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UNFADING BLACK INK—MAKE A PE

N
L

WRITE PLAINLY—USt

DEPARTMENT OF COMMERCE
BuREAU OF THE Cansts

f ILE D n U
tgistration District No...

STATE BOARD OF HEALTH OF MISSOURI

%8 19455TANDARD CERTIFICATE OF DEATH

Primary Registration District No306§

L2856

Registrar's No...... A3 _"8D J

State File No...,

1. PLACE OF DEATH:

(a) CoL‘nly........,..Sh.......LO.uiq
(& City or town........ cl El'V't on

(I outaldy city ot town limits, write “RUNRAL™ aud nxmne of townahlp)
{¢) Name of hospital or institution:

St. Louis Co. Hospltal 4

T {If pot in hospite] or jostitution, writs strest number uz locatien)
[
(dj Length of stay: In hospital or lnstitution

(Spacify whethar

1o this community........
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@)
1G]

(d}

(e)

State

Mo St. Louis ¥/

City or town

{00 County

Kirkwood

Street No.

1805 Virginia

If outsida elty or town ln write "RURAL")

Cltizen of foreign country?

If yes. pame country.

(I rural, give loenlon)

{Yes or No)

PRINT

vulh name__Budolph. C.. Sommers ... ...

MEDICAL CERTIFICATION

: 20. DATE OF DEATR: Momy... JARZUSY .. 15
3. (5) If veteran, 3. (¢} Social Security .
nme:: e vearl945 hour..... 63 minute 29 A M,
21. I hereby certify that I attended che d d from -
5. Colar or 6. (a) Single, widowed, married, o 1910 o
v se.Maled | nediito.)  avoceaMBTTIOAN ue framsmwmr ativees .
6. () Name of husband or Wife....wrerooe. 6. (¢} Age of husband or wife if || 30d that death occurred op the date and hour stated above. —
..................... Estelle. Sommer.. ative..... A7T.......years | Immediste cause of deatn, SUPArAChNol dal D ation
7. Bireh date of deceased Feb g 1890 Hemorrhage caused by belng
{Manth) (D) ey || struck by an automobile /i
8. AGE: Years AMonths Days 1f less than one day Due to.....Ac.Cai.dﬂnt /\b
- iz || Due to. \ ' e
o. Birthptace... OB s Louis Missouri /; i ¥ r)‘\
{Clty, town. or couaty; (State or foreign country) T e d t i ) BV 3 " -
10. Usuval occupation............. PublicSe;‘vice_. ?im?%ﬁmgf. O,I;“th)an'
11. Industry or business B O PRYSICIAN
o X Major findings:
& ( 12. Name....ChAT 1S Sommer ‘ Ji ¥ operaifons.... o
E 13. Birthplace Detro 1t Mi‘s Chigam - S ~ I;t ! }m id 1 H h N thogg;i;eé
= iy, town, aty) (Stats or foreign country) ubarac ] a. enm T
:_E 14. Maiden mmeﬁérywr,en ‘ i Of autopay.....& or. %s&e
= ; . A riati, ny ',‘
%{ 15. Birthplace T ————r— (s“ugf"?‘?‘g?m—‘)ﬁ 22, If death was due to external causes, fill in the following: | /
1. (o) Informant... MI'Se Estelle Sommer (@) Accident, suicide, or homicide (specify)_ 2C ‘_-"i dent -2-&;)
" ) Adsess. 1805 . Virginia Lane, ) Date of scemmte o 5-45 : ~
17. (o) . Burial (3 Date thcreof............s._ ’ (¢} Where did injury oceur?. rkwo?'i“) St( LO}IIB Stm }mo
. (Burhel, cremation, er removal) Mooth) (Da3) (Year) || (4 Dig Iojury eceur iz or about bome, on ? arm, in industrial place. In pnb!.ic place?
(). Place: burial or cremation... Q8K Hill Cﬁmg Pupllc Road
18. (9) Slgnature of funeral director. oM 18, H....BOpp.. In-c—.— While e workr___ JLOP), B3ty 130w clplacal of injurgE 3lunt Impac
(5) Address_......e., 3lan] - \-6" rone
5. @ & "mﬂ/" ?Jﬁi rmﬁ 3‘12 Z Mo.‘,’ Stpmat &mr 9.
) Do o e i) T dl pddres............O LAY, tién 2 MO ... DuteriineB=T7=45

(Lioctnsed Embalmer's Statement on Reverse Side)




’ si‘A'fl?:MiaNT BY LICENSED EMBALMER
' Fee e s

L R hereby certu’y that the bady whose name is recorded on the reverse side of th is certificate was emhalmed by me, or by

A}

., Registered Apprentice No

working under my personal supervision. .

. ) . . . ' TR _'.)}.

{..A:A......ﬂ:

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HARDWRI'I . {(Failure to comply with
_the above constitutes grounds for revocation of license.) -

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




