FILED . THE DIVISION OF HEALTH OF MISSOURI 2 1.
MAR 31 1955 <y ANDARD CERTIFIGATE OF DEATH s puem,. LOZL?

BIRTH NO, REG. GIST. no. _ 3 R PRIMARY REG. DIST. nb._.__.. Registrar’'s No...m...giag_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved, 11 institutlon: residence befors
a. COUNTY e e e e ) a.’ STATE b. COUNTY adinimion).
" Mo. - 29

b. CITY (1 outsld te limits, write RURAL and gi ¢. LENGTH OF || . c. CITY
cvlde o e | ST ]| SO e Sy

toan St. Louis R 1owN St. Louis

d. FH&P#AT_EO%F (If oot ia hoepital or insthution. gire streot addrem or location) o STREET - (5! raral, give loeation) wa
enkhEnroute Clty Hospital /F"“Wectgate Hotel-706 N.Kingshigh-

36‘%%%%505% a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day)} (Year)

(Typem Pty JOHN LEO SOMMEREAUSER oeari  Mar. 16 1955

5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE QF BIRTH 9. AGE (In years| I¥ UNDCR 1 YEAR | o ONDER 4 ms,
WED, DIVORCED (Bpecify) Menﬂu, Days noml Min,

Male White AR Mar. 16,1897 | “BB~ P

102, USUAL OCCUPATION (Ghve kindofwork | 10, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (ciyy wad State or Forsien Cm,,,,"() 12, CITLZEN OF WHAT

Dep Ve . "Hgr:-+'riedman Shelby Shoe CQ. Tipton, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND/OR WIFE

Joseph Sommerhauser |Elizabeth 8 -_

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, u.nknown) W yoa, Tn war or dates of ) NO.

orid War 1 A.J.Sommerhauser )13 Beethoven Ave.
18. CAUSE OF DEATH gmcm. CERTIFICATION © | UWTERVAL BETWEEN

E I. DISEASE OR CONDITION 7/ e { ™

- Eater only onecouseper | T RECTLY LEADING TO DEATH® ()

line for (a), (b), and {c)

- o
*This doer not mean ANTECEDENT CAUSES sg z 0 g ‘ { 4 ‘

the mods of dying, such | AMorbid conditions, if eay, gising DUE TO (b)
_aa heard fatlure, asthendo, rise to the above caur (o) stating

M ete. 1t meana the ds- the underlying couze lasl.

case, injury, or complica- DUE TO (¢}
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS /

Cendillons contribuling to the death but not
related {0 the dizense or eondition causing death.

10.48

b

WRITE PLAINLY—USING TUUNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOREY?
TION : .
YES NO D
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY {e.g., norabous | 2c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE bome, farz, fastory, ssrest, offies bldx..ow.)
' HOMICIDE .
21d. TIME (Mooth) (Day} (Yes) (Hewn) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : LE LE
rfl - mduRY : Womrk L] AT WORK ,, _ Haol
2. ] hereby-coclify that I allended the deceased from ., J9 (o ., 19___, that I last sow the deceased
/’Falivq on 19 J{hq( death occurred a ., from the causes and op the date staled above.
Za, SIGNATLRE (Degna of yifeiA Z3b. ADPRESS %f o [? ?{
K\ Soo < AN
RIAL, cnsm 24b, DATE : OF, CEMETERY "R CREMATORY 24d. LOCATION (City, town, of county) / Attate)
ﬂwN REMQ ” | .
emova T)Mar.l | Tipton, Mo.
DATE REC'D BY LCX:E%L REG RAR'S SIGNATUR 5. FUNEHAL DIRECTOR" S S1GNATURE QBDIESS
HAR 18 19585 | 4 Zont AreiZd In- {Eriegshauser 228 S.Kingshighway Bl.

T - (Licensed Embaimer's Sutumnt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF BY L. iiiitiraier e tvrrrcrrr e ereesiittasiesnaasaraarsaeas Veasreen , Student Embalmer No,............

working under my personal supervision..

SEUAEDE o eoeeenesieereeaeemnesevsnesszacaneceseannanes Slgnedm.ﬂ"}g&f/%f\ .................

Signature of Student Embalmor
Licensed Embalmer No. 525 /

P. O. Addreuﬁ/é!e?gM g

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).

I embalmed by a STUDEN‘T. he also shall sign in his OWN handwriting, i

¥4 this body ib‘not embalmed, fact should be so stated above. CCGL ~L.18. %5 ., Lavor

da o vs 2

Pinpail, 2SS0 e radinpala. o




