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NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD N

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD
FILED JUN 27 1955 318

CERTIFICATE OF DEATH _
PRIMARY REG. DIST. mloog

20435
5109

State File No....

township}| STAY (in this place)

TOWN

St LOU.iS, Mo.

oR
TowNn St. +ouls,

'BIRTH NO. REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence befors
a. COUNTY e STATE  wigsouri b. COUNTY sdnimion).
b, CITY (! outeide corpurata imits, write RURAL aad give ¢. LENGTH OF c. CITY . I Residence within limits of

a iy tated town?
S
-u

John P. Summers

Inez Walker

d. FIt'IJ(L)'lS- NAANIQ_E OF (If not is hospital or inatitution, give streot sddress or location) . sDrl?REEESI:S (If rorsl. give location) 0 J'7
INSTHUTION Homer G. Phillips Hosp. | 5 5155 Maple Ave. 2 %
3. NAME OF a. (First) b. (Middle) o (Lasty I 4. DATE (Month)  (Day)  (Year) |
{Typeor Pty ‘ThoOmasg Paul Summers DEATH June 1l, 1955
5 SEX [}6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED }‘{ 8. QATE OF BIRTH 1925 S. AGE (s yeur) ¥ woGR 1 T | 7 ook .
(Bpaclt ‘ 2 1 } |Months| Days | B Min,
Male White MRrrfed ™ r7, | B 1 |
m:o USUAL OCCUPATION (O kiadatwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciy, sad State or Foreign Gonntr] 6 ’zcﬁcbmﬁ'frw WHAT
$Peay Palnter incoln=Mercury Risco, Missourl CSvh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

Juanita Summers

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!T(;I’

17. INFORMANT'S SIGMATURE OR NAME

ADDRESS

Y , O unkaewn) [V (Y 7 dat vice)
“We's W W H e Juanita Summers 51355 Maple Ave.
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter only onscatse per | ). DISEASE OR CONDITION ’ i G) ONSETAND DEATH

lne for (83, (b), and (&) DIRECTLY LEAPING TO DEATH* ()

ANTECEDENT CAUSES

*This does nol mean
Morbid conditions, if any, gising DVE e

the mode of dying, such

oty

w/

o = —

QAL adole )

/i
.
- .

Ll 4

a8 heard failure, gsthenda, | rise to the above cause (o) sdating .
de. I meenas the dig. | Che undeslying cause laxt. W /. ‘{ e
eese, injury, or complica- DUE TO (¢} , /] B . /
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ’ - el / LA
Conditions contribuling to the death but not ’ ’
related to the disegse or condition causipgQd -~'/’ M‘ - - /! LAl

19a. DATE OF OPERA-

195. MAJOR FINDINGS OF OPERAT(N-d-at_cet

/RO ek,

LALAEE. NS el

9.554-‘4' éw.«ul’q Mﬂ(—(—“&‘-‘“— éc A7 xo (]
QIDENT |w Eom oy hm"m 0.1, dm CITY, TOWN, OR TOWI (COUNTY) . (STATE)

C ﬁzgqo:'ru_ne , / Z @ (Degroe or titlo)

21d. TIME (Month) (Day) (Year) 21e. INJURY OCCURRED . HOW DID INJURY OCCUR?Y
INSUR K S5 / gu M vome (AT wok. a £ 9? X
z'] certify that atlended the deceased from ‘J to , 18 , that I last saw the deceased

, and that death occurred at 7/¢ 5} m., from the causes and on t{le date siated above.

W arl

. DATE SIGNED

F 4

{Licensed Embalmet’s Statement on Reverse Side)

23b. AD
VIO o . /3. 5.
TIO BURIAL, CREMA gb DATE a 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Etate)
ﬂemova 6=-14%55 A Local Patteravrn, Mo
DATE REC'D BY mL REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
! 058 | LA Ce 2 s ZZ My 3 Albert H. Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER

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

working under rny personal supervision..

Fo 0 s L3 1 O PPN Signed.f
Signature of Sr.ud-t. Ecbalmer

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

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

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




