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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseqgses 10 Farf | must be cosuglly felQfed.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 20 1956

STATE FILE

Registration District No. .. 3, ? weenm Primary Registration District No. ... S- ‘} .- Registrar's Np_&g__#::
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: R-nidnn:n_bdprl)
2 agmission
"o COUNTY  St. Louis o STATE Missouri b. COUNTY St . Louts
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY J Inside Limits
OR OR J
TOWN Clayton Yo, NoD Town dennings P YeX NoD
e. FULL NAME OF {1 NOT in hospital, givelocation)|Length of stay in 1b vET L . :
HOSPITAL d. STREET (lf outside, give location) Reside on Farm
iNsTiiOTIoN St . Louis County pital(D 0.8.)" aoores8836 Huisltamp Yosd_ Nook
a ﬁ:& or Firat Middle Last 4. DATE Month Doy Year
OF
AType or print) Albert P Somme rs oearw Nov 30 1956
5. SEX 3 6. COLOR OR RACE 7. e B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
£ [»] marmiEd [ never makrieo (OF July 2 1896 g %ﬁdaw o | Do T
mal white wiooweon [ pivorcep [} 5 _3! 9
-[10a. USUAL OCCUPATION (Gipe kind o[wark done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lije, even if retired) .
own Retired St. louis, Missouri UsaA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Sormers Fredericka Becker
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
{Yes, no, or unknown) {If yen, vive war or dales of service) .
. N lst World War .. -R- 1.-Mr,Carl Sommers, .8836 Huisk
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: °"5£T '“‘D' z’m‘
IMMEOIATE cause (a1 ___Unknown -internal canses .
" Conditlons, if any,
- twhich garce rfm DUE TO (b) C— . .. - -
above " c:uu (:d). - M : R
stating the under. ﬁ .
- iying  couse fas. DUE TO (¢)
=2 PART 1. OTHER SIGNIFICANT CONDITIO /pﬁ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT i{n} LB FWE:SF 32;2;?
[ad
h ? 2= A2 |vsO wo
E‘ 20a. ACCIDENT SUICIDE HOMICIOE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer mm:rc of injury in Part Jor Part 11 of item 18.)
§ O O O
21 e TiME 0F  Hour | Month, Day, Year |
i INJURY o, m. N
E p.m.
x Zod iNJURY: OCCURRED . ' 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fectory, street, office didg,, efc.)
WORK AT WORK
21. attended the deceased from , to and laat saw ’?7‘;’1 alive on
Death ogc m on the dan stated above; and to the beat of my knowlede, from the causes stated.
220, SIGHAT X ﬁ.bzzb ADDRESS - DATE SIGNED
Herbe r oy epretrar 651 S.Brentwood Blvd. /
23a. BURIAL. CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) lSu!e)
REHOVA ptrrjy -
ematic Dec 4 1956 | Valhalla Crematory St. Louis County, Missourd
24, FUNERAL DIR[CTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
plath Hermann & Son,Inc., 2161 E. Fair /2._3_312 :
{Licensed Embl_:_lmqf";_%ahmont on Reverse Side)




—

/.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4
by me, or by ..

working under my personal supervision..

F AT T 13 L S
Signstare of Student Esbalmer

Licensed Embalmer No.,g .

P. O. Addresg%

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

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

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




