THE DIVISION OF HEALTH OF MISSOURI

. w300 || FILEC A . o .
% ' LUSEP 161954 STANDARD CERTIFICATE OF DEATH  gueriune 32228
. IBIRTH MO. REG. DIST. NO. 3 l8 _ PRIMARY REG. DIST. no.]_O_QB_. Registrar's No o vmmmens ; .. : m :....3 :!-t
0 [T PLACE oF DEATH ' 2. USUAL RESIDENCE (Whare deccased lived. If Institation: reskiencs befors
] a. COUNTY . ) a. STATE Migeouri b. COUNTY sd:cimion}.
b, CITY (f outaide corpurate limits, write RURAL and give c. LENGTH OF {| e CITY - & Is Restdence within Limits of
Town . St. Louls e S ™ 1SWn 8t. Louis EYTRRY
a . d. FH&SL NANIl..EOORF {If not is hoapital or lostitution, xive sirest sddrem or loeation) ..Asggm (¥ roral, give location) )\ [ 'o
S INSTITUTION g6 . Iukes Hogpital %7° 4718 Sacramento Avenue, 15,
. g 3, DNE%%ES%E a. (First) b. (Middle) ¢ (Last} 4, DA:_‘E (Month) (Day) (Year)
B {Topeor Prine)  BULDA . SOMMERLAD - | DEATH Angust 18th, 1954
E 5. SEX ' ( 6 COLOR OR RACE | 7. MARRIED. E%EEC'E‘S“(EEEI 8. DATE OF BIRTH 5. AGE s ruans]  woea 1 Yun | ot w
L Hours
Female White fiGowe Sept. 16th, 1877 | 78 ™| |

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUS]NESS OR [IN- | 1. BIRTHPLACE : o~ 12, CITIZEN
dmdnﬂwnmd-whum..mﬂnu‘;:) = DUSTRY (City and Stute or Foreigm Ounry)O COUNTRY?FWHAT

Houaework Own Home 86. Louls, Migsourl

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i August Nlemeyer & { Caroline Wulfmeyer _|Late H Sommerlad _

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yow, 00, or unknown) | (If yea, xive war or dates of service) NO.

Xo None Unln, Sacramento Ave.,
18. CAUSE OF DEATH ) : ————rt INTERVAL GETWEEN

. Enter only onecauss per 1. DISEASE OR. CONDITION

Iine for {a), {b}, and {0) DIRECTLY LEADINGTO DEJ\TH'(”‘ Z

*This does not meen ANTECEDENT CAUSES

the mode of dying, such gnr&idmw&wm. if «;ﬂg.mﬂq DUE TO

as heart feflure, asthenia, e e a00P¢ calle (o ng

de. It means the dis- the underlying cause lagt.

coae, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseare or condition cauring death.

Mw : . ons:rmnnutu

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : 2, AUTOPSY?
- TION - :
ves [J o [7]
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x.. lnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomw, farm, fastory. strest, offios bldg., ere.) -
HOMICIDE ) -— )
21d. TIME (Month) {(Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny - _ _ WHILEAT[—] NOTWHILE — / 7 ?[ x
- = | “work AT WORK ,

.y
ttcnded deceased from _‘L Iﬁ. o _&ﬁi, IB.L that I last saw the dccecscd

, and tha;«dmth ogcurred al J‘_: ., Jrom the tBuses and on the dale siated above.

)q 23b. ADDRESS

24z, NAME OF CEMETERY OR CREMATORY
Saint Peters Cemetel'.v

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PE

DATE REC'D BY LOCAL

AUG 2 0 195%°%




ILI0 KI ¥4

Aopsoupep HI00S TTIUA

STATEMENT BY I..:ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF BY .ot cr e ittt iaaaresaaescssan s aase st aaaaas . Student Embalmer No......._.....

working under my personal supervision..

Student ..o ieiiiee e i Signed. /‘%’1/ ﬂ ........... o s

Signature of Student Eambalmer
Licensed Embalmer No.. $[/f

» . Toe . - P. O. Addrgssm

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

T4 this body is not embalmed, fact should be so stated above.




