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

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS '

FILED Alﬂﬁi

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF1 I(D)EATH

<N
617

State File No,

03 "

/

4750 Maffitt Ave

Registration District Nou.ovoee e Primary Registration District No... % 7 0 Irar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: »

(a) County TIPS @ sate. Missouri @ couty £

{b) Clty or town OU1S, o
(If ontsida city or towa limits, write "RURAL" ond name of township) (¢} City ar town........ S t o Loui ] //

() Name of hospital or imstitution: (If outside city or town limits, writs “RURAL"} 4

4750 M affitt Ave

Ne.

naine war.

6. (g} Single, widowed, married,
divorced_ WA QWEd,

6. (¢) Age of husband or wileif

5: Color or
" &LE_‘_ema_l..eL mediDite. .

6. (b} Name of hushand or wife... S
Fred J Sommerich

"

(4
{If not in bospital or inslitution, write street number or location} (d) Strest No (It rural, give location)
{d) Length of stay: In hospital or institution N éj
. f (Specify whether (¢) Citizen of foreign country? Q (Yes or Nd)
In this community Life
years, months or daya) If yes, name country
3 (@ PR]NT MEDICAL CERTIFICATION
FULL N _Charlotte L.Sommerich Aucust 6
PR TI o S o— 20. DATE OF DEATH: Month. 8UE day
3 weteran, . Socia
N ear.........l946........_..hour 2 minute P. M

4828 Nat Bridege Blvd

alive_ _smmmmT L vears
7. Birth date of deceased May 29
(Moath) (Deay)
8. AGE: Yeara Months Daya If less than one day
y 68 2 7 hr. min
9. Birthplace.........coee.. St..l. Lﬂluis M.O__... - G ~
{City, town, or tounty) (Stata oz forcign ceuntry) ( \ \
i Other conditions.
10. Usual occupaLu)n.,.,.......,.,,...HQHS..QE‘,QI,K;...:.'.........-'.._:._......:..:...:._.._-.._..:,.... (Indluda pregnanoy withiz 3 moaths of death) / L s
11. Industry or business VTP PHYSICIAN
. . ajor findings;
§ 12. Name William Niemann i # ]| Of operations.. . — : ' Undertine
=
=\ 13. Birthplace Germany 7 gﬁ:ﬁﬁﬁbﬁ
o lnwn,or {Stata or foreign mu.nlry) Of autops: should be
E 14. Maiden name.. Bby_lfrueg exr. autorsy [ ] cba{geﬁ ata.
: tistically.
[ s 5 -
g 15. Birthplace e~ 3 Sutoot m ﬂnu? 22. If death was due to external causes, fill in the following:
16. () Informant.......Har0ld Sommerich . |/ Accident, suicide. or homicide (specify)
@ Address 4750 Maffitt Ave (®) Date of occurrence
1. @ . Burial: 7 '@ baike thereaf_é.llg_.ﬁml§346 (9) Where did injury occur? e G
{Buarisl, cremation, or removel) (Month) (Day} (Year) (¢} Did injury occur int or about home, on farm, in industrial place, in public piace?
{¢) Place; burial or mmuam..S_t...PB_teI'ﬁ..,,Cemei:.EITY.._...
. 'l 1a
18. (a) Signature of funeral director...__ CalVIn F - Feutz‘ i = ‘Bp_.f_f (:m 'i’,'{v ;;)of l.njury.........'...,a._.._.._.._...

(Licensed Embalmer’s Staternent on f&verle Sidc)

b dﬂ!ﬂ . .
. 5!!!§ 8 Q.2 ned ecd® S o OUDonaggn
19. WA SV AP =
@ {Date received local uﬁ.«.la 48’ = (Registrar’'s signnture) Middress A wiln foonigeeniie Date s
[~ RTOOT .



[ - - i . +

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No...

Pl it .

Licensed Embalimer No... el B

P.O. Address....%ﬂ?m_{;—c—‘w %0

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

working under my personal supervision,

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




