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i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE szsu £y
STANDARD CERTIFICATE OF DEATH State File No.._..... 170
FILED MAR
ir-‘ '-:,M--'v;- T 4 - 1
Registration District N0818 ﬂxmarrlhzutmﬁn Disfrict No..._. 0 0 3 Registrar's No. 1 730
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a‘a a
(&) County S heuTs (@) state....Missouri ... ® couny i
(&) City or town b 3 .
CIf outeie city ox town Limits, write "RURAL" #ad nams of towmship) (&) City or town..... St.Louis < in
(c) Name of hospital or insu.tutLon: d s {If outside city or town limits, write “RURAL™) l
Alexian Bros. Hospital (@ Street No 3508 Juniata
(If not in hospital of isstitution, write street gnmber or location) (If rural, give location)
{d) Lenzth of stay: In hospital or institution days I.-
(Spocify whather || (¢) Citizen of foreign country? Ko T T (Ves or No)
In this community. Life ¥
years, manths or days) If yes, name country. A

b

3o FRINT  Sommer, Oscar C.

£
{

16.

17,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___F 2D day... 19

ymr.___l.Q_AA ______________ hour. 1 minute o 5 P M.

({ cemfy that I attended the d d from
19__%_,(%@ ('Q-L&
Qed— 14

o,

that I [ast saw h.tdeki:alivc on. v
hour stated abov(‘.

Qther conditions

3. (b) If veteran, 3. (¢) Social Security
name war. No.
Color or 6. (@) Single, widowed, married,
s sex Male dm,, White fivorced. METTied
6. (b) Name of husband or wife...oooeeee. 6. (c) Age of hushand or wife if
Mary_ShultrS oo aeesraneaaannn alive.._..._é o ._...¥E2rS
7. Birth date of deceased Feb. 9 ,. 1877
{Month) {Day) {Younr)
/. AGE: Years Montha Daya If less than one day
67 O lO hr. min
9. Birthplace.... Db LOMLS, T oo Mo, d
{City, town, or connty)} {Stete or foreign coontry)
10. Usual occupation.....iralfic Clerk:
11. Industry or business, Hardware

(Inctude pregnancy within 8 montha OYd.euth) W __
Ve J’; PHYSICIAN

13. Birthplace Germanv

4

{Gity, town, ot county) r (State or Toeaiga codater)
14, Maiden name raun
15. Birthplace Germany

o _ i (C%E:tn
{a) Informant

l,) Wu eolfu!.ry)

{b) Addresa_ .

3508- J unlata

(a) Burial

jurinl, cremation, or ramovnl)

) Place: burial ar cremation..._ Stf Matthew Cemetery

"'(%) Date thereof._ 2=23=4ls

(Mocoth) (Day) (Year)

18. (g} Signature of funeral dmmBelderm.eden F.H.y_ Inc.

1936 St.Louis Ave.

19. (a) ..EEB _2 2.434_4 (I —

Date received local registrar)

4 r.. e,
(Registrar's signatuore)

’

N =V N/ A5 ®
[

Underline
the cause to
% p: £ 'which death
Of autopsy. should be
charged sta-
! ! tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide .(specify) P _
{#) Date of occurrence D D

{¢) Where did injury occur? Pt

{City or town)

(Car
{d) Did injury occ%t home, on farm, in lndustrial plaoe. in pubhc plaoe?

: 4

- (Specily typs of place)
e, ., (¢) Means of i uuuryu..

23, $ignature....
Address. 6 b

Ny /

{Licensed Embalmer’s Statement on Roverso Ssde)




] -

S’I‘A_TEMENT BY LICENSED EMBALMER -

¢ ¥ ~

. L hereby certify that the body whose name is recorded on the reverse si}fe of this certificate was embalmed by me, or by...
1]

SO eemreeetemeetaatan e emen e eenan : ) , Registered Apprentice No...... ey

o~

ur
3
-
&
’

[ T —

by
.

- ~P. 0. Address...

Note: The above I\lUST BE SIGCGNED BY THE LICENSFD EMBALMER in hrs OWN IIANDWRIT[NC (Failure to comply with
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated above,

- - - £y - M



