valth,
Weifare
ublic
ervice

300
=57 0

UUSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu-:u“y related.

FILED MAR 19 1958

Registration District Noo ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM%O4
...Primary Regl:truilon District No. 1%3 e e rome Reglstrur s No. No. il

o8-012372

t. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Reside_ncp‘befora
a. COUNTY a. STATE MO b, COUNTY admission)
b. CBI'Y (i outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits .
R
TOWN 5t. Louis Yes ﬁ No [ TOWN St. Louis Yasﬁ N@J
S FgL# NAM%OF (I NOT in hespital, give location} | Length of stay in 1b REET (If cutside, give location) Reside on Farm
HOSPITAL OR i ESS
iNsTITUTIoN _ City Hospital Bifeltimds oQCo PES 3995 N, 20th St. (7) | Yes [l Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) OF
WILLIAM H. SUMMERS pEATH March 3, 1958
5. SEX D| 6 COLORORRACE| 7. MAR”{ED EvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] LF UNDER 24 HRS.
! birthd Months | D H Min,
Male White WIDOWED oivorcen[ ] Fe¥w. 11, 188? ?‘1 rthdey) phont i o I "

100, USUAL CCCUPATION (Give kind of wark dons

during maxt

nLhmrlung life, avan if retired)

10k, KIND OF BUSINESS OR

Ster

11. BIRTHPLACE (City ond state or country})

b

12- CITIZEN OF WHAT COUNTRY?

TRY
Retired Laborer ng Aluminum St. Louls, MO. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
John Summers Mary Woodlock Leona Summsrs
15. WAS DECEASED EVER IN W. 5, ARMED FORCES?. 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
{Yes, M.N.fomknqvm)lllf yes, givl-ww or dotes of service) 498_10_?06}4, Leona Summerﬂ 3935 N. zo.th Street

PART I.

Conditians, if ony,
which gave rise to
abave cause (a),
stating the under-

!

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4]

(ntﬂfiﬂhtlb-\/

INTERVAL BETWEEN
ONSET AND DEATH

Decfusion

DUE TO (b) M&_/—LMA*M

(;ékantga éhcjaéa‘—rd TS

[ ¢

Death occurred at

g lying caouse last. DUE TO (e}
E PART 1I. GTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | (o} 19 weaéggﬁé’é;
E s no [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.}
w
8 O O O 2 i
_‘l +
Vi 2e. TIME OF Hour Month, Day, Year
e INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.q., inorobouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK O
21. { ottended the doceased from ] 615 ‘2 ’ii S , 10 Mar-h 3

‘ and lost icwm alive on t f.b LE ‘2 i d
m m on the dufo stated above; and to the best of my knowledge, from the couses stated,

220. SIGNATURE . {Degrae or titla)
O fy el Do

225 ADDRESS

?f 3

N 2%

12¢. DATE SIGYED

“Br

23a. BURIAL, CREMATION,
REMOV& (Specily)
Remov

23b. DATE

3-5-58

23c. NAME OF CEMETER

Memorial Park Cemetery

¥ OR CREMATORY

St

- &
23d. LOCATION {City, town, or county}

Louie County

24. FUNERAL DIRECTOR

SUEDMEYER & SON'S 3934 W,

ADDRESS

20th Street

25 DATE RECD. BY LOCAL REG.

m:; ;]

2 Embal

‘i an Reverse Side)
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I hereby certify that the body whosé name is recorded on'the féverse side of this certificate was embalmed
DY M@, OF DY i ri e e st b e et sb i s eaaran sr s s s senanenes .» Student Embalmer No, ...................
working under my personal supervision.

Y T [ | U SN
Signature of Student Embalmer

£ Ll Y £ An.gf:‘.“"\

L] Cla n'\( ' : ..’t . . 3
* .7 Note: The above MUST'BE SIGNED BY. THE LICEN;\ED EMBALMER in-his GWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
o If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. - - r ..
If this body is not embalmed, fact should be so stated above,

L] i




