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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLLED NOV 24-1%43 I

Registration District Ne....

MISSOURI STATE BOARDA OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Pri_:t-lﬂaﬂl."y_;lggiltratiun District N01003.

e 33106
8060

Registrar's No

1. PLACE OF DEATH:

{u) County
{&) City or town

Stsmloula=Mo., |
M (e o et v

(Lf outside city or town limits, write “RURAL’ and name of township)
(¢} Name of hospital or ingtitution:

City Sanitarium
(It notin hospital or institution, write street nomber or location)
{#) Length of stay: In hospital or institution_.._...z.jy"nﬂ;fmo.ﬁa.gg
Specily whether
About 6lyrs. (Bpecily what

In this community.
yours, months or doys)

2. USUAL RESIDENCE OF DECEASED: L

Misscuri /7
() CountY et e
8%.. Louils /2 7 4 ;

by psy e ETERR - o O

{[r raral, give location)

(g} State.

{¢) Cityortown

(¢) Street No

iy s,
?cr) Citizen of foreign country? {Yes or No)

If yes .name country

3. {a) PRINT

FULL NAME Margaret Sommer

3. (b} If veteran, 3. {¢) Social Security

name war, No

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month.. @CHe day 1
Year. 1941 hour.._... ,ll.:..?-..ﬁ.........minute...........R.u._._._M.

21. 1 hereby iirti:’y that I attended the deceased from

5. Color or 6. (a) Single, widowed, married., -1l- 19 .o 10— 7-—1]-1 o
s« saFemale | .. white|l wweea gingledyl o T en 10-7-41 o__;
6. (¥ Name of husband or wife.........ooooooooooeoeoe. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
1 n 1 e Duration
g . AV v ereeearenes years || Immediate cause of death
7. Birth date of deceaseq.... ADPIL 84, 18682
(M1t (Day) (e[| Arterliosclercotic Heart Disease
8. AGE: Years Months Days If less than one day Due to. 7— 1- L|'0x
79 5 13 hr. min s
- : Due to....3 neumonia 10-3-41|x. . .
5. Birthpince......obe Charles Missouri 4™ 3 . x
ﬁity. town, or county; -{State or foreign country) b - j ¥
ousewor Oth ditd 7
10. Usual occupation v ‘(ln:II::‘(‘l:npr'el::‘;y within 3 montbs of depa}) ;(:" \57‘
11. Industry or business, ‘ﬁ’ . o D PHYSICIAN
I He nry Jommer Major findings: M P f o
512, Name.... Of operations........ceerdet @ ... L ; Undeti
= 3 A& . nderline
=1 13. Birthplace. Y IKNIOWN Germany % f W d 71 the cause to
i i wn, S forei, o i g which dea
5 14, Maiden name. MAPY SRt Lo (S or foreisocos ) Of actopsy Nof Aé Y sbould be
S{ 15, BRirthplace Unknown G—e]"many ¢ e tistically.
= ity or county) tate or forkign country) 22. If death was due to external causes, fill in the'following:
16. (a) Informant - - (a} Accident, suicide, or homicide (specify)
(3} Address ! . (&) Date of occurrence
3 () Where did injury oceur?
17. (aBurlal (:’:t 2 lo 3 1941 e (City or tawn) {County) {State}
. outh) (Day} (Ypar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Burial, cramation, or rmnvﬁ)
- (¢) Place: burlal or cremation €

18. (a) Signature of funeral director..

(&) Address. . __ 41} A3
19. (a) Ul" 9 194

{Date received local registrar)

w SS. Peter au

LKL .

2848 Meramec St..

{Registrar’s sigoature)

(Specity ‘:typa of placs)

Whilefat %or] (r) Means of injory. @

23. Signatu

Address.

Adan, V

4 ,D.,orother)_.__._.

Date signed.....c.ocoer..

oy
{Licensed Embalmer’s Statement on Reverse Side)




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

Joseph S. Benz . . . ' ", Registered Apprentice No...2 18
working under my personal supervision.

Licensed Embalmer Nozg%??giera 5 gt
mec .
P. 0. Address ouis, 1O. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to lcomp]y w
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.

B )




