THE DIVISION OF HEALTH OF MISSOURI )
.5, No.300 ! 18 (}8
soeso ) FIEDJUN 5 1951 sYANDARD CERTIFICATE OF DEATH Stwre Pl o )
anﬁu NO. REG. DIST. NO. & BPRmmV REG. DIST. NO. 10933,‘,,,".”“ “4?2@.....
1 FL—ACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If iostitution; residence befors
<a. COUNTY - . R . a. STATEMissouri b. COUNTY adicisalon). .
b. %EY (If outaide corpurate Uimits, write RURAL and ‘::.u g_r ALYENiSE; DEF’ ¢ CgWRr (If outaide corporate limite, writs RURAL and give townshin)
. } { I} . N
Town  St., Louis o = ToWN  St. sLouis 2729
FUU.. NAN'!'E OF (If not in hoapital or lnstitetion, give streat uddr.u or location) d.AsDTgF%rS (If rural, give location)
wsrionon Jewish Hospitel Park Plaza Hotel o
3. NAME OF a. (First) b. (Middle) c. {Last) - 4. DATE (Month)  (Day)  (Yean)
DECEASED . .
marie) Hoadelya  SOMMERS  WAld Ae i | o May 21, 1951
5 SEX 6. COLOR DR RACE | 7. MARRIED, NEVEECEERR EGI;J: 8. DATE OF BIRTH 9.:'51! {ln y-).n I: UKDER 3 Yeam ; UHDER M wxg,
¢ ) Min.
Femald [White 2 loct. 6, 1866 BL” [ 1B |
10:;nl;1§:]r%l; %CE{F:}IL% ngﬁn;:ﬂ:rg 10b. KIND GF BUSINESSD%ETLN‘; Itjﬂl RTHPLACE (Htats or foreleo country) / 12 CITI%I;?OF WHAT
Al home ~Cincinnatti ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sigmund Sommers _ Unknown | Aaron Waldheim
E’. WAS DEEkEASEP EVIER IN U.5. ARMdED F;(!)RCES‘; ] 16. SOCIAL SECUR,HTOY . INFORMANT"'S SIGNATURE OR NAME . ADDRESS
o9, no, OT nown: (If yes, xive war or dates .
ho | s Millard A. Waldheim-3 Carrswold Dr.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TS
1. DISEASE OR CONDITION , ' Ferve
‘f?.ff?if?ﬂ?‘}‘;?"ﬁ;};"?g DIRECTLY LEADING TO DEATH® g EU- [%_g ndrwMCordiae Emt '15‘).&"5“ ; ETEEN )
» (B), :
*This docs mot mean | ANTECEDENT CAUSES = ’Q"/

the mode of dying, such | AMortid conditions, if any, gieing DUE TO (b) gf&hc L"’" ﬂ rnav }NO‘)& L¢ 9 U/L‘ij

, , | iz to the abooe cause (e ) stating
as heart faflure, asthenia the underiying casse fast,

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT R.ECORDB

ele. It meana the dis-
caze, injury, or complica- DUE TO (c) A
tion which oqused death, | 1. OTHER SIGNIFICANT CONDITIONS /
" Conditio tributing to the death but not ) M
related to the diseare o condlsion cuurm:dzdh. A F‘T&Pi&—};}e }-0_‘}4 Ueayr
198. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION ‘ - ‘ of. AUTOPSTT
K/ 2of m‘g wo []
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (u.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). (STATE)
SUICIDE bome, farm, factory, street, offics bldy.. 0.}
HOMICIDE
21d. TégE (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY QCCUR? ." 2 -
SRy o | mmei ) s , e
fy . TV >7 07, that 1 12}
22. ] hereby certify thal I attended the deceased from , . o | , that I last saw the deceased
alive on , 18871, and that death occurred at m., from the causes and on the dale stated above,
E 23. SIG 'ﬁ)ﬂﬁg egres of title) | Z3b. ADDRESS _ _ ' Zic. DATE 516
o S Mo D | 529 4 64 a5 by 47
Ey TIE)' BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMEYERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
]
3 v g 5/23/51 [Mt. Sinai Cemetery St. Louis, Mo. .
DATE RECD BY L?gé" REGISERAR'S SIGNATU 297 FUNERAL n:c OR; 3 sl GRATURE BODRESS
- ?! 2 % y - .
ﬂ . _.-_'4:_ ik .:'/’ . / __/_‘, __:l
” 1391 (Licensed Embalmer’s 5 tement on Reverse Sid )



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, or by —— oo,

working under my persona! supervision.

3ignedicsnesnes rreasssan
oo Student Embalmer

P

.
ae Y "
@

aviveresanan

P. 0. Address

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.




