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1. PLACE OF DEATH,

fa) Couaty =, Louls

(& City or town
‘(ll' ontaide city or town Umits, write “RURAL' and name of lowmhip)
(¢} Name of hespital or institution:

Missouri Babtist Hospital
{If not in hoapltal or {ngtitotion, write stroat numgr
(d) Length of atay: In hospital or Lnstitution Uﬂi{s

(Bpecifly whether

In this community.
yoars, mocths o days)

-

2. USUAL RESIDENCE OF DECEASED, -0
/7 y
(@ sate. M18sSouri . @ comtr ke

St. Louis

{If cutaide city or town limils writs “RIURAL™)

(@) Strest No. 4642 _Farlin Avenue

(1f rurul, give kcation)}

{¢) City or town

(£} If foreign borp, how tong in U. 8. A.?2.

e Mildred Margaret Sommergt

MEDICAL CERTIFICATION

us er . v
20. DATE OF DEATi) Month” T wMY 4y

16, (@ Informane VACEOT L, Sommerhafiser
L4649 Farlin Avenue. .

() Date 7

(Day)}, (Your)

8. (&) I veteran, 3. (c) Sodat Security
/
name War. Nn‘i??‘ / " &7 q0 year i* 4 bour 6 . 8 ﬁ M
— z 21. I hereby certify that I attended the deceased from L8 2 »
.| 6. Colog pr 6. (o) Single, widowed, married, 1 . ’/ i/
. s Female ,,_-White & m,Merried 9 't / v —— 0L,
. e VOrOEL o = ol that I last saw alive on e e 19---&6’
6. (4) Name of husband or wifeo . 6. (¢) Age of husband or wife if || and that death cccurred on the d hotf sukted Zbove. - Durati
Vicbor L. Sommerhauser auv,_m years|| Immediate cause of death...... VIS i
»
7. Birth date of deceased______M&. L4 At Al X A p)
rth date of dece {Manth ©an) (y.u) ‘;m )
A g o T 2 A7 -
8. ACGE: Years Months Days If less than one day Pro .o & »z ’- VLA L3 B LI Y —
7
42 1| 16 b win || ozt el
DlSo‘ Do
"o, Bintptace”__~St . :Louis, --- Missourt O [ 7 -——W{; A '-';/ -
- échy town, or county) {State or foreign country) / L b >
10. Usual oecupation ookkeeper - e o eithin 3 mmathe of damD) ) v s j
11, Industry or business, Bank e . PHYBICIAN
gs 12 vome._ Beniamin -H, Strunk |\ Mojor fndings: L 5] o
5 ss. birthplace__ St LouUis Missouril) , the e i
B /14 Moiden name... CHYAAE™ I 5 cheff!s ™ =) || ofautopsy (e rhouid be
. ate
E{m Birehot Millstadt TIllinois] tistically.
- ' pRes (Clty, town, or county) (State or bn!n woantry) || 22- 1f death was due to external canses, £il in the following:
(a) Accident, suldde, or homicide {specify) 2 ]

7

(8 Date of occurrence
e

{¢) Where did Injury occur?.
(City or town) S (County) tate)
() Didinjury occurinor aboutwon farm, In Industrial piace, in pu llc plaee?
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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 by me, or o) S
. . ; . .
- —— Registered Apprentice No
working under my personal supervision, ’ ) - -
() 2
_ L - T et -
- . — - T Licensed Embalmer N02f7¢
s . ] : . .
| P. O. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to compl.
the above constitutes grounds for revoeation of license.) i N ) .
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T " If this body is not embalmed, above .spai:e should be left:-blank.. - = o .




