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FILED JUL 7- 1955 .
i!_ﬁ. DIST. NO. it 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. NO. 5_92_ Registrar's No, /3 ,/

State File No... 2(]610

l[l:ia. n:mzn S NAME
Herman Sommers

Elizabeth Imknown

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased llved. If Lustitotion: residencs before
. COUNTY . STATE b. COUNTY diateicn).
° St. Louis N Mo . St.Louis”
b. CITY (1 cotaids corpurate limits, write RURAL sad give . €. AI.YENG“EH DEF c. Cg’g _% . 4, Is Resléenes within Umby of
wah is place} o £hty of [ncorporat
tom  Kirkwood e M Bay s oM Kirkwoo _EETERT
d. FH(I)-IS-P?I#AT.EOOF (If mot in hoapltal or institution, give streot address or iocatlon) .ASDTDRFEFESI-S (If raral, givs location)
instTuTion  St. Joseph's Hospital 669 E. Jefferson Ave.
3. NAME OF s, (First) b. (Middle) o dasty 4 DME  (Momth) (Day) (Year)
(Typeor Prity  WILLIAM F. SOMMERS DEATH June 17 1955
", 5. SEX 5. COLOR OR RACE | 7. MARRIED, NIE‘ngcgnglED / 8. DATE OF BIRTH 9, ':GE o r.)ln NI; u:.u IDT'::: F UNDER 4 MRS.
¢ it on Hours [ Min.
Mele White Warrfed ~ “| July 30,189k | “&8™" ™™ I
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; - A
? :onnd -nrkinwmwﬁnifd uh . g gaq {City and State or Forsiga Country} a 12 CITI_IZ_EN?FWHAT_
ropr 1 m |F. Sommers ol St. Louls, Mo. SVAL
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Patricia D. Sommers

I5. WAS DECEASED E\‘ER IN U,5. ARMED FORCES?Y

You, nyr unknown) ! I\awﬂ dates niurvlu)

[1;5. SOCIAL, SECURITY

96~36=5071

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Patricia D. Sommers 669 E. Jefferso

=18, CAUSE OF DEATH :
1. DISEASE OR CONDITION

. Enter only onecause per
lne for (a, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if mny, gising PUE TO (b}

rise to the abose cause (o) stating
-the underlying cause loat.

. *This does not mean
the mode of dying, such
a# heart fallure, asthenia,
It means the dis-
cese, Injury, or complica-

DUE TO (¢)

MEDICAL CERTIFICATION

- - . ONSET AND DEATH
_wmzéﬁm&ﬁ:ﬂad}u : 5 &-«u;n .

MM—’W - ?

INTERVAL BETWEEN

?

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but ot ¢ l s 7
reloted to the disease or condlilon cousing death. ) )h-ar—'n/
19a. DATE OF DP_F[REQ; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1? |
441X |l O
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ag..inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, arm, astory . strest. ofhos bldx., wte.)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
QF WHILEAT ] NOT WHILE s
TNJURY = | woRrk AT WORK

2 I hereby certify that I altended the deceased from

w St i
alive on _ﬂman..l_‘l___ 19557, and (hat death occurred al .

lo gmu_l_]_.. 19557, that I last saw the deceased

, Jrom the couses and on the date slaled above.

(Degres or titeD
WA

23b. ADDRESS

Kertboruanle s

Z3c. DATE SIGNED .
b .2p - 53

g3 |

%‘I'NBgRIOAL' CREMA- b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
(Bpedly)

Bartad “ | Jun. 20,1955 Valhalla Cemetery St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT £ 25. FUNERAL DI RECYOR'S SIGHATURE ADDRESS L4

Eriegshauser 4228 S.Kingshighway Bl

s Statement on Reverse Side)




»~STATEMENT BY LICENSED EMBALMER
I

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was emb.

BY ME, OF DY ..ttt iiiiiiteiiinsaterasasaacasnnaaesacsssansamnranaas oy mmatamombtaamanas

working under my personal supervision..

Student ... iiioioiiiiiiaiciiiar s ez aaaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).

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

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



