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THE DIVISION OF HEALTH OF MISSOURI

58—-042325

STANDARD CERTIFICATE OF DEATH

ﬁ.?..g.Primury Re_!ism:ﬁon District anOﬂq_"

STATE FILE NUMBER

— Ragisrror}_N_{[A,.,Qmﬁ.._-

. PL?:(O:EJ OFYDEATH 2. USUS?L ﬁéSlDEHCE (Where deceused lclaelj If institution: Residence befsie
B NT L A N s b NTY admissiol
¢ : Missouri
b. C'OTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
towSt. Louis Yes ig] o [] TOWN St. T.ouis Yesfg] Ne[J
ELOJ'IS_IIJ_ NAME OﬂthDT in hospital, give location) | Length of stay in 1b d. STRDIFE!EE-SI;S {If outside, give location) Reside on Farm
4[ Neniution,ouis Children's [1ifetimers £ 2 LY 1622a No. 17th St.| Ye[ N[3t
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OP
Joanna rmwr Summers peaTHNov. 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[& 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS.
. 1 birthday) | Menths | Days Hours Min,
Female ;| White wooweo[] ) owvorceo[ 1} 9/5/54 4 'YrEs | |
10a. USUAL QCCUPATION {Give kind of work done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
ring most of worklng life, even if retired) INDUSTRY - . 2
i Rone . St. Louis,Missourl USA

130. FATHER'S NAME

Raymond William Summers

13k. MOTHER'S MAIDEN NAME
Lorraine Hussmann

14. NAME OF HUSBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ywus, no, or unknown)] {If yes, give wor sr dotes of service)

16. SOCEAL SECURITY NO.| 17. INFORMANT
none

E . M,0rsech=-500 S,

Address

Kingshighway Blvd.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢).}

:

INTERVAL BETWEEN
ONSET AND DEATH

8 das.

Priimania £ _alefe Lasis

1)
-
o
2
=]
o
v
w
Lang
I
= ’ . , 8 {
w Conditions, Hany, . DUE TO (b) = £
>.: which gove rlye to }
above cause {a),
4 tat th d -
-] P Iying cosas. test, ) DUE TO (¢) 282, 2
=} = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disease condition given in PART ¢ {e} 19. WAS AUTOPSY
4 B PERFORMED? [
=Y YESE] NO [
% 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.}
- 'Y
2 03] 20c. TIMEOF .Hour Month, Day, Tear
= ] INJURY  a.m.
: B3 P.f
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
9 WORK AT WORK

21. 1 attended the d

Daath occurred ot

ihem NOvVember &. 195&, November19 1388wty aliven_November 19,

1300

2:725% am

n on the dats stated above; and to the best of my knowledge, from the couses stated.

l7a. SIGNATURE {Degree or title) ! 0 22b. ADDRESS . . 22c. DATE SIGNED
%@WA 2.0 500 S. Kingshighway Blvd. |, _,s.5§
23a. %%%SAET:::IL?N, k. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county} {Srate)
Nov,21,19 Memorlal Park Cemetery St. Louis County . MO
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE -
SUEDMEYER & SON'S 3934 N, 20th Street NU’U 20’58 g ) “/ s s 7
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4 Embalmer’s 5 on Reverse Side) b % 4

/o pL<,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... ettt et aereiasettitt e e ree et bhesaaartat et naaaema s aan e nnatrete e .» Student Embalmer No. .........ovvueneen.

V] it f.....

Licensed Embalmer No. 7 &2 Z.......
P. O, Addressm.qaf%zz

working under my personal supervision.

Student .ooiviriiiii i e a e rens Signed ,, 0¥
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . | -

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



