-

‘

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

- BIRTH NO.

FILED MAY 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO-M Registrar's No

18687

State File No.vvniniineeiessessssons

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where dotonsed lived.

U loatitution: residence befors

. COUNTY . A . i .
a a. STATE Missmri , b. COUNTY St -I-Iouiﬂ admimlon)
b CITY f autide corpuraie limia, write RURAL sod cive —T'c. LENGTH OF ||" c. CITY 729 / I 4 s Hesdenes witin Lt of
TOWN St . Louis TOWN _ Berkeley yAR =g *n
d. FULL N_If\AME OF (If not in hoapital or institution. give strect nddress or location) ASJ!;!FF% (If rural, give lo:-lion) )
INsTITUTIoN Do Paml Hospital 8110 Blanchard Drive
SI)NEACPEESOE'B . (First) b. (Middle) e, (Last) 4. DS;I,:E {Month) (Dey) (Year)
(Typeor Print)  Hermen E. Somerlad : | oears April 15 1856
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIEDY) | 8. DATE OF BIRTH §- AGE (o yeun] v trotn | Ton | v woxs s
3 (8pe, day) |Moothe| Days | Hours | Mig,
Male White Tdowed March 11,1885 | #'¥¥s ™ |

'IO:. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BLUSINESS ?Jg_rlN\;
one during most of workinz Eife, aven if retired) ) )
" ﬁ’acﬁinis v Tewis Sewlng Iﬁacﬁ.

1. BIRTHPLACE  (1.0) 124 State cr Foreign Countrv)

j I |zt8m_zr5:¢?}=wnm
Leavenworth, Eansas l *

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

 Unknown Somerlad

| Louise Graupner

14. NAME OF HUSBAND OR WIiFE

Late Elizabeth Somerlad

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT‘;(

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- -

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

*Thiz does not meen ANTECEDENT CAUSES

(Yea, no,orunkoowa) | (If yea, cive war or dates of service) . .

No Unknown Mrs.Simon S.Messina,8110 Blanchard Dr. 21.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg'»\nl;‘gge\fm
E .1. DISEASE OR CONDITION - ) . - Tt . - h TH
- Enter only onecauseper |-y b s LEADING TO DEATH? (5 Car - e PPN lo 1oves crTHs

S s TrvoTusrs P2 fiver

Morbid conditions, if any, gising OUE TO (b)
rise to the abore catise (6) slating
the underlying cause last,

fhe mode of dying, such
ar beart fallure, asthenia,

ele. It meons the dis-
© DUE TO (¢}

L ' -

ease, nfury, or complica-
tion which coused decth. | Fl. OTHER SIGNIFICANT CONDITIONS
- Conditions eontrituding to the deaih bul not
related to the direase or condition causing death.

05} ernerd 7ive cdediy-vdsculud

s

Jevia/ o)/‘éf-u.«-'

18b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
Tlon C wrcivor?

o)e ffa-m w ﬁ._ .

20. AUTOPSY?
e

SN N

21a. ACCIDENT (Bpecitn) 215, PLACE OF INJURY {e.x . inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. sureet, offiow bldg.,ea.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [, NOT WHILE
INJURY o | Yok [ 'a7 wonk .

_ = -
2. [ hereby cerlify that I atlended the deceased from _Q’_AL, 19F& 1o 4_(&2_
alive on _JL

» and that death occurred at QE_S.O_Pm., Jrom the causes and on the date staled above.

, Ig_itq that I last saw the deceased

{Degres of title)

,‘%_ ?uIcDo

, 18
UHE leXD J

2. ADDRESS 3 s 2 5 » [~ fooers Dty £ | 23:. DATE SIGNED
Lrravren 72 4/2/5%

24b. OATE  /

24;. NAME OF CEMETERY OR CREMATORY
entorial Gard

d. LOCATION (Olty, town, or county) = (State)
St. Louis County,Missouri.

Apri
!

Yy

ALY S . PEGHE oIS Wat ' INHEidze Blva
Fonerzl Home,Inc. St.Louis 15,Misasouri.

{Licensed Embalmet’s Statement on Reverse Side)




£470 UT o1TE

S ———————————————

/STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ©nroiminmnineirn e it amrar s n e s st s , Student Embalmer No.........-4

A

Licensed Embalmer No. 9‘// &

P. O. Address/,ﬂ‘ ......

working under my personal supervision..

R AT Loy ¢ U TR T TR
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 handwriting.

I +his body is not embalmed, fact should be so stated above. ' :




