fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

£0 that it may be properly classified. Exact statement of QCCUPATION is very important.

'N, B.—Every item of information should be care
'CAUSE OF DEATH in plain terms,

e T SRETEEE

_ﬁEﬂ’ﬂ MAR 1 3 1830 MISSOUR! STATE BOARD OF HEALTH

1. PLACE OF DEATH

BUREAU OF VITAL STA'rlsrm ﬂ

Y —
CERTIFICATE OF DEATH é 8‘?’ 3
@@8 Do nof hiaé thia space.

(a) County.... ﬂ Begistratlon Distriet No.........ccooooeeicvecsiicciene,

{b} Township... Primary Registration District No Registered No.................. 154.8

(c) Clty..., S'b.....I.Q nis. Mo (d) Street No.... 37050 Palm. 3t. st.
(If death occurred in Hoapital or Institution, write ita name instead of street and number)

(e) Length of residence In city or town where death oceurred ¥yT8. mos, ds, {f) Howlongin U. 8.,if of foreign birth? yra, mod. da.

. PRINT FULL NAME

(@ Residence, No........... 57051’51133315 bt oo creo st. IE .............
{Usual place of abode, if no street address, write couaty or city) (If noaresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH !
3. SEX 4. COLOR OR RACE | 5. gl'usl.z. MARRI{!D.WIDOWE!;.OR 21, DATE OF DEATH ( ) Feb 1 5 B9
C| rife the wor . MONTH, DAY, AHD YEAR. y
Male White it Vb
A IF WARIED. WIDOWED. OR BV I HEREBY CE :91' IFY, That attended deceased from
. , . OR DIVORCED N
HUSBAND oF - W M N /s R -5 o
(OR) WIFE OF Mase Sommers L. g
J Tne za I u b b 1last saw hf‘“«(. alive On........-'...f. ,.‘T/ ey 13-3 . Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date atated above, at. 4.1 8. k&, T o1 s
7. AGE YEARS MONTHS DAY?I? If LESS than 1 || The principal canse of death and related causes of importance were as follows:
I Daie of ongel
Z B. Trade, profession, orparticularkindof _ o o, ]remgm g e e e g e
5] work done, assawyer?bookkeeper.etc.. FlO Qr. “Ialke.r
9, Industry or business in which work
E was done, as saw mill, bank, ete.......... FamouS& ..... Barr -9 | SO
8 10, Date deceased last worked at 11. Totsl time (years)
8 this cccupation (month and - spentin this
VOAT) oo svirseinimnresssssrtinsimenisereassseesirassesions oceupation. ..o berereen frun
: i ouls
12. BIRTHPLACE (CITY OR TOWN)........ccccocvereerrrrne .L ................................... ISR
(STATE OR COUNTRY) M3IEE0 ur i D
& | 13. NAME Herman Sommers ) \
E Germany w
¥ {-14. BIRTHPLACE (c1TY oRr TOWN) : S \ N [
Py { STATE OR COUNTRY) L ame of aperation... g
- ‘What test confirmed dmgnoais‘!
x Dorthoy Gebhardt ;
'i-' 15. MAIDEN NAME ¥ 28, If death was due to external causes (violence}, fill in also the following:
I . ide, or homicide?........# ¥ £ injury s 19
E | 16. BIRTHPLACE (CITv OR TowN) Aceldent, suleide, or homicide? 220 ..... Dateof injury .
2 {STATE OR COUNTRY) O LY Where did injury occur? oo ¥ ’ O SO S
(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... .} a e  Sommers 22 L/
(AODRESS) 3705 Palm St,

Manner of injury....o.er XM .............

18. BURIAL, CREMATION, OR REMOVAL

Natursof injury........cooco @ LI Nt
race__ 08K Grove .. ore_Feb I8 w39 R :
Provo St Und CO 24. Was disease or injury in any way related to occupation of deceased?.. J........
19. FUNERAL DIRECTOR (NAME). b sl 1t 80, spocify Xl
(ADDRESS) 3710 ¥ Grand Blv, [ iguedy... 2D Y2t TN Lz dons. Cataast_m. p.

- A-FLECE o R agng /g ¥ ) /5 Mmm - {Address).. ,??)’33‘(/%%5{

(L ed Embalmer's t on Reverse Side)




' . e : o . -y

STATEMENT BY LICENSED EMBALMER R -

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

, or by

Registered Apprentice No , working under my pefsopal supervidion.

; . ‘ 7 . o P. O. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.hire to co'mply
with the above constitutes grounds for.revocation of license.) . - - oo T

If this body is not embalmed, above space'should be left blank. T coms T

- e




