g = MAR A0 -1940 THE DIVISION OF HEALTH OF MISSOURI § i3
> : 10676

STANDARD CERTIFICATE OF DEATH State File No
. ‘_ ;
BIRTH NO. .+ REG. DIST. NO. 31 8 PRIMARY REG. DIST. AD Regirtrar's No. __2 :..'3.........
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decessed lived. If lnsthutioa: residence befors
a. COUNT.‘( a. STATE . b. COUNTY adinioatony.
- MG, '/
b. C|TY {If ogtride corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1 outsicds corporats limits, write RURAL and give township) ) =
tawnabip)| STAY (in thia place) oR ; / Z
TouN St. Louis M . - TowN ot, Louis
a d. FULL NAME OF (1f not in bospltal or institution, give street addrees or loestion) d. STREET (Xt roral, give location)
=) HOSPITAL OR ADDRESS @
O INSTITUTION. )\ 193 cactleman | : 3225 XN Flgémnt !
ﬁ 3. gE%ME OFD 8. (¥lrst) b. (Middle) c. (Last) 4 Ds}-E (Montt)  (Day)  (Yesr)
B {Twpe or Print) Sophie Thresa Sommerfield DEATH 13 19
E 5. SEX \ 6. COLOR OR RACE | 7. #&%‘ rsls\\:'ggc MAR ED. | 8. DATE OF BIRTH T8 :.?E (lyl)-n ¥ moo | YER | ¢ ool B
. WED, (Bpacity) : birthday Hours | Min.
; Feo We Widowed 7 ——{0ct.29 1871 77 Trih, ]I I
10, USUAL OCCUPATION (Give kind of w 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE (8 A |
E x oy lltfo. oven if nﬂx:: / DUSTRY e or forstes m’}m % CL.HTZEE{TOF WHAT |
o ; ﬁlj Germany e S, 4
< 13a. FATHER™S MAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE a
Q Antone Hoettger - Mory.Buhp ' B i
t> | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o (Yea, 8o, er unknowa) | (I yes, glve war or dates of serrice) NO. K
- e Ameldis Herman f26 N Harpison Kir
| 1. cause oF oeaTH ' W ; ONGT A e
T camse I. DISEASE OR CONDITION -
= “m‘:’:’(‘g”&; and o | DIRECTLY LEADING TO DEATH (o) V"& R W .
= i - 7 " '
i “This does ot meen | ANVECEDENT CAUSES
© il the mode of dying, suck | Morbid conditions, if ang, giring DUE TO (1) (t? ﬁ«ﬁ —
- j' af hear! falltire, arthenda, | Tide to the above cavse (o) stating - - - - . ?—
B | cte. 2t means the diy. | Fhe nderiying cause loxt.
) eade, injury, of complica- BUE TO {c) -
% || fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= - Tue Conditions contribuling to the death bul not . £ V’
E: e . | reloted to the disease or condition cousing death. f 1% . o
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥y & 2. AUTOPSY?
=z STEON | -
B - N . YES D RO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.s., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Qo SUICIDE bowe. [arm, fastory, street, offoes bldg .. 414 .
z HOMICIDE ' .
g 21d. TIME (Month) (Day) {(Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
OF . . == WHILEAT NOT WHILE . )
J‘ INJURY AT WORK
= 2. I hereby certify that 1 attended the deceased from 19 to 19 , that I last saw the deceased
E alive on , and that death occurredial . _ m., from the causes and on the dale stated above,
E 23%. SIGNATURE / (Degros or mlo) 235. ADDRESS 2. DATE SIGNED
E 24a. BURIAL, CREMA? | 24b. DATE (24c./NAME OF CEMETERY OR CREMATORY ~} 24d. Loc.mbu (Olty, t.own. or county)y
TIGN, REMOVAL (Epaeity)
§ |_Ririal 3/16/49 St. Peters _Kirkwood Mo.
DATE REC'D BY LOC.AL EGISTRRR'S SIGNATUR| 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
Iﬁ_5 N & T———Fay B. Smith 7456 Manchester
r

(licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by m’e,'dr DY e

....................................................... . Student Embalmer NoiZ.
working under my personal supervision. %
Student vcciveescnsansrnes SOSAALLEEL Signed > '/ LY
Student Embalmer
Licensed Embah\'@ No f/ é 2. /ﬁ

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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




