JUL 8= 1937 MISSOURI STATE BOARD OF HEALTH Do net use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH '291 2 3 U J 4

County.....ocous siviuen Begistration District No.............covrine g File No.... .
Township.... w Primary Registration District No........]. 003 Regtistered No................. 5 847
Cl.tystn ..... Id oulis ... (No.......... 51 019 Whl tt Lerst‘ ............................. f i St Ward)
2. FuLL NAME....Marlie. J...Sommerfield ; : ' )
i ® Bestdenre, No,.. 3019 Whittier. St....s. 4
sual place of abode) a1 nonruidmt. give city or town and State)
Length of reddenu in city or town where death oecurred yra. mos, da. How long in U. B., if of foreign birth? yra. mon. ds.
L PERSONAL AND STATIST'ICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 COLOR OR RACE | 5. ey (vt themardy *" || 21. DATE OF DEATH (MontH.oav.anpvean)  June 13th .19 37
Female White Wildowed 222 1| HEREBY CERTIFY, That I attended deceased from
SA. IF uﬁsggfﬂgnggwm. OR DIVORCED dr 7 19. 37_ to 94«.e s 3 19y

RIWIFEOF  Aucugt Sommerfield | Ilastj RARL.... nlivnon & ....... . 193? Death is said

6. DATE OF BIRTH (montH.oav.AMDYEAR) Mavy 10th. 1857 to have occurred on the dat? stated above, at.. 1A
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of xmponanee were a3 follows:

%9 80 1 3 | D es atmr s A Detoof aaset

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

il '
8. Trade, profestion, icul Cororrann,
NS toa /A Elorts f P70
g EnITRERSET | Housewdfe......| YT 7
AN '.E o Ind . e | | I
\" e work was done, as silk mill, N | [—
] saw mill, bank, ete.
g 10. Date deceased last worked at 11. Total ﬁn!:a ears)
;l;i:r )ﬂf:ﬁon (month and m: P‘M Other contributory canses of importance: / .
%
12, BIRTHPLACE (CITY OR TO
/ 1/ (STATE OR co(um\') ™ Fermany ’25,
0| E 13. NAME [ -
/ E A Ernest Lo Phnlg Name of operation.......; " Mo g Date of...viecrsvsnassiais
i < | {4. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgnosis?. =% et ... ‘Was there an autopsy?................
Vil - {STATE OR COUNTRY) Germany
x Z3. If death was due to external causes (vlolener), £l in also the following:
4 | 15. MAIDEN NAME Christinn Lenge Accideat, suicide, or homicide?.......oowor........ Dats of injury... . ..., 19.......
[ jury occur e}
g 15, BIRTHPLACE (CITY OR TOWN). Whero did injury ! (Specify eity or town, county, and State)
{STATE OR COUNTRY) Ge I'ﬂl&n,v Specity whether injury cecurred in industry, in home, or in public pisce.
17. INFORMANT... MB % Elng%l‘.ﬂ.iﬁ.lﬂ- ............
(ADDRESS) 19 {fer . Manner of injury
18. BURIAL, CREMATION, OR REMO\'AL Nature of injury

_ mace 3L ters. Cem,. aareJune: 16th 157 24. Was diseaso or injyry i any way reated to tion of 4 1
|| 14, UNDERTAKER /@‘L&W 7‘/0./1/1—‘!

I Bay, ¥ . r)

B 4
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