| THE.DIVISION OF HEALTH OF MISSOURI

e | W MAY 231955  STANDARD CERTIFICATE OF DEATH sarrieme. 1028
' & [ BIRTH NO. REG. DIST, o.l Z E PRIHA;Y REG. DIST. NS ;.gg !':. Registrar's No.w. gl ol s
j 70 .1'_ P':_ACE. OF DEATH - 2. USUAL RE|SIDENCE (Wheu'd-emodaliv‘od nN Institution: reklence befors
a. COUNTY ’ #. STATE b. COUNTY adinimlon).
Lincolin Missouri . St, Charles _

b. CITY (I outcide corpurate limits, writse RURAL and give

STAY (in this placs)

i QR rownahip)
19 days TOWN Wentzville

¢. LENGTH OF || ¢. CITY (If outside®borperate Uimite, write RURAL asd give townshlp) 7 2.9
TOWN  Troy —{N\wiv AL

d. FULL NAME OF (If oot in hospital or Ipstitution, give strent addroe or locstion) d¢. STREET - (M ratal, ghvs tocation)
ITAL OR . . . ADDRESS
INSTITUTION ineolin County Memorial Hospital
36\&&&\&53%% a. (First) b. (Middle) .c. (Last) 4, DATE {Montb) (Day) (Year)
{Twypeor Print)  Annip : SommeTt DEATH May 16, 1958
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Io years| ¥ DGR | TEAR | ¥ WNOER & xS,
WIDOWED, DIVORCED (8pedity) |- last birthday) Mmh-l Days | Houn | Min
Female White Widowed . <R| Jan, 18,1882 | 73 |
m:; lHsu:\L gtn:.t;:g;?now "("(:‘i::‘h:n;altoﬂ; 10b. KIND OF BUSINE‘SSD%FSIT 2{{- . BIRTHPLACE (0o w0t State or Foraign Couatry) 12, cgmﬁwpwm\'r
_ Home Tutdies Home Duties ‘Dardenne Missouri ¢ U.-S. A,
[I:-n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Casper Hoss ' 1 Anna Stacis Hanebhry ] Frank Sommey
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, o, of unknown) [ (1l yea, xive war or dates of service) NO. ) .
No None None Adele Graham Wentzville, Mo.

MED]CAL CERTIFICATION TNTERVAL BETWEEN
TH

ONS D

| Ho.

18, CAUSE OF DEATH 1. DISEASE OR CO N
. Enter only cnecausoper | - NDITIO! .
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4)

*Thiz does nol mean ANTECEDENT CAUSES

the wmode of dying, buch | Mdorbid conditions, if any, gising DUE TO (b)
-oa hearifollure, asthenia, | rise fo the above cause () sleting

dc. It means the dis. | (A€ underiying couse lagt. r- ‘ ' ] ;
case, infury, or complica- DUE TO (c) ' ! 2
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not . . .
related to the dizease or conditlon causing death. . .
19a: DATE OF OP%JBA'i 15b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE hoive, farm, factory, atrest, offios bids..et0) .
HOMICIDE , . : .
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. : muu:n NOT WHILE
TNJURY m. AT WORK ..
> -
2. 1 hereby certj i I attended the deceased from 19, , lo %@, 19& that I laat saw the deceaeed:
alive on IQAL. and thai death occurr r.u ] ., from thesouses and on the date stated above.
Da. SIGNATURE /@ . bDegtu or &l 23b. ADDR

. LOCATION¥(City, town, or wnnty)

5 Went.zville, L!issouri

-8 SIGNATURE ADDRESS

24b, DA /dc NAME OF CEMETERY OR CREMATORY,

| St.. Patricks Cemetery
162 | = FuneRaL pIRECTO

24a. BURIAL. A-
TION, REMOVAL Bpesity)

WRITE PLAI'NLY—-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, Of by,

- et etresses eeitesia eeosessiss ematmsies ut e eemeyastaeaseoeneareemee resboatan e rEREE \ Studont Embalmer Ro.

working under my persona! supervision.

bttt g St 2@4;%&;%
Student Embdalmer
’ Licensed Embalmer No.... ‘f 7 74

el

.. (Failure to comply wit{u

-

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




