No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

.HLEU JUL 26 1951

STANDARD Cf‘gTIFICATE OF DEA?bDB State File No...

0968

b, CITY (If outride corputate limits, writs RURAL and give ¢. LENGTH OF

I BIRTH NO. - REG., DIST, NO, = - - PRIMARY REG. DI18T. NO. . Kegistror's No s semrnsss conininen

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. It Inﬂ.lwuan rexidence before

a. COUNTY a, STATE b. COUNTY adinialon).
__  Mispourl

c. CITY (If outelds oorporate Limits, write RTURAL sad pive townehip)

|_No

|, Eater only cnacause per

(Y, 00, or unknown) | (I yeu, sive war or dates of servics)

18, CAUSE OF DEATH ) .
1. DISEASE OR CONDITION

Iine fer (a), (B), and (c) DIRECTLY I.EADINGT(-‘ .':‘EATH'“)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) ddating
the underiying cause lost.

*Thir does not mean
the wode of diing, such
a8 heart faflure, asthenta,
de. It meana the dis-

ease, injury, or complice- DUE TO' {c)

OR townahi
10Wn St. Louis, Missouri.,™" b ¢ _TOWN 8%, Louis 2.4 7 f
d. FH(IJ.SLPP_&NII_EO%F (1f 2t in houpltat or instivution, glve strast sddrem ot locatien) .||  d. A%‘Igi% (11 tural, givs location) v
Nstitution City Inf irmary Hospital 4964 Margaretta Ave.
3DNEAC%ES%FD a. {¥First) b. (Middle) / ¢ (Last) §. DATE (me). (Day) (Year)
(Typeor Pine)  Mollie Sommerhauser oeaH  July 3, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH & | 9 AGE Un yuan & 1R | ¥ Geomk M am.
WIDOWED;, DIVORCED (Spucity) . - last birthday) |Monthsi Days | Houm | Min
Female White 8l | [
10a. USUAL OCCUPATION (Gwehind of work'| 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelsn ecuntrr) 0 12, CITIZEN OF WHAT
done during most of werking Lls, evsn If retired) DUSTRY COUNTRY?
|— Nona gt. louls, Mo. D.6.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ e e
i ) , srhaiser .-
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SEGJRITJ 17. INFORMANT' 5 5IGNATURE OR NME ADDRESS

*11. OTHER SIGNIFICANT CONDITIONS

Conditions eniributing to the death but not
related to the disease or condition causing death.

tion which caured death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
, ves [ wo B4~

21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (eg..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE home, farm, tactory, strest, offioe blds ., st} . . :

HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Heoaor) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

OF - . WHILEAT[—] NOT WHILE

INJURY - = | “woRK AT WORK

2. ] hereby certify tha.t T aitended the deceased from June€ 29, |

Is.ﬁ o Mﬁ.‘.— 1951 | that Lli:ut saw the dcuased
11:15P

alive on _Ju 19 and thal death ocﬂrred at oM, from the causes and on the date stated above.
|23, SIGNATURE 3. sjor title), | Z3b. ADDRESS Zc. DATE SIGNED
o o/ ] . U 5600 Arsenal Street.. - 7/2;/51
TIO"BURIAL CREMA- | 24b. D e ETERY, OR CREMATORY | 24d. LOCATION (Ott3, town,ormmty) " (state)
%url‘“éf"""u | 'rl'rl metery St. Louis County, Mo.
25. FUMERAL -DI RECTOR'S 51GNATURE:- - ‘ADDRESS

Calvin P. Feutz 4828 Natural Bridge Blvd.

et iyl - -

(Licennsed Embsimer's Ststernent on Reverse Side)



N
e

~
STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of .this :fcﬂiﬁmt‘e ‘was embalmed by me, or by
.
4,

y !
4

AL Student Embalmer No.
working under my persona! supervision.

r
+

. e Signed m—m
Student Embalmer

Student .

------- FENE RN RN

-
g 5

Licensed Embalmer No S é Q

. 's”{ P, 0. Mdress_z.d_i‘ozm....Mém _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW&‘,’:HANDWRITING. (Failure to comply with
the above constitutes grounds for mvomﬁon of license.)

3

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

a
- Lo



