hLED J U N 1 9 1gsggimurior! District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Rogulrullon District No.

59-023443

w1868

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dncaused lived. If institution: Residence bgfore
o. COUNTY . sTATE Ml gsouri b county 3¢, LJSHE
b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY j Inside Limits
R ‘
toun 3%. Louis Yes X Ne{] TOWN Overland Yes[® MNo[]
c. Egls_'!’_rf;AE\%ROF {/f NOT in hospital, give location) | Length of stay in 1b . SDRDRESS {If curside, give location) Reside on Farm
A Al
o  wsttution_Jewish Hospital| 1 Day 9016 0lden Avepue | vYe(J w[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) or
i Hugo c. Summa DEATH 5 18 1959_
5. SEX N 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
.l MARRIED[ XNEVER MARRIED[ ] . n ¥ T o ooas
Male - Whi t e , wibowzn[ ] pivorcen[ ] Sept . 2 7 , 18 91 6'7“ birrhdoy) | Months oys aurs ] in
10a. USUAL 0CCUPAT|0N {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} e 12. CITIZEN OF WHAT COUNTRY? .
ing mo rkl llh wvap il rotiged) JTRY .
ElastrIetan " (ret’) Yman Co. [8t. Louis, Mo. U.8.A. |

136. FATHER'S NAME

Carl Summa

13b. MOTHER™S MAIDEN NAME

Justine Heidemann

14. NAME OF HUSBAND OR WIF

Elsie Summa

E

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cauvsally reloted.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN 0. or unknqvm)' {If yas, give war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

Mr. Kenneth SBumma, RR & Box 445

Address S t

Charles,Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line fer (a), (b},

Acvie C.mmN*

and ()) acUte coronary ogclusion

MY OcclusnoW

INTERVAL BETWEEN
ONSET AND DEATH

v, Jlovis

teriosclerqgsis

N KT-R10 1)

%Oﬁﬂ 3,

coron arbkeries

ORORARY ARTeeyes

- nde—h#—-mr&a

Conditions, if any, DUE TO (b)
which gave rlse to
above couse {a),
atating the under- }
5 Iying cause last. DUE TO ()
= PART Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relsted to the termingl Jissass condition given in PART | (a} 19. WAS AUTOPSY
< PERFORMED? /
£ “ 2.0 vES (X No (]
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v | c ]
; 20c. TIME OF .Hour Manth, Day, Year
2 INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
WORK AT WORK L
21. | attended the deceased from v S oo "i‘\"‘\t QG' dw\‘md last saw t"’ulive on 5 l R 5 V
Death cccurred ot m on the date stoted above; and to the best of my knowledge, lrom the causes stated.

220, SGNATURE Allred l‘.!.elsrau. rititle) 22b. ADDRESS 2]198 Woodso 2y e N VD T[22 patE sicrED
4
C\lw\ w M\l 2429 Waed Can R(S 1y MO fl‘? {yy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (5!"#) ’
REMOY AL acif
buriel " | 5/21/59 Bellefontalne Cemeterty S8t. Louls

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 Tnion Blvqd.

45. DATE RECD. BY LOCAL REG.

MAY 19 58

28 ne%;jmws :{ ” p

{Licensed Embolmer's Statemant on Reverss Sida}

—)}fA ,(‘
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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 ME, OF BY oottt et v varr e vrasmssasararaseba st et r e raabaaanare ., Student Embalmer No. ................e0e

working under my personal supervision.

SEUABRE vrreeveemrerereereeseerssesesesessseesssenesrenes S:gnedZ(/ﬂ.Wﬁ—Qﬁa/zﬁ

Signature of Student Embalmer
Licensed Embalmer No..c:, _5:3)‘

P. O, Address.....c.cccevvenviiiivinnniniinnens

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 by a STUDENT, he also shall sign in his OWN handwriting.

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




