'Bi,LL %ls S% 02 Q%LTH STANDARD CERTIFICATE OF DEATH —-&13~040595
'EJ Registration District No, --.3.!-.7—??"’“3” Registratien District N&M-—Rwhﬁlf ‘s No. 3 .ﬂis STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
. COUNTY . a. STATE b, COUNTY admisti
° Saint Louis - Missouri - misslon)
b. C(I)'l: (If outside corporate llmits, give TOWNSHIP only) Length of stay in 1b c. CCIJ‘LY Inside Limits
TOWN Normandy L3 davs TowN Saint Louis Yo (¢ No O
c. FULL NAME OF (If NOT in hospitsl, give location) Tnsi8e Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR B ADDRESS
wstuTioNNormandy Osteopathic Hogpl|™® MO 9027 Goodfellow YwQ @
3. gmﬁ OF DE)CIASED First Middle Last 4, DOA;I'E Month Day Year
lypa or print,
Anna May Sumner OEAM Oct. 17, 1960
5. "'E"F & LOR OR RACE 7. Married (& MNever Married [J 8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
q emale ﬁ?lls;g Widawed [ Divorced [J da £ Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
dwfng mwan of working life, even if retired) — St. IO'L'LiS » MD. U S A
13, FA;H&EIQ &E 13 MOTH!E’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Ella Devunay Ralph L. Sumer
15. DECERSED EVER INTU.5. ARMED FORCES? 14. SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yu, no, or unkmwem) | (If yes, give war ar dates of sewvice)
sSeiannid | 1188=01- 3368 Ralph Summer - 9027 Goodfell
[ TE. CAUSE OF DEATH (Enter only one cause per lirm for (a), (b}, and (<] INTERVAL BETWEEN
' l.lz.i FART I. DEAT WAS CAUSED - QNSET AND DEATH
]
g (/VAMED |ATE CAUSE (a)
8 T
. *
o ! Comfitions, if wny,]  OUE TO (b} prmalede > , 3 410
whiktk gave rise T ~ r’d
e 2-& l).
tati
1 l.y;n:w cause las i DUE TO (e}
. z FARTIIIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART HI. It decensed was female  wes
. g disease . condition given in PART | {a) there a pregnancy in lust 90 deys.
§ .. rDY”lAN"IDU"“M
[ E 197. WAS AUTOPSY I e ACCIL JENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or FART M of item 18,)
X & PERFORMED' o' a a -
| o YES[O NO i
| bl Month, | Jay, Year
] a a.ma
¥ p.m. . -
20d, INRRY OCCURREED Eb 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, strest, office bidg., etc.)
NCOIY WHILE AT Wi [
Y /o] her .
. 21. 1 attanded the decamsesd from—- _.ZZEL,_LZ:/__ m_QQLLz_ZféL_-nd tast saw 77 alive m.Q&ﬁ_LZ_Lzﬂd_
i Dasth occurred  at.: ¢ m on the date stated sbove, and fo the best of my knowledge, from tha causes stated.
! 3 72s. SIGMATURE [Degree or titla) ] 22b. ADDRESS 22:. DATE SIGNED
b \%//.V z%é&tmf@w", 0.0 760 SCer e /f//?/@_
ol s, BURLAL, CREMATION, | 238. DATE 23¢. NANE: OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) [State)
IQ REMOVAL (Specify)
(I Oct, 20,1960 Misg
. E 24. FUNERAL DIRECTOR - : lSTRAR'S SIGNATURE
R
| =] BucEHOLZ MeRT _ )7!.4474&,, M_'
' (Licen saed" Embiadimrer’s Statemermt on Reverse Sidel
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STATEMENT BY LICENSED EMBALMER

|

|
l
{

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

i

Student Embalmer No.

¢ working under my personal supervision.

Student,

Signature of Student Ermbalmer

Note:

¥4y . Wwith the above constitules grounds for revdcalion ‘of license)s o'}

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v {f -this body. i3-not embalmed, fact should be sq stated:above: == [ '
N ~ AR DT ;

j.

The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in hlS OWN HANDWRITI

I.-U-

Licensed Embal

P. O. Address

(Failure to com
3L

.1?.' I .-._r:



