THE DIVISION OF HEALTH OF MISSOURI

. HLEDSEP 3 1957 STANDARD CERTIFICATE OF DEATH STATE;}_@@?M
Registration District No. 31q ----------- ~Primary Ragistration Distriet No, ..... _f 4/ ____________ Registrar's N°1_963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whets deceased lived. If institution: quidunju before
. STATE b. COUNT odmisgian)
3 o COUNTY gb  Topis, o Missouri YFranklin™/"
b. CITY (It outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR / 7 Y N OR Catawi = lé%
vown _ VaS@mpSaReee L, Iny Tow| Yo x oo RN awissa, 3gresn meo
c. ,ﬁgls.'l;l_:_«l:t\E OF (1 NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET 0f outslde give |°“"wn, Reside on Farm
wstituTidit s Louis County Hospital DOA ADDRESS ‘A YesO NoO
3. :::la :!r First Middie Last 4. DATE Monta Day Yeor
L] , s OF
{Type or print) Walter A. Kommer * DEATH Aug - 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER.1 YEAR [IF UNDER 24 HRS.
q ¢ MarRfED &Y NEVER MARRIED (] I oot Birehiap), o T Do e orms.
Male White wipoweo [] oworceo [ June 3 > 1888 .
10a. USUAL OCCUPATION &Gm kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and mtato or country) 112, CITIZEN OF WHAT COUNTRY?
w during most of working life, ecen if retired) o . .
o Self FEmploved Yamoos Catawissa, Missouri. U.S.A.
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wy .
g William Kommer - Mary Zumsteg
w~ [5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- tYes. no. or unknewn) (If wes, give war or dales of srvics} .
o No, ‘ Nil, ,95-12-9000 | Alfred Kommer, Pacific, Mo.
= 18. CAUSE OF DEATH [Enler only one cause per line for (@), (b). and (e).] INTERVAL BETWEEN
x . PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
w mmeomte cavse @ Trauma of head and spinal cord
- .
-
z Conditipns, if any,
(= which gare ifu fo pue TO ® i [N . . . -
3 : e cguu : . - . - - . PN ) . LT . .
s sloting the under- ,
™ = Iping  cause last. DUE TO (¢)
g =] " PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART Way -, [® :JE»;-’;;:;CE’EY
- . ?
¥ 3 ﬁ/ O% ves [J wo Elj-
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of iteqt’18.) ' '
S ¢ 3 O O [Operator of car involved in collision‘with train
2 | 2[®c TMEOF Hour. Month, Day, vew [OTT - MBI ST R
13 INJURY  _a. M : . o . RN R . . -
» |5|6:45 =wx 8/5/57 R
g . | | 20d- muury occuniep 20¢. PLACE OF INJURY (e, ¢t m&:r;about ?ame. 20, CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office efe. .
b  worK O ¥l ® public roa HR Trdcks Valley Park St. Louls Mo.
=2 o
2l. T attended the deceased from , to and fast saw hhi':: alive on
Death occurred at mon the data stated above; and to the bu! of my knowliedge, from the causes stated.
| 2a. s1e RE . (Degrecortiiie) .. . 5 22b. ADDRESS : . |22, oate si6NED
..h,:,o//‘.‘.éj " CoronegY Clayton, Mo. S | 8/8/57
23a. BumAL, Gﬁmhﬁ‘( 235. DATE - - - | Z3."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. toirn. or county) (State)
n:umm ify v
8-6-57 Oak Ridge Cemetery - Catawisea,llo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, GISTRAR'S SIGNAT 9
Thiebes Funeral Home, Pacific,Yo. 0 o-57 |YndedPD. b, m

{Licensed Embalmer’s Statement on Reverss Side)
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f :. STATEMENT BY LICENSED EMBALMER
I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was
“ by me, ommy. ... e e e et e e b e aae e e naa e aess . Studént Embalmer No..i...
~ working under my personal supervision.: . . f . - .
SEUARTIE c e eeneenneseeneneeiezansnensesnseaaenaananns s;gnedm

i Llcensed Embalmer No.

- | - - o ' P. O. Addrese'%da

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 handwntmg.

If this body’ :; 30}'grgbalmed fact should be so.stated-above. oy Toremer
. e L0 D lom . ymo Dooiwl omny 2T




