K. 300 SION OF HEALTH OF MISSOURI
t0.48 TILED DCT 27 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REE. DIST. NO._BJ_S__PRIHARY REG. DIST. mm

Stote File No
s
Registrar's No..do.........

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved. If fostitution: tesidence before I
. COUNTY a. STATE . = b. COUNTY . adinimion). |
0 a Missouri ;n St.Louis
b. COIEY (It oytoide corpurate limits, write RURAL and give c. LENGTE;I. OF <. CBI'Y .5'7 4. Is Residence within Ilmits of
. - townghip) (in 1] & et . L ted town?l
; TOWN St.Louis ad i (4 days” TOWN University/City v TR D
| d. FHCI,_;_..P?_I{\AMEOOF ({If not in heepital or inatitution, give strect address or location} ASDTDRREESS a (If rars!, give location)
' INSTITUTION Missouri Baptist Hospital 7714% Delmar Blv'd.
3. NAME OF . {PFirst b. (Middl ¢. (Last) \
DECEASED o (First) ¢ ® ( 4. DSTE (Month}  (Day)  (Year)
(Tvpeor Print) Henry D Sum peati October 18,1955
5. SEX 6, COLOR OR RACE | 7. thliADROE‘]’EB NWSE&!SRRIE% '/ 8. DATE OF BIRTH 9.:.55 (I;.s--,xn Llir UNDER 'Dm ; LNDER 14 K%,
. N 11 Y. o Min.
Male White Married™""/| February 18,1862 bk s I o
' 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . - 12. CITiZEN
done duricg mutnlworkjnsulu.o:anuretlrod) N DUSTRY (City and State or Fareign Country} COUNTRY?OFWHAT
; Secretary Star-Times Paper Hardin, Illinois USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE

; ,  Joseph Sum Elize Moltaz Lillian A, Sum
! 15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE

{Yes. or unkoown) | (Or

yeu, give war or dates of sorvice)

492-09-0710 "

Mrs.Lillian A, Sum 77142 Delmar Blv'd.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as keart fatitire, asthenia,
ele. Jt means the dis-

0]

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, If any, gicing DUE TO (B)
rite (o the nbore cause (a) stating
the underlying couse last.

DUE TO ()

QICAL CERTIF 8

ATION INTERVAL BETWEEN
, ONSET AND DEATH

eade, Infusy, or complica-
fion which cauzed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease oy condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o l 20, AUTOPSY?
TION S50z, v o O
YESE O
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, office bidg., ato.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . = | WORK AT WORK

2. I hereby certy
alive on

tended the deceased from
, 19 and that death occurred al

M &ﬁ that I last saw the deceased

j' m. from the causes and on the dale stated above.

(Degres or title}{ | 23b. ADDRESS
/n% FZ20 L. G S

23c. DATESIG ED

19 Xryg

24a. B'lilERMlg‘h.LCREMA- 24b. DAT 24:, NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, , or county) (State)
TION, 8
Remova 10/21/55 Valhalla Cemetery St,Louis County, Missouri

DATE REC'D BY LOCAL

0CT 19 1952

REG RAR’'S SIGNATU
A Evnl & D

25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

C.R.Lupton & Sons 7233 Belmar Boulevard

o

{mer’s Statement on Reverse Side)
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~1 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ooieiiiioiiiiieii i iiaiaaaaas
Signature of Student Embslmer

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

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




