THE DIVISIOM OF HEALTH OF MISSOURI

28-046343

Health,
 Wellore STANDARD CERTIFICATE OF DEATH STATE FILE N 144
Publie I Nj-ﬁ
3 stration District No. e ™8R P8 Primary Registration District No. 4 | 03_ chlsfmr s NPl T X
arice | FILED JAN 6 198@swerion pisvic 318 Frinery Rec cve. 1)
I . PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence are
57 a. COUNTY a. STATE Mo. b. COUNTYst Louf’g“"‘
t- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY N Inside Limits
OR . OR . 2
Toon  St. Louis Yes [J Mo [ Toww Affton * e Yes[] Ne[]
<. ;Lojls.é_l‘::l:t‘l%OF {If NOT in hospital, give location)} LLeng:h of stay in 1b d. SBIIQ)EREEE (If outside, give location) Reside on Farm
3§ ifnlnion Alexian Bros Ho$p. D.0.A.|l 2 78537 Palmetto Dr. | YeO xeD
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
JOSEFH SOMMERS SR. DEATH Dec. 15 1958
5. SEX 6. COLOR OR RACE 7'MARRIED@J§V£R MARRIED] ] 8. DATE OF BIRTH 9. A|GE' “i,,.:::,; 13:::&9& ;:,EAR :::::DER 2;:95,
Male White wiowED ] mvorceo(]| Sep. 10,1894 61_& Y | :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

during mn-l “’F‘b‘ll. wven il n!ui'

Gener

10b. KIND OF BUSINESS OR

gett & Myers Td

b.Co.

1. BIRTHPLACE (City ond state or countey)

St. Louis, M&,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Jacob Sommers

13b. MOTHER"S MAIDEN NAME

Elizabeth Orthaus

14. NAME OF HUSBAND OR WIFE

Late Gertrude Sommers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, unlnmwn)l(l' yos, givawor or dates of servica)
Ne™" Néte

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

489-10-5650 Bernice Schroeder 8537 Palmetto Dr.

18. CALSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

or line for {a), (b), and (¢).)

fYZNA_Jk*‘1

W’n

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) (‘:t-?—-) &&J C L/K &"%

2 e

which gove riss to
above cause (a),
stating the under-

i

420,/

/4

22b. ADDRESS

"Wl 0N g0 ¢

J Qo din”

22c. PATE SIGNED

2 /6 )%

S lying couss last. DUE TO (c)

; - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
I‘E X PERFORMED?
5 z YES[] NOQR 2.
. %) 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
= w
&) v O a [

] 3
v Y| ¢ TIMEOQF Hour  Month, Day, Yex
2 a INJURY o.m,
. E = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK R
5 21. | artended the decevsed from %? 't i I—z ,!oz 51" 5-‘5& g undlcs?'mvak'aliveon /,J\" I ’3 "! E
§ Death oceurred at m on the date stated above; and to the best of my knowledge, from the causes stoted.
-4
5
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I3d. LOCATION &ii, town, or county) (Srate)
REMD'VAL Specify)
urial ™ |Dec.18,1958| S/S Peter & Paul Cem.| St. Louls, Mo.

24. FUNERAL DIRECTOR

iegshauser 4228 S.Kingshighway

ADDRESS

DEC 16

{Licensed Embolmaer’s Statement on Reverss

25. DATE RECD. BY LOCAL REG.

o8 |

28.




-

STATEMENT BY LICENSED EMBALMER

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

DY M€, O BY ouviriiueerinmeermnnriciistinererenesrsoresenrnenrnarnmseessassses s unnnaensssecnes mbalmer No. ........ccoeonnannn

wotking under my personal supervision.

LY RTTs = 1| SO PPPPPPPPPPY P I > R e T

Signature of Student Embalmer .
. 4533

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




