THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 26 1956 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... 3 ....(..? ....... Primary Registrotion District Ho, ...‘(.-.;..é/... Registrar's No. Caéaé.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Residance bafore
3 o. COUNTY St.Louis o STATE  Misgourl * COUNTY St Franesis
b. CITY (If cutside corporate limits, give TOWNSHIP enly}{ Inside Limiss c. CITY ' t/‘i Inside Limits
o Clayten Yes LXK No O Tow Flat River ﬂq Yos X Nom
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . . . .
HOSPITA d. STREET . (¥ outside, give location) Resids on Form
instruToweouis County Hospipal DOA ADDRESS R} . Ao oo AN i YesO NoF
3. NAME OF Firat Middie Last 4. DATE Month Dey Year
DECEASED OF
(Type or print) Legter Les Summers AT Hew, 53 1956
5. SEX U 6. COLOR OR RACE 7. maRRIED (] wevea-maraico0| B- DATE OF BIRTR 9. AGE {Jn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
last Birthday} [ idemthe Daye Howra | Min.
Male White winowep ] alvoﬁso'g Septe25,1917 39 | I
100, USUAL OCCUPATION (@ipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11.-BIRTHPLACE (City and niato or country) 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired)
2 Mechanic Auto Body Washington Co. Mo, UeSe
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w .
o Jesse Lee Summers Grace Evelyn Harley
w i5. WAS DECEASED EVER IN Ul 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no. or unl"lanl b CEf yer, give war or.du.lct of servicy)
L \le 4 \ow AT 4q98-10. Yzl | Jesse Lee Summers, Flat River,Me.
I 18. C*USI OF DEATH [Enter only one cause per line for (a), (b}, and (¢).) ‘STNEE“I'M:NSE;‘E”AEIF:
F3 PART I, DEATH WAS CAUSED BY:
i IMMEDIATE CAUSE (a) Multiple internal injuries as a dirsct
- ;
- Condit result of auto accident trauma
z itions, |, .
(=] w:'i‘ch ;s?: lr]ia“,o DUE TO (6)
: e i
stating the under-
iy = Iying 7 caia ’}aa;. OUE TO {¢)
o =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 13. WAS AUTOPSY
o = . PERFORMEDT
¥ 3 ) . 5/{&:"2'_/.2",“5[} ro [
; }_'-' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item j8)
g g 4 o D |Lost -control of car he was operating north on Lemay
a - 12> TIME OF  Hour  Month, Day, Year ) » ) -
~ |&| 6:%8 >=7 11/5/56 |side southbound lans, where he collided with another
a ’
g X | 20d. INJURY OCCURRED 20¢, ;LACEIOF INJURY {e. ,ﬁl f‘an::“ cbo::t -;lomt. 20f. CITY. TOWN. OR LOCATION é) COUNTY STATE
WHILE AT T W 13, ory, streel, office 7., ele,
w work 1 AT woRk h1zhway Lemay St. Louis Mo.
2 .
2. I attended the deceased from . ta antl:' last saw hhi::‘; alfive on
th occurrad at m on the date stated above: and to the best of my knowledge, irom the causes stated.
. snhn‘rua { Degtee or tite) 224, ADDRESS - 22, DATE SIGHED
-1 N . I
o Coromsz Clayton 5, Mo. 11/9/56
23a. BURIL, cnzun_?u‘. . DATE 23, NAME OF CEMETERY OR CREMATORY 2, LOCATION'%CI'II, tow'n. or eounly} \ (State)
MOVAL 15} [~} - —
RemeviY 11~6-56 X. Francots Com, Ref Aorcee.. /a.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUF Py

Albert H.Hoppe,l700 Washington Blwde | /, ¢, =17 [ ot /7

{Licensed Embalines’s Statament on Reverse Side) .
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fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Y IMe, OF BY . e iiiieeiiiaaeaa e araea e,

working under my personal supervision..

Student ....co.oeirmiii i crr e i *
Signature of Student Fmbllmer

P. O. Address ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this body is not embalmed, fact should be s0 stated above. -




