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at hearl fotfure, asthenia, | Tite to the gbove cause (a) stating .

de. It means the diss| the underlying cause faat, ,
case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but not
related to the disease or condition causing death,

00’ \956 THE DIVISION OF HEALTH OF MISS5OURI 42 6 4
‘ FILED JAN 6 STANDARD CERTIFICATE OF DEATH tate File N )
a8 Stare File No. . oienrseeree verensesems sesssae
BIRTH KO. REG. DIST. NO. ;5 lf‘?! PRIMARY REG. DIST. NO. hﬁf_f‘_’{ Regulrnr:No.__J:;Lg..a..ém
4 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Institution: residence befors
. COUNTY . STATE . N adinimion?,
: : MISSOURI > COUNTY
b. CITY (I outeide eorpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY d.1n Residence within timits of
OR ] STAY (o s OR ra n
TOWN ST . LOUI S townakip) {ln this place) TGN ST LOUI s l‘t{lg .Incnrp;‘a thtmvi
a d. FULL NAME OF (If not in bospital or jostitution, give streat sddress or location) o STREET (If raral, glve loeatlon) Y 7
o HOSPITA RESS 01.91
Q INSTHUTION 1 42 3121 S, Jeffergon Ave,
= 3 NAME OF a. (First) b. (Middle) / c. (Laat) 4. DATE (Month)  (Dey) (Year)
!:.. { Type or Print} CEG‘ELIA m SOW DEATH DEG
] 5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesra| I UNDER | YEAR | IF UNDER u MRS,
2 F WIDOWED, DIVORCED (Bpaeil/ luat birtbday) | Moaths l Days | Hours | Min.
: WHITE MARRTED FEB. 24,1900 55 ye |
2 102, USUAL OCCUPATION (Give kind of w: 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE .
[+ :onndu.rizume-tnfworklul!f-.'::ll;nil mkl : DUSTRY {City and State or Foreign m“”]/ IZCK‘J:{IT!}'IZ'IER’:‘?FWHAT
E Hougewife ILLINOIS U, S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
K WILLIAM PILGER UNKNOMY WALTER SOMMERKAMP
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES" i6, SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
< (Yes, bo, 6r ynknpwa) (I yos, rive war or dates of service) NO. -
= RO 499991 108 ALTER SOMMERKAMP, 3131 S. Jefferson Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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1%a. DATE OF OF'IE'{ROAI'J 15b. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
2 éo A ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, lactory, street, office bids., evw.)
5‘ HOMICIDE '
g 2id. TIME tMopth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
i INJURY = | work AT WORK
E 2, I-hereby certify ¢ hat I attended the deceased from ____.9;3___, 1885, to ﬂ_ﬂ 19_25, that I last saw the deceased
; alive on LT &L ii, and that death-occurred at M m., from the causes and on the dale slated above.
ﬂ d 23 IGI?TUR -~ {Degree of ti 9 ZSb ADDRESS 2%, DATE SIGNED
i{ 7.4- o) 1515 Lafayette. 12-2/-55
E ¢
o= a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Etate)
[ TION, REMOVAL (8pedity)
= ) Dec, 27,1955 | N.4 8T, MARCUS CEMETERY ST. LOUIS,MO,
- —_ 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

DATE REC'D BY LOCAL
- REG.
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STATEMEN'I; BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY ME, OF DY oottt ittt ce it iiiiaiiesi e anar i ar e nan fenennnn . Student Embalmer No...........

working under my personal supervision..

Student....ococvreiiiiciiaiiraenranaisrceaaaaaan.s

Licensed Embalmer Nog.si.

2= -1l A= ~
"y 22P. O. ‘Address g ArTF

:~.  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 handwriting.

1 this body is not embalmed, fact should be so stated ‘above. €




