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Coroner cannot certify 1o @ death due to notural causes.
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THE DIVISION OF HEALT;l OF MlSSdl;R|
STANDARD CERTIFICATE OF DEATH

gi stration District No. ..o 0 00 N0

Primary Registration District No o e e ee e

58—020194

STATE FILE NUMBER

SGAO

1003

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE ([Whers deceased lived.
o STATEMi ssouri

If institution: Residence before

b. COUNTY 7d'|lsslon)

b.

CITY {If sutside corporate limits, give TOWNSHIP only)

St. Louis,

OR
TOWN

L)

Inside Limits

qulx Ne O

c. CITY
TOWN St L 3 Loui S ’ Mo [ ]

Inside Limits

YosY] NoO

FULL NAME OF (If NOT inhospital, givelacation)

Length of stay in 1b

Reside on Form

-, ive lacation]
|3 st enroute City Hog. Unknown | 25 L‘,‘,ﬁiﬁs 3616 PAPHETT o= o
3. NAME OF First Middte Lm 4. DATE Monih Year
T ASED nt) Dillard Summers >w  May 2/ 1948
5. SEX 6. COLOR OR RACE 7. MaRRIED =] NEVER MaRRIED [ ] 8 DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Male 0 White wipowep [] 1 oivorcep L) Sept lb 1900 ’ ’L'"B?‘d"”) Mv-'h-l - ”m.] -

10a. USUAL OCCUPATION ((ive kind of work done
t mtﬁfe, ereni if retired)

104, KIND OF BUSINESS OR INDUSTRY

Flour Mill

12. CITIZEN OF WHAT COUNTRY?

UuSaA.

11, BIRTHPLACE (City and atato or country)

Sulphur Rock, Arkansas,

13. FATHER'S NAME

Robert Summers

14. MOTHER'S MAIDEN NAME

Lucy Rawlings

(Vea, no, or unkrewn)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yes, give war or doles of service)

No

15. social SECURITY MO.

497-20-621

I17. INFORMANT Address

6 Opal Summers 381_6 Parnell

18, CAUSE OF DEATH [Enter only one ¢
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditiona, if any,
whick gare rise fo

ause zr line for (@), (&), and (c).]

INTERVAL BETWEEN

z Z Z M g“’ ﬁESET ANE DEATH

o -
DUE TO (b)

v Zhe. iy

St o Seasid I éz""@;{"

ﬁ)i 0 =

T attended the deceased fro
Death occusrred at g:
GNATURE

lazye Lo

2Za.

above cause (8h o~ w2
stating the under- .
=z lying cause lost. DUE TO (¢} _mm.eﬁwg"jv
[=] PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TENMINAL DISEASE CONDITION GIVEN IN PART t{a) 19 WAS AUTOPSY
= PERFORMED?
-l
g ves ) noJ l
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Part I or Part 11 of item 18.) 7
o .
;’ 20¢. TIMBfOF  Hour  Month, Day, Year !
5 INJURY - a. m, 4,
2 m Sha/ss
2 7 D4
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} WOT WHILE Jarmpfectory, sireet, office bldg., etc.) .
wome \T O N R g o
. 12t her .
, to anddast saw him alive on

ha date stated above; and to the best of my knowledge, from the cauases stated.

ADDRESS

’l, S Fooo

[

22c. DATE SIGHED

524

23a. BURMAL, M M. DATE
Bu i)

7 k.
23c. NAME P CEMETERY OR CREMATORY
Charles Cen,

LOCA 'ﬂ tow'n, or counrw (State)
@ Tfo Mo.

M'ay 31,1958
Zdﬁgiif;eoizlc.mi-‘urm Home 3‘710 N Grand

25, DATE RECD. BY LOCAL REG.

NAY 29 53

Py
25, EEGIS :AR S SIGNATURE :: .

{Licensed Embalmer’s Statament on Reverse Side) / N



S
e it

STATEMENT BY LICENSED EMBALMER

I hereby certify that t_'.hé body whose name is recorded on the reverse side of this certificate was en
L0 ¢ s V= T o - UL

working under my personal supervision..

Student ... .o
Signature of Student Embalmer

- .- e S A |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. <
to f:omply with the above constitutes grounds for revocation of license}. ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

« If this body is not- embalmed fact should be so stated above.




