THE DIVISION OF HEALTH OF MISSOUR!

0. 300 .
v | FLEDSEP 291958  STANDARD CERTIFICATE OF DEATH - g, rucn 31551
BIRTH NO. . REG. DIST. NO. _Bl_a_ammv REG. DIST. m.]_()_()_a. Registrar's No.ii...; '?762
1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where decsased lived. If nstitoticn: residsnce before
a. COUNTY a. STATE ” b, COUNT, adabuion),
O ciTY ' I ] J’
o. CITY (4 outelde sorpurate limite, write RURAL and give c. LENGTH OF || ¢ CITY D] 4 3r Recimen witin Limits of
OR nahip}| STAY (in thia place) OR
5 Town ST, LOUIS i town  St. Louils ; YRR -
d. FULL NAME OF (If not in heapital or inatitution, give streot sdd or toeatlon) o- STREET (I tural. give location)
o HOSPITAL OR ; RESS )
9 Nerorion 7. LOUTS CITY HOSPITAL 2 2603 Olive St Victory Hotel
B[ DRSSy, o (Fim - b.(Middle) o dast) 4.DATE  (Mouth) (Day)  (Year)
2 ( Type or Print) EDGAR FRANKLIN SUMMERS oearn SEPT 3, 1955
E 5. SEX {)| & COLOR OR RACE | 7. #FD%%EB gﬂgscgsngfg 8. DATE OF BIRTH 5. ABE o yeun| v woot | YOk | ¢ BN o e
0] Hours | Min.
_male lwhite  ;divorced 'eb, 6 1889 - - o
108, USUA P, ; " NE PLACE . o)
é o:md‘?ml; 225“ ﬂﬂ (G kind of ork I0b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or Foreigs Country) '%&'};}%ﬁ’.}?"'w“”
2 |—Maintepance Man Cape Girardeau Moe.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
g [ Wme Ae Summers America Hopper
id {|I5. WAS DECEASED EVER IN U.5.ARMED roncrsv 16. SOCIAL sacunrrv 17 INFORMANT". STGNATURE OR NAME ADDRESS
(Y. 00, orunkno-n) {If yus, wive war or dates of service
E no - 493 10 260 Mrs. James Casey 5844 Etzel Ave.
| 18. CAUSE OF DEATH MEDICA.L CERTIFICATION . INTERVAL BETWEEN
“° M || Enteronlyoneceusper | ¥, DISEASE OR CONDITION S . . + ONSET AND DEATH
& || tmefor (), (), and () | DTRECTLY LEADINGTO DEATH"(s) f PrAhitend
E This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
3 oa heart fallure, asthenta, ‘T‘! ;:d?riyzﬁ:u f:::’fqﬁ:) 'stating
= ete. It meana the dis-
o || care, npuror comp DUE TG (c) Wo—.«c ‘;/WJJ‘- )
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= | Conditions contributing to the death but nt
5! related to the diseate or condition causing deaih.
In || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION } — .. | 2. autorsvr
g TION ?/ ] ves B wo
o || 2 ACCIDENT (Bpacily) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm. fastory.sirest, offics bldy..en0.)
A HOMICIDE .
’ g 21g. TIME (Mcutb) (Day)  (Year) (Houd | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY. S = | woRK AT WORK
E 2. I hereby certify that I attended the deceased from 9=2=55 ,19___,(SEPTa 3, B5__, that I last saiv the deceased
X alive of=3=55 ____ 19, and that death occurred at 2100 Pm., from the causes and on the date stated above.
2 GNAJURE ﬁ. [ ! ﬁ wegm ar flsX )| 23b. ADDRESS 2. DATE SIGNED
: \ - 1515 LAFAYBTTE AE. 9-5-55
E .[[22a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btats)
TioN, Rzmiv (Bpecify} : B .
E Burila Sept. 6 19556 Memorial Park Cem.| St. Louils County
DATE REC'D BY I..OR(.‘EAGL RE -ISTRAR S SIGNAT D Z5/JUNERAN -DI RECTOR' S BLENATURE ADDRESS
|_SEP6 1955 jﬂ&% - . ol . 3320 No Kingshlgha

7""’})9 (Licensed Embalmer’s Statement 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 emb

byme, or by .o et eaemeseseseneemssarasrsrsatnerann- , Student Embairner )y (= YO

working under my personal supervision.. O %

o1 AT Ts 13 + ) SR i . A 4% S Sy s
Signature of Student Embalmer

Licens Embalm
=) L. T,
S P. O. Addres i

7 > 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed fact should be so stated above.

4




