DEPARTMENT OF COMMERCE MI-SSOURI STATE BOARD OF HEALTH

Bupasd.gr ren Chvss NDARD CERTIFICATE OF DEATH State File No
o T2 _agay A
Registration District ﬁo.w Primary Registration District Nc_.m__

1. PLACE OF DEATH: ,

{a) County. St..-Loulis
(8) City or town Wellston

(If otttaide &ty or town lmits, write "RURAL" and name of township)
{¢) Name of hoepital or institution:

6317 Evanston Ave,.

{If not in hospital or institation, wrile street number or locatfon} ))’

{d) Length of stay: In hospital or institution

{Spacify whether

2. USUAL BESIDENCE OF DECEASED:

@ suce Miss0ouri ) couay..Ske Louis

VWellston

{¢) City or town

(1 oataide clty or town limits, write “RURAL™)

0 £317 Evanston Ave,

{d) Street No

(T rural, glve loeation}

In this community. .
yoars, moaths or days) (e) If [oreign born, how long in U. S, A.T yeam.
A -
8. (@ ”ﬂfﬁ z; / -/ vl ad MEDICAL” CERTIFICATION
‘ 4 Bma, Somm : : 20. DATE OF DEATH: Month _ADTIL - sy
8. (8) I veteran, no ] . (e} S“mn%cﬁmé’ year__ 1940 bour... 8 innte L0 A
name war. No. n3
21, I hereby eortify that I attended the d d fro
5. Color or 8. (a) Single, widowed, married, || __{ é‘ ) 1o € B0 9.
4. Sex_rmﬁlﬁ,m. race.....w.a;.-_t_.g dlvorced._gl_a_-_I_‘.]:.l.ﬁg that I lastsaw h- ©1. aliveon 4 o 40 19 /
6. (b} Namp of hushand or wife. ... 8. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
- Charles B. Sommerlad ative OO ____years|| Immodinte cause of death
7. Birth date of docensed— BB 18 1838.. | —-Eepatle “anetnoma nos-
(Mdénh) (Day) (Year} -
8. AGE: Years Montha | Days If lesa than one day Due to.. U apine—-Caretnona A yre,
A\
61 10 lL hr. min, :

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD:

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

o1 xea

Hov. D-ldi-ab

/
9. Birthplace

10, Usual cecupation...
11. Industry or buxinesa At _homs

- 1
{City, town, or county) (State or foreign country)

Dug to. [}

A
Other conditlons, / 4
i (Include pregnancy within 3 months of death} -

{12. Name. ? oampbell l

t
s, T11j3
13. Birthplace { , tqwn, or ty, (SuuﬁToJﬂ%'&gu%s

a Tl als

(Clt‘ tawn, or y) {State or foreign countty)
18. (a) Informant's own aig] 2
(5) Address 7 Ev on Ave

?i

5 14. Moiden nam
1

A

16. Birthplace

17. (a)( Burial (b} Data thereof 4/4/40
' (Burial,

urial, cremation, or removal) {(Mosnth) (Day) (Yeur)
(¢} Place: burial or cromation

PHYSICIAN
Major indinga: —_—
Ot operstions Uaderline
the cause to
St
shou L3
Ot aatopey. charged sta-
[tisticatly
22. 1f death was due to external causes, fill in the following:
{a) Aceident, sulcide, or bomicide (specily)
'}B) Date of ocowrrence,
¢) Where did {njury ceeur?
@ (City or town} (County! Srate)
(d) Didinjury occur in or about home, on farm, in industrial pla uble place?
? &y
il | fy type of plece)
Whdle at wor (¢} Means of infury

{M. D. or other)

i/
)
|

i::ﬁagr.i_e,_i ranklin, St.louls, Mo im0 A0

(t{unlod Emhnlmur- Statement on Reverse Side)
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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, or by

, Registered Apprentice No

. working under my personal supervision,

3225

0. Address.__ L4129 Hod iamont Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Failare to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.’

- - L




