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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

HLED JUN 15 1529 1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Primary Registration Distri\.t NOveeeeee

16686
Stale File No..482*?

Regisirar's No,

1YY
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1. PLACE OF DEATH;:

7. USUAL REAThER

OF DECEASED:

goi

(o) County.
@ City or tows 8t . "fouls (@ ’State..._.._Mi.S.S.Q.uxi ....... {3) County. / 9 Ii
@ Name of hou()::;[u:dl;:a::a;;wn limits, write “RURAL" and nams of Lownship) () City or town Q t N Lou iS __ ' 9 /
(1! outsids city or town limite, write "RURAL")}
DePsul Ho. S'Dital /) 5 N 3820 N. Grand BlVd.
(1f oot in bospitn] or Lnstitution, write street number or location} {d) Street No.......sM Q0. LI B - LA Dk ARN Beeoeeereeemeeee e
{If rural, give location)
{d) Length of stay: In hospital or Institution
(Specify whether (¢) Citizen of foreign country? 7;. {Yes or Nog)
In this community. ¥
years, months or days) If yes, name country.
A RINT MEDICAL CERTIFICATION
o ERY  Paul.Otto. _Sommer N 31t
T 0 1 vereran. o Securicy 20. DATE OF Dfag'mx Month______JY 23_55day L1860,
name war No year. hour. b4 minute. P . M.
21. I hereby certify that I attended the d d from 26 %
Male Q 5, Color or 6. () Single, w;icg.rmarﬁie a::l 198210 22 3,; ............ l9$‘}-
4, Sex... i} § =T — ,divorced. L F  hat Tlast saw b im_ aliveon._ Vg
6. (¥) Nameof husband orwife ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and h
JR— .:B.ls.iﬁ Sommer. ... alive......D3 . .__years || Immediate causy of deagh
7. Birth date of deceased............ 8h.a .. .6th.. 1884
Y {Month) Dnyj (Year)
8. AGE: Vears . Montha Days If less than one day Due to. T oL
56 | 4 25 b uin | 2 ﬂ/l 1
I Due ¥o.
9. Birthplace Tnﬂ -
N (City, town, or county) {Stats or foreign country) = - _
10, Usual occupation... GO VETAMeNnt Employee Other conditions 1.7 : :
= = (Include pregnancyswithdh 3 gignths of death) e
11, Industry or business . NQ.E. Employed — ) ’V'Zr PHYSICIAN
ngs: I
g 12. Ni nme...........Q.'.ttnl Sommer EJOOF ogerat.lonsf.! . %"M LA ine..
5 , \ 7 - "‘/ . ' | Underline .
&1 13. Birthplace Germa ny) OO 1. . “.i:eiccg?jﬁtt?l |
ity, toya, unty) (State or foretgn counlry : W e
& [ 14. Maiden namc_ﬁh.nimw Of autopsy.... :g:r::g SE:_
= tistically.
§ 15, Blrthplace City, town, or cou (éx‘ﬁ'etﬂ%& 22. If death was due to external causes, fill in the following:
16. (a) lnformnt......... " @2&1& 5 ¥ (a} Accldent, spiclde, or homicide {specify)
®) Addrm...,.......aa 20 L OArand. Bl va (&) Date of occurrence
17, (G} woree 8l .. ... () Datethereof... 5-4..4 o || (&) Where did injury occur?
{Burial, cremation, of removal) {Moath) {Dny) {Year) (City or towny) {Coun {State} |
(d) Did injury occur in or about heme, on farm. in industrial pIace in public place?
(0 Place: burial or eremation P i€ dens. Cemetery.....
-Provost. Und., Co.. {Specify type of placa)
18. (o) Signature of funeral director While at work?. , ety rpeclploce)  dars.. O_"_
@ Address..—... D400 Ma .| ﬂ. Blvad..
J.I !N 2 1942 23. Signature NS\ 7 ANy T (M. D.or pthea..__..._...
19, SR ) H - -
@ {Datea received local registrar) ® llh'nltm Addresa..._l?.., )'-: Date signed_; ..*...;.. 9‘1_

W\f' (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' .

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
Registered Apprentice No.

" working under mty, personal supervision.
S:gned...........@ ..... Q ......

- Licensed Embalmer No. 3‘1( é

| | ‘ POAddres=37/0M 5/1%4{ /3{

Note: The above MUST ‘BE SIGNED BY THE LICENSED LMBALMhR in his OWN HANDWRITING (Fal.lure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above



