X ' UR1 .
At THE DIVISION OF HEALTH OF MISSO | , 41 64 -
ewite  FILEDSEP 261957 STAMDARD CERTIFICATE OF DEATH 1008 i NU@%v?

Public
) Service Registration District No. .._,,______.._._______3_1 8’rlmory Reglsiru"nn District No. . L AINIwd RW'S"‘" $ N° -------------------
’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Res‘i’dgncc‘bffura
5. . COUNTY . a. STAT b. COUNTY admi gion
w gl e Missouri v
- 1-57 . b. Cgl'RY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY [nside Limits
| Town St.Louis Yes (33 Ne (] TownSt.Louls Yesbg No ]
: fchL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. REET (if ourside, give location) Reside on Farm
SPITAL D RESS
‘ 5 meriroTionec1ty Hospital 50 vrs J PRRESS 005 N, 9th, Ste | YeO O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Oay Yeor
{Type or print} . OP
Carl O, Sommer PEATH Septal5, 1957
5. SEX () 6 COLOR OR RACE ?'MARRIEDD MEVER MARRQDD& 8. DATE OF BIRTH 9'165, L',""{,;";; ::::ﬁ“;:’,fm '::::DER 2;:“
. » L
< Male White wivowen[] pivorceo[ } NOV°1591887 6éu I
2 100. USUAL OCCUPATION (Give kind of work dona | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /| 122 CITIZEN OF WHAT COUNTRY?
] ring + of working_lite, ov.n if retired) INDUSTRY .
: shipping Ele Grocerv Evansville Indiana .S,
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
z )
2 John Paul Sommer Frieda Scholl
‘éi 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, 8o, or unknawn]| (If yes, glve war or dotes of service)
2 fio | Edith Ma;o_n_ﬁﬂllle_ﬂoj.el._ﬂ&u_
z
&
E
L

18. CAUSE OF DEATH (Enter only one couse pgr line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
DUETO(b)J&J‘M KI:}-‘{
W as
DUE TO (:)MM _ /[

Condltions, il any,
which gave rise to }

above cauvse (a),
stating the under-

]
USE ONLY BLACK INK OR REE;BON TYPEWRITE IF POSSIBLE

-

5

o

E g lying cause last.

£, @I * PART 11" OTHER SIGNIFICANT CONDLEH g gndjsopthivan ig AR A5, WAS AP OPSY

2% I : s - / PERFPRMED?

L L ; yes™ nNo[]

15, - =1 200. ACCIDENT- SUICIDE - HOMI

2= In]

=¥ 5 o _d

E E § 20c. 'I:M'E OF .Houwr Manth, Day, Yearc

- .o 2 JURY a.m.

3P0 B8 m pessy] T |

gE 204. INJURY OCCURRED 20e. PLACE I JURY (e.g., jm or abouthome, 20! CITY, TPWN, OR LO TION .U"' COUNTY STATE '

K WHILE ATD HOT WHILE O farm, 7 A . pifide bldg., etc.} -

5 WORK AT WORK st 2

‘g‘ £ 21. | attended the deceased from and Iast Saw :" olive on

" . Nk ; N P

g 1 Deothypccurred at /\gd . ﬂm on the date stoted above; and to the bast of my knowledge, from the causes stated.

8 i

é’ § 220. SIGHATURE . - ritle) j 225.70!RESS 22¢c. PATE SIGNED

g = é: n W .

83 < Xg/ _..,j.o..r (. FAE ST
238 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, tomn, or coumyy {State) 7/

REMOVAL Els_p.cu,)

Ruria 9/19/1957% .| Memorial Park Cem, . |Normandy Mo, -
| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 24. RE RAR". SSIGN URE
Wm.J. Morrell 3710 N. Grand Bivd. SEP 18 '57 g /27"4_‘# Ln ‘S

{Licensed Embclmer's Stotement an Raverse Side}
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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 embalmed
.» Student Embalmer No. ........ococeeie

-------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision.

........................................................

Student
L _ Signature of Student Embalmer . 7
: Licensed Em

“Pp.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

to comply with the above constitutes grounds for revocation of hcense)
If embdlmed by a STUDENT, he.also shall sign in his OWN handwriting. = ..
If this body is not embalmed, ‘."fa_ct' should be so stated above, - .

»
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