THE DIVISION OF HEALTH OF MISSOURI AR A COO)

S. Mo.300 F )
voews | FLEDMAY S 1943 STANDARD CERTIFICATE OF DEATH s ricne G54
’ BIRTH NO. REG. DISY. NO, _31_81 PRIMARY REG. DIST. mm.g:. Registrar's Na
; 1. PLACE OF DEATH o e 2. USUAL RESIDENCE (Where' 4 d lived. If institgticn: id befors
a. COUNTY ) a. STATE- . \ b. COUNTY adaleioa).
//r dissouri 5N
/ b. CITY (I oqtoida corporate Hmits, write RURAL und rive ¢. LENGTH OF ¢. CITY (If outdde sorporute Limits, writea RURAL and give towesabig) g £
[s] townabip)| STAY (in chis pluce) OR g s
1 TOWN  St.-Louis - / 55 yra |- TOWN te Louis &7
d. FHO%P#A“!‘.EOOF (1 not i hoapital or inatisution, give strect address or losstion) d.‘!\sl:"l‘[l}REEEl'ss (I ragal, give loeation) ’ ‘%_/I
iNSTITUTION. 34342 Hartford Street . 3434a Eartford Street
3. NAME OF . (First b. (Middle c. (Last)
DECEASED & (Fist) { ) 4. DATE (Mﬂl{th) (Day)  (Year)
( Type or Print), Clara Sommer oeatd April 21, 1949
™~ 5, SEX / 6. COLOR OR RACE [ 7. M%%%EB NEVERC'EBRRIED 8. DATE OF BIRTH 9. AGE (I .vn)an bl; Il? ID.a't ; WOER W HES,
. (Bplddy) -~ ‘ birthday, an ours | Mina.
~ Female Yhite Sihele ™ | Pebruary 27, 187 72 | |
102, USUAL QCCUPATION (Ciive kiad of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelan coustry) 12. CITIZEN OF WHAT
donw during mﬁdwnrkhu lite, #ven If retired} . DUSTRY COUNTRY?
ong At Home Braslau, Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE or};uusamn OR WIFE
¥illiam Sommer , “ilhelming_3aumearten Single
e i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, ot unknown) | (If yes, kive war or dates of service) NO. e - o
. R None iliss Anna Sommer 3434a Hartford Street

18. CAUSE OF DEATH MEDICAL CERTIF! ON WTERTAL gi.;j“““
| Enter only onsenusper | 1. DISEASE OR CONDITION. . _ ‘
line tor {a), (b), and (¢) DIRECTLY LEADING TQ DﬂTH'(a) > /\7 4 gc‘/w_’/: M
T I &2 A K T | S
the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b) P ) B P AP R

!
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-| riseto the abose eanse (o} stati - . L
::“;:f:i:ﬁ ?ﬂ‘:::: Me'nadcrlrrino couse lait) fd / g /?) f}\j /
‘ case, Injury, or complica- _ DUE TO (c) .
tion which earged death. | 15. OTHER SIGNIFICANT CONDITIONS Ve
; Conditions contributing to the death but not £ )J . y
i 4 related to the diseate or condition causing death. ~ 2L '
: 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION éf e’ ' | & | autorsy?
TION
_ TiON| L. - ves (] wo [A
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.4..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Iastory. surest. offios bldg., se.)
HOMICIDE AT
21d. TIME (Mcoth) (Day) (Yer) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY ’ m | "o L T WORK. o—
- o7 -
22, I hereby certify, that I-atl ed the deceased jrmw 27- 1p¥e , lo QL&- IQ_ZZ that I last saw the deceased
alive on , and that death occurred al S_An_ m., from the causes and on the date staled above. *
24, SI % or title), | 23b. ADDRESS /27 .. . I 23c. DATE SIGNED
.:un"d
Z e ) %33
24s, BURIAL, CREMA- | 24b, DATE 242, WAME _OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (Btayd) -
TIGN, REMOVAL Goncity) |, : - .
Crematicgp pril 23, 19491 dissouri Crematary St. Louis. digsaqiri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNZIVRE 25. FUNERAL DIRECTQR ADDRESS
APR 22 BE .73 M HO{PM/? gﬁ 1905 S0, Urand

i tlicensed Embalmer's Staterment Un Reverse Sidey




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, OF by e

—— Student Embalaeer No,

working under my personal supervision.

et o @4_&_”_@_

Student Embalmer
Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.facta!muldbesonuedubovc.




