JRI DIV
FIL

NDED

DOCUMENT

BY AFFIDAVIT OF

M,
Registration Dzim%:t No. __l7______yrim.ry Registration District No. Aﬁg_-_kwimar‘t Ne. __j
Fi

TH — STANDARD CERTIFICATE OF DEATH

A

~60-017846

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
a. COUNTY Stv . Louis a. STATE Mis sourf' COUNTY Stp . Louisadm[nlon)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)EY Insida Limits
TOWN  Valley Park } years TOWN K4 rkwood Yoo [y N O
c. a%épl;{lﬂ%gf- (1f NOT in hospital, give location) Inside Limits d. :l;'lt)iEETss {lf outside, give location} Reside on Farm
stimetion Moll Nursing Home Yes [ No[J 109 W, Monroe Ave, Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Meanth Deay Year
fType or print) JOHN H. SUMMERS oean  April 17, 1960
S, SEX 6. COLOR OR RACE 7. Married [  Never Morried [3 18. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Vhite “Widwwad i 10/2/78 81 Manthe | Oaya | Hours | Min.

102, USUAL OCCUPATION (Give kind of work done
during most ofpworking life, even if retired)
gt¥re

ND OF SINE OR INDUSTRY| 11
13% ﬂﬁgrkwood Glencoe, Mo,

. BIRTHPLACE (City and state or country)

12. CITIZEN OF W

BA

VHAT COUNTRY

13a. FATHER'S NAME

e

le MOTHER'S MAIDEN NAME

Elizabeth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknewn) | (If yes, give war or dates of service)

14, NAME OF HUSBAND OR WIFE
iy, ~E S B e

16. SOCIAL SECURITY NO. |17,

493-36-0115

INFORMANT

18. CAUSE OF REATH {Enter only ona cause per lina for (a), (j [3N

T |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

Chas, Clement,161kia Yale Ave,

W»/

INTERVAL BETWEEN

?SET;ND DEATH

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying  cause last.

DUE TGO (b}

DUE TO [¢)

W

/

4 :;

H

f

Death occurred at.

21. 1 attanded the decessed fro /// 2/ v A L T = BPEO g tair sow T alive on
P
7 P

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If decossed was  femals WALy
g disease condition given in PART | (a) ere & pregnancy in last 90 days. .
—
§ : IDY.:]DNoIDUnkmi
E 1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nerure of injury in PART | or PART H of item 18.)
& PERFORMED? m} o o
= YES O NOAT
o
& | "20c. TIME OF  Hour  Month, Day, Yesr
= INJURY  a.m,
o pm. s
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, cffice bidg., etc.)
NOT WHILE AT WORK [
< s L~

m on the date steted sbove,end to the best of my krowledge, from the causes stated.

Z3a. BURIAL, CREMATION,
REMOVAL (i

ify)

B/19/60

Kirlgrood, Mo,

22, SIGNATURE Pegroe of e}, b, ADD G T2 DATE Gng
4z, 7.4
T
FEIMDATE i 7% NAME OF-CEMETERY OR CREMATORY 73 TOCATION 16y, fown, o county) 7 Srase

ERAL DIRE%

Qak Hill Cemetery
ADDRES. 25, DATE RECD. BY LOCAL REG.

z,/wa/ Y- 17-62

EGISTRAR'S SIGNATURE

&7

S -

{Licensad Embalmtr s Statement on Reverse Side}

L%




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student —

Signatyre of Student Embalmer

Licensed Embaimer No._ﬁz

P.O. AddressW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
with the above constitutes grounds for revocation of license).
I# embalmed by & STUDENT, he also shaill sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o




