THE RIVIRUN Ur FEALIF W Vil

. No,300 - i
o0 | fILLDAUG 61954 STANDARD CERTIFICATE OF DEATH s 5
. - == ' 1~y
BIRTH KO. REG. DIST. NO. PRIMARY REG. CIST. m1g9_3_ Registrar's No. '?{b Hg
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. It institution: residence belots
. COUNTY . STATE b, COUNTY "~ admlaslon).
¢ ¢ Missouri "
b. CITY (I outelds corpurste Limite, write RURAL and give ¢. LENGTH OF ¢. CITY : P within Hmits of
townabip}| STAY (in this ptace) OR . & elty 47 pacorporated townt
Toww  St,.Louils " TOWN St Louis , & e
d. FULL NAME OF (1f not in boapital or institution, give atreot address or locstion) (I rars), give location) }0 7
HOSPITAL OR DORES o §
wstitution . Firmin-Desioge Hospt. } - 3bl4a Greer Ave, e
BDNE%%ES%FD B.—ﬂsl) b. (Mlddle) T e (Last) 4, DATE {Month) (Day) ({Ml‘)
(Type or Print) lERESH SOMMELCHAVSE £ DEATH 7 — RE- 54
S.5EX ___ ]| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (lu yesra] IF UNDER 1 YIAR | P Uoen &0 wm,
/___ WIDOWED, DIVORCED (Bpe X taat birhday) Mnndu, Days § Houra | Min.
w/ WD /-20-52| 92 |
'°2,,‘.’§.‘3,‘5..‘; gitl:toﬁwllﬂi e iad ot wouk 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) 44 Seate or Foraign Coustey) 12',:85“11_%;3(?;“”
HousewoTk Vory £ TLLive 1S /S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND-OR FIFE 1y
1 \ 1
' Herman. Wessels | Margaurite Kinkler ‘| Ccharles Sommerhsuser
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yex, no, or unknown) | (If yes, xive war or dates of oa) NO.
No FEERFEAFE Unk Willlam Wess ;_L St .I,mborv 111,

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

, Enter only onecause per
line for {a), (b), and (&)

_ , -  MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ) WM&MA.Q__
ANTECEDENT CAUSES

atorbic conditions, i ong, goimg DVETO ) — Bronchumd Qoo | 000

rise {0 the above cause (a) slating
the underlying coude last.

*This does not mean
ihe mode of dying, such
s heart foilure, asthenia,
ce. J{ meany the dis-
ease, Infury, or cotaplica-
tion which caused death,

DUE TO (¢}
1i. OTHER SIGNIFICANT CONDITIONS

' Conditlons contributing to the death but not
releted to the disease or condition causing death.

18a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION ) . ] 0. AUTOPSY? _
] Tt . ' ves (1 wo (47
. 2)a. ACCID NT (Specity) Zlb PLACEOF INJURY (o.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b © SLICIDE - bome, farm, factory. sirnel, offies bldg..ene.)
I HOMICIDE
214. TCI#E (Moath) (Day) (Yer) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE . L 2
INJURY . = | womk AT WORK 2.4 %

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

22_._lI ;:gréby cerlify .tha.t' I aitended the deceased from IELEH‘ that T last saio the deceased

g.;raa.m 1984, 10 A_H.
alive on _BY and that death occurred at 1088 Pm., from the causesnd on the date stated above.

, 18

23 SIGNATURE, _ (Degroo or title}(’} 23b. ADDRESS l Z3c. DATE SIGNED
%}Ia. BU RIA‘}..'CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATCRY Zﬂd..LOCATIﬁ (Olty, towik or county) (e}nte)
)] . PR
BIPELI™ | 8/2/54 _Resurrection Cem, St.Louis ,Missouri

ISTRAR'S SIGNATUR

DAWD BY I.OCAL. . 25. FUNERAL nlﬁsc'roa's 51 GNAYURE ADDRESS
os.W.,Clark 1125 Hodiamont Ave,
x [‘ {Licensed Embalmer’s Statemetit on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....c.ceuunn e araesemaueanar e e e nedaneeedeaiensasseLsEnasnentenetenrrran P, , Student Embalmer No,.-c.cave--..

working under my personal supervision..

Student...oovoimm it
Signature of Student Embalmer

P. O. Address .//6?57%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




