rpt. Health,
c., & Welfore
. 8. Public
alth Service

'FILED DEC 10 1957

THE DIVISION OF HEALTH OF MiaJUURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne.

A

Primary Rugislrulion Dillricf Neo. _

S S0OVE

STATE FILE NUMBER

wegorers 11354

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence béferg
‘. 5. 300 o. COUNTY a. STATE mssom b. COUNTY odmls’syn
v, 1-57 b CBTY (T outside corporote limits, give TOWNSHIP only}) | inside Limits < c:jTRv ] Insida Limits
&
rome ST, LOUIB, 10: Yos [ No[] _TOWN St,Louis Yes[J No[T]
c. FUL;.I NAMEOOF {1 NOT in hosplrnl give location) | Length of stay in 1b ’ é) d STREE'gs (M cutside, give location) Reside on Farm
SPITAL OR AObRE
JINST|TUTION ST: LOUIS CITY HOSPE. #1. “[I 956 Hamilton Ave. Yes [ No[]
3 FrAME OF PE)CEASED First Middie Last 4, DATE Month Day Year
ypo or print
ED SOMMERS DEATHNOV 2}4, 1957
5. SEX 6. COLOR OR RACE| 7. HAR:;"EDENEV“ MaRRIED[] 8. DATE OF BIRTH 9, AGE {In years F UNDER 1 YEAR] IF UNDER 24 HRS.
’ birthdoy} | Montha | Days | Hours Win.
Male White winowen{ ] ovorees[]] Oet 16,1881 78" il - * | "
e USUAL DCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
durigg mast of king life, aven if omr.d INDUSTRY
Hetted ccoun Edwardsville JIllinois U.S.A.

13a. FATHER’S NAME

Wil)iam Sommers

13b. MOTHER'S MAIDEN NAME

Unknown

14 NAME OF HUSBAND OR WIFE

Lau‘l'a Ro

(Yas, no, or unkngwn)| (If yes, give wor or dates of

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

service)

16. SOCIAL SECURITY HO.| 17, INFORMANT

$:90-18-964lA

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

!

Conditians, if any,
which gave rise 1o
abave couse (a),
stating the under

lature in item 18, No symptoms will be [isted.

18. CAUSE OF DEATH {Enter only one :auu per line for {a),

(b}, ond (c}.}
//mr' ﬁ// 2/ /n/ﬁ/::/fo'n

Mrs,laurg R,Sommers 3302 Gree

Addess  Houston,6Texas

INTERVAL BETWEEN

ONVZND DEATH

DUE TO (B)’ gf]%f/OCC/Zl@.f/S

O Y -

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

2.

o _A1f2L/57

. | attended the decoa
Death occyprpd of B, ‘55 %¥ I7 ; .

and last &awt alive en “LI'72W5 i

4-mon the dote stated above; and 1o the best of my lmawltdge, from the causes stated.

% g lying couse last. DUE TO {c)

'E‘.‘,- = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART I [a) 19. WAS AUTOPSY
-8 ) ' 74 4’5 ORMED?
- d < L/ Es¥] no[]
-g - %] 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of irem 18.)

8= b

[ & o o O . .

§ 5[ 20c. TIME OF .How Meonth, Day, Year

£33 o INJURY  a.m.

= § % p.m.

gE . 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4 T WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.} ' ’ .

t WORK AT WORK -

$E

£ -

£ 2

% 3

- -

23

v _

A3

na.-zﬂyﬁ ﬂ Sww / 22b. ADDRESS 72¢. QATE SIGNED
/V ] 1515 LAFAYETTE AVE, 11/25/57
23a. BU. + CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy‘). {State)
AL if
rematyon 11-27=57 Oak Grove Crematory. St,Louis Co, Mo.

K FURERAL DIRECTOR

Calvin F.Feutz

ADDRESS

L4828 Natural Bridge

25 D'ATE'RECD BY LOCAL REG.

NV 26 57

REGHTRAR'S S TURE

(LI:.n.-J Embalmer’s Stctemant on Rﬂnll Side)

\")41}25
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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
T BY Me, OFBY eerirereereeeeeereeaens U UT OO ereeas dererenerns , Student Embalmer No. __.......ccceeennen )
working under my. personal supervision. .
Student oo ere e en e R o Signed W .... e.. .. . t)z:w’({&’é(:? ..........
Signature of Student Embalmer o
ST A . Vi ed . Yo Llcensed Embalrner No. 9L':2 7f
P. O. Address Q.2. Z’M
‘.'-\ r
=% *  Note; The.above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure

to comply with the above constitutes grounds for revocation of ltcense)
+” - ¢« >*lf embalmed by a STUDENT, he also shall sign in-his'OWN handwriting.- > =" .. .. "~ .
I this body is not embalmed, t_'act should be so stated above. . ' . .o




