed@M%n... ............ Frge o
Signature of Student Embslmer v 4
Licensed Embalmer No.é‘.Q .
P, O. Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (LE

to comply with the above constitutes grounds for revocation of license). l
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1 this body is not embalmed, fact should be so stated above. /.'

/




