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 BIRTH MO, 71 L} é 5-7b REG. DIST. NO. i ‘ IB‘PR

HEALIR UF MmilsolUu
STANDARD CERTIFICATE OF DEATH

State File No.., 22()80

IMARY REG. DIST. NO. 100§R;gmmr':Nn 6046

™7, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: resklence befors
a. COUNTY a. STATE b. COUNTY ad.nimion).
Mo.
b. Cn};Y (I{ cutside corpurate limita, writs RURAL snd give EI'ALYENGE: ﬂ?F ¢. CITY (if outside sorporats limits, write RURAL and ;In 1owimhip)
township) (ln Y
Town St. Louls ° TowWN 8¢, Louls =2/ //
FHESL?#ME OF (If ot in houpital or institution, give strect addrom or loeatlon) d. ASJDRESS (If raral, ghve location) d
INSTITOTION St. John's Hospitsal 2608 Heger Court
3. NAME OF T (First b. (Middle 7 ¢. (Last)
DECEASED ». (Fint) ¢ ) / | 4 DATE  (Mouth)  (Day) (Year)
( T¥pe or Print) MARY SOMMER DEATH June 26 1952
5. SEX / [ 6 COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 0. AGE (In years| 7 DN 1 YR | F wamtn 3 HEs,
WIDOWED, DIVORCED (Spacity} laat birthday) Mcm.hnl Dars Bounl
Female | White |_Never Married {June 25,1992 | O 9] f?

1Ca. USUAL OCCUPATION (Qive kind of work
done during most of working Lifs, even if retired)

ones

10b. KIND OF BUSINESS OR IN- 1 1
B DUSTRY
None

1. BIRTHPLACE (Btate of forelgn coustry)

St. Louls, Mo. 2

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME
Robert Sommer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. 0o, mﬁpknown) l (I{ you. ive war or dates of service)

13b, MOTHER"S MAIDEN NAME

Mary Jean Davidson
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

Robert Sommer 2608 Hegar Court

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

“This does mol mean ANTECEDENT CAUSES

ITﬂED? CERTIFICATION . « ‘%%”
Cz%%a¢1fara:

INTERVAL BETWEEN
ONSET AND DEATH

ey

the mode of dying, such
o# heart faflure, asthenta,
ee. I means the dis-”

Maorbid conditions, if any, giring PUE TO (B)
rize to the gbove cause (a) slating
the underlying cause last. ;

DUE TO (e}

care, infury, or pli - — -

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Toe - 2 va -} 20. AUTOPSY?
TION | - D
D ves (] wo ]
Z1a. ACCIDENT (Bwclty) 215, PLACEOF INJURY (s.g..Ia o abost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, iarm, factory., rirest, ofScs bids.. sto) R . .
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ‘ m. | WORK AT WORK . . Db ,2 Q

2. [ hereby cerféfy that, nded the deceased from@gﬂl’ < g 195}_ gﬁi& Isij-h‘mt I laat saw the deceased
alive on 198 3,'&7&d that death occurred at 12004, Ufrom the causes and on the dae stated above.

2 M‘—-&’/{

23b. ADDRESS

0 %nr titlg;
24c. NAME OF CE.MEI'ERY OR éR&;‘ATORY 24d. LOCATIO] 0111, town, or em:mty)

éD/BSIGHED

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

JUN 2 7 1952

Zie BURIAL, CREMA- | 24b. DATE= *~ (Btate)
/)

urla nlJun 28,1052 Calvary Cematery St, Louis, Mo, .

DATE REC'D BY LOCAL FURERAL DIRECYOR'S S| GMATURE ADDRESS

{riegshauser 4228 5. Kingshighway Bl.

'S SIGNATURE ' ! ” L\
(Licented Embalmer’s Staternent 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, or by——_..

...... ., Student Embalimer Mo,
working under my personal supervision.
Student ,.cecciasenusrssrresnsrcaratonsanves

Student Embalmer - \\’ . .
i

.~ = ' - v o . Lioensed Emhalmer_ No 3ﬂ Z ‘/
L

oy ’

. P. O. Address_

« (,Nntu The abova WS‘I'\.B.E&SIGNED BY THE*LICENSED MALMER in bixs OWN HANDWRITING (F:ilute to comply with
the sbove constitutes grom:chfnrrevomuouofbceuse.)

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




