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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FLED DEC 1

BLRTH NO.

1950
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STANDARD CERTIFICATE OF DEATH sieren.. 20678
¥y,
REG. DIST. NO. : '! iEz PRIMARY REG. DIST. m:l.aaa_ Registrar's No

S I AL

16. SOCIAL SECURITY
NO.

{Yes. 00, or unknowsn} | {If yew, sive war or dates of sarvics)

Henry J.Sommers

I. PLACE OF DEATH ) B3 2. USUAL RESIDENCE (Whare d d itved, I lastirats 5§ Teaid before
= commy . ‘e * STATE Missouri ©- counTY R AT
b. CITY (1t outeide corpurate limita, write RURAL and give ¢. LENGTH OF (If outwmide corporate limits, write RURAL sad give townshlp) 4
R . township)] STAY (in this placs)
ToWN  st.Louis, "‘ W St.Louis 2 A
d. FULL NAME OF (I not in bospltal or Institution, cive streat nddress or location) (If roral, give location) i
HOSPITAL ADDRESS % A
INSTITOTION 2842 Magnolia Ave. 2842 Magnolia ve.
3£IE.%B&§SOEIE 8, (First} b, (Middle) c. (Last) ' a DSFE (Month)  (Day) (Year)
(Typeor Print}  liary Kahlert , DEATH  Nov., 1.9, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | o UnoER 2 Hms,
4 | WIDOWED, DIVORCED (Bracisy) : Lnat birthday} Mnm.h-[ Houre | Mo
emale White Wi domed = 84 4 ,
102, USUAL OCCUPATION (Gikvs kind of werk- | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or f n } 8
dohduﬂn;mmo!workiuﬂll.wcnl:l r-t.:r:d) ) DUSTRY o forelen poustcy Izcgmﬁ"vt?':w””
T—Tnunnvne-nlr st .Louis 3 MO b é U-S -A 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
k Andrew  Heck . Catherine _ ? ‘ Charleg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2842 Magnolia Ave,

18. CAUSE OF DEATH MEDI

. Enter only onacause per
line for {a), (b), and (¢)

1. DISEASE OR CONDBITION
DIiRECTLY LEADING TO DEATH®(5)

CERTIFICATION
e

Jﬁm

INTERVAL, BETWEEN

ONSET ANGYDEATH
) ﬁ'f PRy

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise ¢o the above cause (o) :ﬁ:’m’&
the underlying couse last.

*This does not mean
the mode of dying, such
o heart failure, asthenic,
eie. It means the dig-
care, infury, or complica-

4

BUE TO (o)

atond
5/774»4-:.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

tion which coused death,

///A/M;zfu'%}wm.

/S

related to the d or condition causing death.
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION
- ves [ O D
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (og..Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, factory, sireet, offios bldg.,et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KU WHILE AT NOT WHILE !
INJURY = | “work AT WORK #
2, I hereby certify that 1 altended ti;,deceased from‘g/?ﬂéf_ﬁ‘ 1922 10 _gl___i 191&[ that T lakt saw the deceased
alive on or. () 19 =Y, and that death sécurred atl 40 P g, ., from the causes and on the date stated abave
Z2a. mgqﬁ;ru% /e RN / (Degree or titla), | 23b. ADDR /@7 SIGNE]
s
- (\ %}&hﬂ a...) . P .y % ( a,,u.—;. 4—- // _z o) 4"
ﬁfiusllil ER MI g\ai'KLCREMA- 24b. DATE 24. NAME OPCEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Btate}
. (Bud!v)
Burial o~ 11./22/50 St.Peter & Paul Cemetery | St.Louis , Mo.
DATE R.B:g BY EDCAL 25. FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
21 B J ohn H.Gebken Sons 2630 Gravois Ave.

5 Erhal,

jﬂﬂ S SIGNE: z

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, oo o
\._‘_____—__'_—_—

. . s Student Embalmer Noweeseeessavasas .
working under my personal supervision,

3FgN@d.eccsacnsrrracasranrrsans reaes
Student Embalmer

Licensed Embalmer No 4144

P. 0. Address. 2620 _Gravois Ave,

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.)

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




