WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;:
{g) County

WMissouri

{b) City or town

City of "StTL Louis (@) State

{¢) Name of hospital ot institution:

{If outside £ity ar town limits, writs * ﬁUl’IAL and nams of townabip) (¢} City or town..

5522 Dewey /

2. USUAL RESIDENCE OF DECEASED:

(& County.

City of St. Louis

o0

/2. 7

el?

(If outside city or town limits, write “RURAL'}Y

Immediate cause of death

522 Dewe
(If not in boapital or juatitution, write street number or location) (@) Street No. 5 (at mngive location)
(d) Length of stay: In hospital or institution y
a1 Y (Spwcify whether || (¢} Cltizen of foreign country? o =.{Yea or No)
In thia community. ears
yonrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
38 FRINT Anton F. Sommer 19th
T 5 () Social ec 20. DATE OF DEATH: Month .. . DE€C o day
X teran, ¢ al urit; .
® vetemn NO ne I\! Oney year. 1943 hour. ll . OO mingte P ¢ M
name war. No.
21, m certify that I attended the deceaseghirom
Kale | A Tnitel® @ e i 7 (7o
[}
4. Sex. : &jﬂ €. ivorced.... thM&at saw h.-.»ﬂ!‘.‘ﬂ.- alive on.._. l!’ﬁ.‘?:
6. (& Name of husband orwife . _ . oo, 6. (c) Age of husband or wife if || and that death occurred on the date and h"“r atated above. Duration

(City, town, or cenqty,
14. Maiden name. f‘i% hke
15. Birthplace Unkﬂown

N

16. {s} Informant._

(Ci m-rn.wwunt

& Address 522 Dewey

(State or foreign country)

W . - (a) Accident, suicide, or homicide (apecily)

a——

22. If death was due to external causes, fill in the fi

7. Birth date of deceased.... De c embe r 25 b} éel PO / 2 - SO A N A N
(Month) (Lhay) (Year) / %’
8. AGE: Years Montha Days If tess than one day Due Lo e e _/ /
81 11| 24 ) , AV i i %
T, Tnin '
. IF i i.z j Due to f/ 4 Vj
9. Birthplace ilssour : v g
{City, town, or county) {S1ate or foreign conntry) f-}‘ {f 3 7
10. Usual occupation..... IO SEMAN et e || e vty Wb S mamiha oF dsatty Lﬂf =
11. Industry or busi Retired 4 Years i’rﬂ‘ PHYSICIAN
Major findings: -
E{ 12. Name Unknown: 43 Of operations........ : Underline
. d the cause to
2\ 13, Binthplace.._ UILKDIOWN o 7 which death
(State or forsign conntry) Of autopsy :E:I:clgl:":
g tistically.
=

(b) Date of occurrence

Burial

{Buarial, crematicn, or removal)

17. {a)

@ mﬂbWMO”mmmnot Patrlck, Jent'v11Te

p—

{County)

Pmd ¢} Where did injury occur?
() Date thereof. 2-22-43 | @ nfury Wity o tawe) S
ny} (Year) Did injury occur in or about home, on farn:l. in industrial place, in public place?

18. (a) Signatnra of funeral directar

Louthern Funeral Hojhe

{&) Address 322 SO- GI‘a

LBlvd.

0 0 oG 2 0430

&w;

of
Me

23. Slgum.

4 = (Hnmlmr 'ﬂ[nutm)

| Address._ ‘2:‘/‘/7 '4 /@IM

of injury. g R -2_
(M. D.wzother}£f &

... Date mgned./;&.’éﬂ’?f

(Licensed Embalmer’s Statement on Reveno/Sidej



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 by 8 I

Registered Apprentice No. '

working under my personal supervision,

Signed....... (L8 fEL L AN SNATT

ensed Embalmer No.....o ... Y.,

P. 0. Address. ... .7 . L0 & f reAdla......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cemply with
the above constitutes grounds for revocation of license.)

.

I this body is not embalmed, fact should be so stated abave. -
%




