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

DEPARTMENT OF COMMERCE
Buzray or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

32848

FIRED. MO 1 19Mbey

1. PLACE OF DEATH:
{a) County._

(b City or town......g_tf___llguiﬂ.,.., MG -

({If putsida city ar town limits, write “RURAL” and name of township)
{¢) Name of hospital or institution:

City Hogpital

State File No
..-_._:f,.nn r Registrar's No 88"?1
2. USUAL RESIDENCE OF- DECEASED: [ Y
o) sate MiggouTY ... 5 Coumy AT
{c} City or town St ] Lou i B

(It outaids cily or

4..2/

e

Berger, Mo. 4]

{Stats or foreign country)

15. Birthplace

{City, town, or county)

-Charles Sommerfeld

f6. @ tafoiane 4525 Emers Av
) Addresa_ on -Ave,
17. za; Burial (&) Date thereol, OCt 20 44
" (Buzial, cremation, or removal) {Month) (Day) (Ye-r)
’ (¢) Place; burial or ¢cremation Oalvary Cemeterl......_.,
18. (a)_Sag-nature of funeral director. BromSChWig Und' CO.
) Address 4745 Wes F orissant Ave.
19. (@ ULl 19 (5394._ Qg €N

.{a)

{Date received Jocal registrar) (F\emtlr-r s wignetors)

22, If death was due to external causes, fill in the following:

{II not in bospital or write streat ber or 1 fon)f () Street No (If raral, give lnmlhn) -----------
(d) Length of stay: In hospital or institution !
(Spocify whethar || (¢) Citizen of foreign country? (Ves or No)
In this community.
years, months or days) , If yes, name country . 4
. MEDICAL CATION
3. {(a) PRINT
Fuil NamME_Julia C.  Somm eld .
---80 er‘f( 3 4 ! 20. DATE OF DEATH: Month 7 day / J <L
3. (5) If veteran, 3. (¢} Social Security 7
(B) If veteran None year. ‘-/lél hour. 7 minute, el "7 M.
name war. No. .
21. I hereby certify that I atiended the d from
\ o? > Cdorw 6. () Single, widogpd ) 19........, ta 19
4. Sex | race. divoreed XX 00 | that 1 last saw h alive on 19, 3
6. (b} Name of husband ot wife... e 6. (2} Age of husband § wife if [| and that death occurred ont the date and hour stated above. Duration
Imm cause of death
B ive _years
%‘57. Birth date of deceased Dec' 14 / ? ¢ CC“LW OA"‘G‘C&‘-’M""
(Month) (Day) ’ (Your) Vi
v
8. AGE: Years Montha Days If leas than one day Due to / == s
o o K é{ "
é wior .5- € 4 hr. min D L,f [ N
ue to i
5. Bitboiace..] Kansas Cityn. Mo.. /) /5/7 -.
- - ,-((ht;Hl.nwn or county) {Stata or foreign country) T g il
Other conditions.
10. Usual occupation ousework {Laclude pregoancy within 3 months of death)
11, Industry or business a PHYSICIAN
Major findings:
B (12 xame__.J08. Sommerfeld.....___| Ofoprmtons ndertine
g )
2 { 13, Birthplace Herman » Mo, 3;; cause to
o (State or foreign couatry) Of antopsy should be
E 14, Maiden name. m? Btgecknal il
& =" tistically.
(=]
=

Accident, suicide, or homicide (specify}.

(&) Date of occurrence
{¢) Where did injury occur?.
(City or towa} {Conn {Stal
{d) Did injury oecur in or about home, on farm, In industrial place. In public pl.ace?
{Specily type of place)

While at work .. (¢} Means of inju S,
23. S5 e et ?D orother)
Address % .. Date signed £ Q/,/

[

(Licensed Embalmer’s Statement on Revy-c 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 S

- : ' ' o3, Registered Appréntice No........ _ ,

working tinder my Qeréonal supervision,

P

~ Licensed Embalmer No..x2 ? 5 ,7 J

. : : © . P, 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
v ;
;

If this body is not embalmed, fact should be so gtated ahove. . o ) N : .




