. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD O

HLEU UGT 4

1304 -

BIATH WO. //0'54'\5-41:6 DIST. WO.

| 1. PLACE OF DEATH

a. COUNTY

THE DIVEION OF

 FRALIFS UF MEOUUR
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY BEG. OIST. m-.]_O_D.B W.N.___Bm‘ ..

32256

State File No.

a. STATE b. COUNTY ndieion).

“z.usum. RESIDEMNCE (Whars decuimd Hved. 1f Insthiotion: reciencs befas

Missouri St. Inuls

Female

/&CDI.DRORRMI

White

7"1%1%!’%?'!{\!@““&-&0

ingle -

b.q.?m-ﬂbmhh-d-mddn | . . @ b Renitens wintn n-nut
e St. Touis ' ' | Ferguson 440l “EH=H
mFuumEOFm-uhn-du-ma-“-h-h—u-) o- STREET. X szl v bocationd /
INSTHUTION. St, Lukerr Hosnital
3. NAME OF A (FIt) - b. (Middle) <. (Last) 4 DATE (Month) (Dey) (Year)
DECEASED i ) ’
(Type or Prixt) Deborah Kay Summers oA Sept. 5, 1951+
5, SEX 8. DATE OF BIRTH 9, AGE Oa yem] ¥ i 1 TOR

lnat birthday)

Sept. li, 195%. ol

10a. USLUAL OCCUPATION (Give kind of work -

hm—ﬁm&.w—lm

10b. KIND OF BUSINESS OR IN-
" DUSTRY

A .

11. BIRTHPLACE (Gw-‘&‘-ﬁmfa—inb llClTlmlO‘FWHAT
St. Louis, Mo I

!

13a. FATHER'S NAME

Tommy L.

Sumners

13b. MOTHER'S MAIDEN

Wardena. M,

MAME 14. WMAME OF HUSBARD'OR WIFE

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

Yes,

or enkoown) m.nl.dnnruﬁhd-vln)

16. SOCIAL SECURITY
NO.

7. IN S

SIGNATURE OR NAME

A.DDRES#

Q- - lone Tommy L, Summers, Ferguson, MO,
18. CAUSE OF DEATH - . : ICAL CERTIFICATION , INTERVAL EETWEEN
| Enter only coscammsper | 1. DISEASE OR CONDITION - a - ONSET AND DEATH
Lims for (3), (b, end (c) | PIRECTLY LEADING TO DEATH® (s) 2 eﬂﬂb
ANTECEDENT CAUSES .
. ®This does wol mean
the tmode of dying, such meﬁ"' q?.g ' giatug DUE TO (b) &h &JM‘ .
Aeart failure, axthenia, o cxmse (a m =
e Tt mene: the s, | the underiyieg cmse lost ﬂ q
eate, injury, or complica- DUE TO ()
tiom which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing 2 (s deth bt 5ot 6:1 ) l ‘2 g a ‘ gt A Q
9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION : 2. AUTOPSY?
ves A w ]
21a. ACCIDENT oecily) 21b. PLACEOF INJURY (.- mersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUIKIDE \ . | oo farm. fostory, street, affies hidg s )
HOMICIDE .
219. TIME (Momth)  (Day} (Yead) (Homd | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 177 o0 O
ey - | mmes e ,
2. I hereby cert i1 atiended the deceased from 19, uéf_ﬁ_wﬁ“f:ﬁmtmmwmdm
alive on __, 195 1, and that death at m., from lke couses and on the date siated above
Za. GIGNATURE V . (Degren o 4 230, ADDRESS DA s:em-:n
R ¢
il 7 3220 Waediv o low N
“au.maunmi 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud.mc.n (Otty, m-n.o:ooumy dsma)
‘Remaval | 9/7/5%. Iaurel Hi1l Gardens | _St. anq Coa_ Mo,
DATE RECD BY LOCAL SIGHATU - FURERAL DIRECTOR"S SIGNATURE ADDRE S
);/J—/ﬁh_lte Chapel, Ferguson, Mo.

MW.W&MS&)



STATEMENT BY LICENSED EMBALMER

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

By Ie, OF By i it it aeee e , Student Embalmer No.............
working under my personal supervision..
Student..... . Signed £ ). L AL PN 404 3~ e S0y S

Signsture of Student Ezbslmer
P
Licensed Embalmer No..é.ﬁt.;

P. . Addressdl&eﬂﬁcu

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

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

T¢ this body is not embalmed, fact should be so stated above. ’



