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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \Né_z‘c'. ~

. d Embal on Reverse Side)

FILED MAR 22 1952

! BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QI‘ [ PRIMARY REG. DIST, N.M Registrar's No

11053

State File'No..... .20

369

1. PLACE OF GEATH
- & COUNTY St, Louis

2. USUAL RESIDENCE {Where d
a. STATEMiSSouri

d lived. If fosticutl id
b. COUNTY .
St. Louis

bafore
adwmimionl.

b. CITY (I ontalds - limits, write RURAL and c. LENGTH OF ¢. CITY (11 outside te limits, write RURAL aad townshi
DR oo oiae corporate fimte e mabicd| STAY (i wia place! OR ‘pr cire WG
Town Kirkwood 0 days é TowN St. Louis

]

o
i e A

d. FHQ%P#H_E OF (If not in hoepital or i Joo, glve strest address or losation) d'ASDTL?REESTS . (F rural, give iocation) /
NstirTion) .S, Public Health Service Hos 597 Page Ave
3‘:’;‘EAC,EESOEFD . a. (fil‘!t) b. (Mlddl?) ¢. {Last) 4, DS';E 7 (Month) (Day) (Yoar)
(Type or Pring) William M. Sommer CEAH Feb, 9 1952
5, SEX 6, COLOR OR RACE | 7. MI?J%'H'EEIB gExgschE!BRRIED ) 8. DATE OF BIRTH 9.&55 (lnro;n ;ﬂm lb-ﬁ ;m u .
. s {Bpeaify] birthday, ours | Min.
male )| white divorce R-12=89, [ | '
10a. USUAL OCCUPATION (v kind of week: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan scutcry) 12, CITIZEN OF WHAT
rlnnnd most of working \ife, even i retired) . DUSTRY COUNTRY?
unable to determine ——— Missouri - . 3 i
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢y Frank C. Sommer { Bertha Horne .. —_—
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown) (Hn-.momord.n-olurdu) NO. r S :
ves Wi 1 Yes ChleEtert. Sommer 6247 Wagner Ave,, St, Louis
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig@ﬁ m
| Enter cnly onecamoper | | DISEASE OR CONDITION A
It o (&), (b}, and (o | DIRECTLY LEADING TO SEATH 4 Pulmonary embolus 20 nin, -
ANTECEDENT CAUSES
*Thiz does nol mean unkn
be ade of dntug. vich | Aorbid conditions, if eng, gioing DUE TO (0 _SOUTCE o
as heart feilure, asthenda, | rise to the above cause (o) sating
cte. It wmeans the dia- the underiying cauee last.
cqse, injury, or complica- DUE TO (&)
tion which cawsed death, | 11, OTHER SIGNIFICANT connrnons multiple pulmonary infarctions 2 days
Conditions contributing to the death bt J
related to the disease or condition amdnaduﬁ cardiac hEQ_t;‘_QphLa.nd recent, infardt
I9a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION LHJ 20, AUTOPSY?
N =
21a. ACCIDENT (Boweity) 2ib. PLACEOF INJURY te. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, tastory, surest, offios bldy.. sve.}
HOMICIDE , _
21d, TIME Moath) (Dey) {Tear} (Hoan) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX
2. 1 hereby wémi?thd 1 auemded the deceaséd from 00_Jan. 1958 1o O Feh. 19530, that I last saw the deceased
alive on ) __, s%d,that death occurred at B2108 m., from the causes and on the date staled above.
zs..SIGNATURW - (Degres or uueb 23b. ADDRESS |23c DATE SIGNED
Vg He Stifis 1S SPHS Hospital, Kivkmond 22 Mol —975%
TIONBURIAVLALCREMA- 24b, DATE 4., RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town] or county) (Btate)
] B
BarEar 77 |Feb. 12, 1952| zion Cemetery St. Louis County, Mo.

DATEREC'DB'I’LCK:AL
-4y - & ES

lleslsTRAn S sncu&unw f%

FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Hoffmeister Colonial Moi‘tuary

1A: hin

!
]
¢
1
!

i




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, 0f by e meeeme

e s

i N Student Embalmer No.

Student Embalmer

P, 0. Address 7 X\/? ’KM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure, to co;sﬁ-with
the above constitutes grounds for revocation of license.)

If this body i not embalined, fact should be so stated above.




