THE DIVISION OF HEALTH OF MISSOURI

.I!cn

FILED APR 25 1958

Registration Distriet Nou e

STANDARD CERTIFICATE OF DEATH

..l&nmary Raglstrohcﬂ District No. 1003_____...___ Reglstraf s No..

......... 28-016525 .

STATE FILE NUMBE]

4207

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance b fore
a. COUNTY a STATMi ssourl b. COUNTY 53l
57 0 b. CgRY {1f ourside corporate limits, give TOWNSHIP enly) Inside Limirs e. CITY Inside Limits
tom oSt. Louls Yes [ Ne[] TS{SN S5t. Louis Yes[ T No [
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location} Reside on Farm
~ |23 ik s e, Tohn s Hosp. LT s 5587 Wells Ava. | veD wi
| el s,
3. MAME OF DECEASED First Middle i {} Las 4. DATE Month Doy Year
(Type or print) ~ OF
George dJ. Sumner oeEaTH April.16,1958
5. SEX 6. COLOR OR RACE[ 7.\, coicoff never manmiep(]| & DATE OF BIRTH 9. AGE (In ywors JF UNDER 1YEAR] IF UNDER 24 HRS.
Male 0 Whl te WIDO\\‘EDD ‘ oIVORCEDD Mar Ch . 20 . 1 891 Br?m birthday) | Menths | Doys | Huurj Min.
10a. US|:IAL OCCUPATION (Give kind of w.ﬂrk done | 10b. KIND OF B%%% 8 11. BIRTHPLACE (City ond state or couniry} p 12. CITIZEN OF WHAT COUNTRY?
SHYPPINE "CréFi ™ | LabéTfatory St.Louls, Missouri U.S.A.

13e. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14 HAME OF HUSBAND OR WIFE

Frank Sumner Kate Marrow Mary
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SEGURITY NO.1_, INFORMANT Address
(Yos, Wi(" yeu, give wor or dates of -#Yd ? é Marl (=] Lappe 5587 Wells Ava,
18. CAUSE OF DEATH (Enter only one caulie per line for (a), (b), on({c) ) + INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 'P - _\ \ \Q& ONSET AND DEATH
IMMEDIATE CAUSE (a) Wrowsta e, Ak TR x R} NWwe T oo Kaaan 2N -

oﬁo%nnw 10l il

TYPEWRITE IF POSSIBLE

Conditions, if any, . DUE TO (b)
which gave rise o
bo ta),
\"i :Iﬂ:l:‘n :;:':ﬂd:t- } ?\q 2’ 0
g z lying cowse bost. DUE 70O (<)
_u-' -l 5 PART I1. OTHER SIGNIFICANT COHDITIDNS CONTRIBUTING TO DEATH but not related 1o 1he terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
ST b \—\ PERFORMED? 2
ER Y t“\AK.\. \E A v wve, Ghcsay Yo \L\: AR WA YES[] NOfe) -
~ Y [k | 200. ACCIDENT SOICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURR‘ED. (Enter noturs of injury in PART | or PART Il of item 18.}
= = RW
AT b (] D O
N P
oN < BG| 2e. TIMEOF .Hour Month, Day, Yeor
5, O o INJUR a.m.
g \ :‘ Ed p.m.
E 20d. INJURY OCCURRED- 20e. PLACE OF INJURY {a.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g' WHILE ATD NOT WHILE D farm, factory, street, afflcn bldg., etc.) .
3 WORK AT WORK .
4
E 21. | attended the deceased from ;% . é 3 ) l-\"'lL“ < i and last hcwti'l; alive on ‘\_ — IC‘ W
e Death occurrad at H . . m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
§ ; 2. SIGNATE‘RE " {Dagrae or title) O 22b. ADDRESS ¥2¢. PATE SIGNED
- 0
i@ _‘K.\W‘ . O. (Q-S\\ m-%“&k “i‘lk"'&"%
.
* Bie BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Ssare)
. ity)
BEYLET 4-18-58 Calvary Cemetery St.Louis, Misgouri.

24 FUNERAL DIRECTOR ADDRESS

Chas . F.

Stuart 1225 Union Bl.

25. DATE RECD. BY LOCAL REG.

APR 17758

s

d Embolmer's § on Reverse Side)

REGIiTRl.R'S SIGNATL,
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it irr i rrrcr e rrer s res e s s e st aarha s n tha s rara s s ats e e s ., Student Embalmer No. ...cccvevvereernnns

wotking under my personal supervision.

Student ..ooiiiii e e aa e
Signature of Student Embalmer

.- l.sicensed Emb
) - " Th.o. Address«%.m./‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
. " "If' embalmed b§ a:STUDENT, he also'shall’ sign'in his'OWN Randwriting. 5 -+ 71— I T
if\this body is not embalmed, fact should be so stateti above.
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