DEPARTMENT OF COMMERCE

Registration District No....

FILED FEB 7
—-318

MISSOURI STATE BOARD OF HEALTH

BUREAU 0F THE CENSUS 194&TAN DARD CERTIFICATE OF DEATH State File .No

952

FPrimary Registration District No..oovvvereeceeenn ‘ Registrar's No j‘obo

1.

{s) County............

PLACE OF DEATH:

® Cityortown.. 2 0a__LOULS

(lfqumde eity or town limits, write "RURAL’ und name of township)

€} Name of hospital or institution:

t. Johns Hospltal,

(d) Length of stay: In hoapital or institution

In

{If not in hospital or icstitation, write |l.r1 Umher or location)
Days,
(Specify whether

this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town Pine Lawn ( 20 )

(a) State.....Miﬁﬂ.QMi ............ (&) County.stQLouis ......... /:.:

2/

(If outside city or town limits, write “RURAL") ” R
H

(d’) Stf&?tNo 2119 N. bsth. Streetg

(If rural, giva location)

No

(e} Citizen of foreign country?.

If yes, name country,

(Yes or No)/

3 SRAT  George Sommer,

3. (B If veteran, . 3. {(¢) Social Security
name war, IIO ne NoHQI]ﬁ
5, Color or 6. (@) Single, widowed, married,,
. s Male O - wWhi tla
6, (b) Name of husband or wife.—...eerveieee 6. {€) Age of husband or wife if
alive... PRSP, | ¥
7. Birth date of deceased.. rebru&ry .27? l&ﬁﬁ:‘-jf .
v {Month} ax} (Year)
8. AGE: Years Months Days If less than one day
73 11 2 hr, min
9 E:rthp[ace St ... Loui 8 3. Miﬁsoul‘i(/
{City, town, or couaty) (State or forsign country)
10. Usual occupation retired
. Industry or business. '
5 { 12. Name..3EOFEE Sommer ‘... -/
E 13. Blrthptac# - ; G?eJ:‘ WHmany u:l.r?)“
E 14, Magiden name..AEj: §+:1 '5' ,ﬁnfl I.’Ii.e..drTnéﬁanw ¥ .
5‘{ 15. Birtliplace Gernany..?
= {Civy, towa, or county) _ (Suate or foreign oounu;x}
16, (a)a Informant I\"Ir r 3. Wi.lliﬂm. F - Sﬂmm,er' eeevesseeeereeeaees
T (2} VAddress” 5882 -Highland Avenue..
7. () - Burlal.____..._ v {8) Dats thereof.. L= 19464
(Bunn! cremation, orramovnl) {Month) (Dax} (Year)
(&) Place: burial or cremat.tcm.SJG o8 terﬁ ..... Ceme tery.
!‘8. (4) Signature of funeral director. Ge Qe L Ple its.Ch Illc,
T Address..0866-68 Fest vepneli.
19.

O rimre Mm,,l‘”ﬂgdg Do ey

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh. J 8RUATY 4. 29th,

21. 1 hereby gertify that I attended the deceased from

year. 1946 hour. 10 minutp45 P' Iﬂ/’_

Lj_ -'/q“'" 19....‘{.fm 7 o 9‘?

] « 7
d“m“:Ed'“g"j"R‘g‘:‘L'g“'Q that T1ast saw b} hy alive on N P

and that death occurred on the date and hour stated above.

ey

Duration

Jlmmediate cause of death

Due to. M %]
PO Y al

s . i
Due to. f?\./
I b’
od ;"4"
Other conditions /f? rN
. {Inclnda preguoncy within 3 montha of death) V/ &
PHYSICIAN
Major findings: ’ —_—
QF operations
Undetline
the cause to
'which death
Of autopsy should be
charged sta-
tlstical!y

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

() Accident, suicide, or homicide (specify)

(3) Date of occurrence.

{£} Where did injury occur?

{City or w-n) (Coun

(Sta
(d) Did injury vccur in or about home, on farm, in industrial place in public place?

A

te)

(Licensed Embalmer’ rgtntnment 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, orby_.... ...

.-» Registered Apprentice No.... ..

working under my personal supervision.

. Licensed Embalmer No.. 3 7 .3 g .....................

: P. 0. Addréss(%%dm ____________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com)
- the above constitutes’ grounds for revocatlou of license.) ’

- A

If this body is ‘not embal}fmd fact ahould be so stated above.




WRITE P

3)39

-

DEPARTMENT OF COMMERCE’
BuREAU OF THE CONSUS

Registration District Now.....

MISSOURI'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatratlon District No.....-___..._..m

Siate File No

Registrar's No

1. PLACE OF DEATH:
(g} County.

(&) City or town
{If ontaide c{ty or town limits, write "RURAL"

O I S

Z 2 .
/'119—:4.-”

and name o!\lmnnhlp)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town......

e (l!onuidlcil f%
(d} Street No 2//7 z.

(Burfal, erentation, of removal) {Month) (Doy) {Year)

y (c) Place: burial or cremation

. or

7 (5 mot mﬁm ar inatitation, write strest number of locatian) {1f rural, give location)
(d) Length of stay: In hoapital or institution \
(Specify whather || (£) Citizen of foreign muntnc% {Yen or No)
In this community.
yware, monthe or dayn) /7 H yes, name mum.rﬂ
3. (o) BRINT W @WM )@Eﬁﬁ. CERTIFICATION
2 -
. (8 If veteran, 3. (¢} Social Security 20. DATE OF ""ég'*”—"““"” /‘7
name war, No. year 2.....hour. miaut M,
21, T hereby certidrthat I attended the deceased from
5. Color or 6. (a) Single, widowed, married,
< 19 . ta. 19
4, Sex race dlvurced..:......... s " *h alive on 19,
6, (b} Name of husband or wife.. . ...ccovcevacen. 6. {€} Age of busband or wife'ii hatideath oocurred on the date and hour stated abova, Durai
wralson
£ 2 alive___. £ f m fate cause of death
7. Birth date of deceased..._ T8~ 22 — §
: {Moath) ) §° ﬂuﬂq
1Y -
8. AGE: Years Months | Days If less thap W Due to
J=> r/ | %
Due to
9. Birthplace N i
{City. town, o county) Ou
Other conditiona
10. Usual occupation “ {Inelude proguansy within 3 maanths of death)
11, Industry or bust A\ PHYSICIAN
F-] Major findings:
g 12, Name A f operations
; et
&1 13, Birthplace I S
: (City, town, or county) {Btote or foreign country) Of autopsy :vﬁlicll;ﬂimgz
&3 { 14. Malden name charged sta.
E tistically.
)}
= 15 Birthplace (City, town, or conaty) (State cr fareign coantry) 22. If death waa due to external eauses, fill in the following:
16. (a) Tnformant (s} Acddent, suicide, or homicide (spedify)
{6} Address () Date of occurrence,
Where did injury occur?,
17. (a) (%) Date thereof (2 5 ponan

{Ci nty) tate)
Did injury occur in or about home, on fa.rm. in indusvml place in pnhhc place?
|'k~ .

{Specity typs of place) ™

(d)

-~

18. (@) Signature of funeral director. While at Work?........mm e (€) Means of injury..._.._. e
) Address I E e NP
- Y A A F e e A< [P Swmatue (M. D. or other)
19. {a} ()] .
(Date received kcalregistrar) S/ M | Addresa Date signed.— e
[74 1 E o ] }s 4 0






