N THE DIVISION OF HEALTH OF MISSOURI
w00 TILED SEP 16 1954 32229
o.as STANDARD CERTIFICATE OF DEATH State Fille Novwa’oe oo
'BLRTH NO. ‘ REG. DiIST. NO. ng-—- PRIMARY REG. DIST. no“OD_B;. Reg-mauNa.._ 7&!}@
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residencs before
a. COUNTY a. STATE . COUNTY sdinismioal.
iV Mo. .
b. CITY \ . . LENGTH OF . CITY - a
oR {I{ outcids corpurates limits, write RURAL nd'::v:.mp) §TAY o this placer c OR ) d. ?w wim;:wumwp::f
ToMN  3t, Louis 1own  3t. Louls Lm0 *n g
d. T&P?#A{EO%F (1f oot in howpital or fnetitution, cive strect sddress or location) . A%rSREEESrS (it rarul, give locstion) . ; b a— /D
mstirution - DaPaul Hospital 4322 Alma Ave,
3DNEAC'EES‘)EFD 8. (First) b. (Middle) c. (Last) - 4, DS-II:-E (Month) (Day) (Year)
(Typeor Pint)  3ERTRUDE SOMMERS oAt Aug, 24 1954
: 5. SEX 6. COLOR OR RACE { 7. mﬁ&%l{%g EWEECIEBRRIED 8. DATE OF BIRTH o == CX !:GE o years|  WOEK | YEAR | oR0Gh 30 s
(Bpeci; . t ¥ Mostha | Days | Bours | Min.
Female | White arried Au e T |
'IOa ﬁﬁ‘l‘ﬁ; SC_EE:P.QPON u(’(.‘b::::n‘:l:fml; 105. KIND OF BUSINESSD(I)ET IF{J\; V. BIRTHPLACE (0.0 4 Srate or Foreige mmv,o | 12, C!TIJZEN OF WHAT
ousswor St. Louis, Mo. | 858",
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Gustav Websr - Renne Stephens | Joseph Sommers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or ynkoown) | (LI yes, give war or dates of service) NO. .
No Josaph Sommers 4322 Alma Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacausé per*|"T. DISEASE OR CONDITION . H
tine for (a), (b, ond (o) | DIRECTLY LEADING TO DEATH ) - 2 rttnn

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tiae to the above cause (a} stating
cc. It means the dis- the underlping cauae last.

ease, injury, or complica- DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione confribuling to the death but nat
related to the dizease or condilion cauing dealh.

19a. DATE OF OPERA- | 15b. MAJQR FINDINGS OF CPERATICN 20. AUTOPSY?
TION .o . , .
ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.p..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, ofice bldg., #1.}

HOMICIDE i
214, T(!JHF@E (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | WORK AT WORK 420 (

2. I hereby certify that I allended the deceased from %ﬂ’y lo &“) eﬁ 198%2, that I last saw the deceased
alive on & . 19_.& and thai death occurred al 1 0 m., from the causes aud on the date staled above.
23a. SIGHN, URE i {Degree or titlcq 23b. ADDRESS 23. DATE SIGNED
Jethnsta L e 529 P2 %«M’-’

F-e#1Y
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TIQN, REMOVAL (8pedity)
uria Aug,22,19%1 8/8 Peter & Paul Ceml St, Louis, Mo,
DATE‘REC'D BY LOCE%L REG RAR'S SIGNATURE - N 25. FUNERAL DIRECYOR'S SIGMATURE - ADDRESS
AUG 24 19545 xﬁ'gd,,,z j”u,d) R Kriegshauser 4228 S.Kingshighway Bl.

6 > (licensed Embaimer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF DY o e erae et udent Embalmer No....-....

working under my personal supervision..

Student. ..o i BN N TRAAN YN A YN
Signature of Student Embalmer .

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

If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg

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




