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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Port | must be casually related.

WwoETor, coroner, alc. musl usae only arandg

THE DIVISION OF HEALTH OF MISSOURI ﬁbgz

ALED FEB 25 1957

STANDARD CERTIFICATE OF DEATH

1 1003 STATE FILE NUMBER
Registration District No. ......_............3....._..._8..Primury Registration District N .. Registrar's No. . 763

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residenca bafora

admission}

a. COUNTY a. STATE I\{ b, COUNTY
L]
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
QR OR
towi  St. Louis Yesth Men towm St., Louls YesOl NoO
Egls_;_l{:l:ﬁd%(”: (1 NOT inhospital, give location)]Length of stoy in ib STREET (If outside, give locatian) Reside on Farm
T/ InsTiTuTion Lu theran Hospitall Jmﬂﬁ wmwﬁ6705 Parkwood P1l. YesO  NoD
3. NAmE OF Firyt Middle Lul 4. DATE Month Day Year
OECEASED ! oF
(Type o pring) EDWARD G SOMMERLATH SR. | o Jan. 22 1957
y i 8. DATE OF BIRTH 9. AGE ([ vy | IF UNDER | YEAR [IF UNDER 24 HRS.
5. SEX €7 6. COLOR OR RACE 7. MARRIED NEVER MARR}€DD I tast ]Irr'hzf;;) Months | Dave | Hours | Min.
Male White winowep [ ovorcen [} d &Ne 23, 1892 6

-] 10a. USUAL OCCUPATION (Gwe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and mtate or country}

“wwéffghapleigh Hdw.Co

Wumw ost of working Ji
ouse

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

b St. Iouls, Mo.

13, FATHER'S NAME -
George Sommerlath

14. MOTHER'S MAIDEN NAME

Ida Donovan

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, no. or unknown! | (1f yrs, give war or dales of service)

No None

16. SOCIAL SECURITY NO,

17. INFORMANTY

‘ Address ( w1f B)
Grace E. Sommerlath 6705 Parkwood

PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18, CAUSE QF DEATH [Enter only one cegr Iitse for (a), (D), and ().]

ONSET AND DEATH

: EE : INTERVAL BETWEEN

which gove ris,

above  cause ﬂ

stating the tmder— .,
lying cause lust. BUE

e | w@‘—_@@z%i__,

e rrecet/ azzzggzéégééf

= / .
o ; B £ TERMINAL DI CONDITION GIVEN | WI . WAS ATOPSY
2 PART Il. OTHER SIGNIFICANT CONDITION® CONTRI Y w:umﬂu Z‘Z _ » ) iFERF ops /
: : L
§ P 4 - # g e no 3
£ [20a. ACC[I?f SUICIDE HOMICY :
& O
U e
'ﬁ 20¢c. TIME OF IHour Month, Day, Year "' - v
0 INJURY a. m. 4 P
2 - /R /35 /JZL /Y - 96’ 3
X | ! INJURY OCCURRED ?Tv TOWN, OR LOCATION COUNTY ‘7 v %
WHILE AT NOT WHILE QJ Z‘
WO }..-\D AT WORK O M £ |
/ ﬁ I atpended the deceassed from and jast saw h e alive on
.ll‘h,gécurrec\' at m gmrhe date stated above; and to the hest of my knowledje, {rom rhe“ausea stptad.
’ URE— . - 3 y : 22c. DATE SIGN
L — A I ¢ /

~HlRIaL, cninng?u‘. 3 DATE
MOVAL { Spegify
Rewaval [Jdan.26

?Z WAME OF CEMETERY QR CREMATORY
,196; Resurrection Cemetery

23d. LOCATION (C‘nrv towen. or county)

' St. Louis Co.

el
Ce

24. FUNERAL DIRECTOR \LDBRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

GISTRAR'S SIGNATURE

I8N 2% 57 ' o

{Licensed Embelmer’s Statement on Raverse Side) V\ m“
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. STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ...l U PR S S RO SRS SR , Student Embalmer No........

Student...........,.....................: .............. \ Signedm.j.

Licensed Embalmer No. %?.

. P. O, Address?Q.:?ﬁ'g

. =

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 aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so_stated above. . . -




