wwo | HLED JUL 5- 1951 THE DIVISION OF HEALTH OF MISSOUR!

tors0 STANDARD CERTIFICATE OF DEATH e o DLORE

nm"ru ", REG. DIST. MO. 330 sriusmy mec. DisT. NO. 3058 Rmiﬂrcr':No..........z.z_f:_’.m.

7'3 I PLACE OF DEATH — Z USUAL RESIDENCE (Whers deccased Hved. U lustivation: recidence before

/ 0 > MY _St, Charles : - » STAE ssouri b GSWTY Chaxrles*o=
‘c. LENGTH OF || c. CITY (1t outxids sorporate limits, write RURAL and give toweship}

b. CITY (i outelds corpurste limits, write RURAL and

Town  St, Charlesg '~ Lot

g‘“&w'é““‘ TORN St, Peters OF 2

ﬁ a. Fi‘-ljo% #ME OF (f not in beapltal or fostiiation, give streat addrems ot | d. ASDTS (If rura, give losation) . /
-t .
g wstiiution Ste Jpseph H09p1ta.'l. .
3. NAME OF a. (Firaty b. (Mlddle) v (Last) ., . "|4.DATE : (Month) :
DECEASED SN s ear)
!.' (TmorPHnt) Elizabeth Somer - v OF ‘ une 22 f
E / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 3. DATE OF BIRTH 5. AGE u.,.)... ‘e | ¥ ot 1
5 Fema.l ite WIASWEE™ 22" | Aug, 13, 1870 “BG™ 1571 8" %™
104. USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen oountry.
& 00 during mons of working ife sven i recred) | DUSTRY (Grate ort ' % R CGUNFRYSF WHAT
i Housewl fe Home .| Germany _
< hllaa. FATHER'S NAME ¢|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o
unknown -] unknown- Henry Sommer .
E IS, WAS DECEASED EVER IN d&s. ARMED FORCES? | 16. SOCIAL SECURITY ('17. INFORMANT'S STGNATURE OR NAME ADDRESS
»a, B0, ot tlrhown dates oi sarvice) ,
3 no | s none Cecelia Huellewig,St.Peters,Mo,
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronl 1. DISEASE OR CONDITION 3
Z |l 1o tor ), . and (o | DIRECTLY LEADING TO DEATH () WW f day
T /
5 *This does not mean | ANTECEDENT CAUSES fg ﬁ E " .
ihe mode of dying, such | Morbid eonditions, if any, piving DUE TO (b) Hearg
j as heart fellure, asthenia, | Tise to the abose cause (o) Hating - R N
[ cte. Jt memns the dis. | Ghe underiying caue lat. .
o cart, infury, or complica- . DUE TO (O)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w_,(;zi
= Conditions contributing to (hs death tut nob
a related to the disease of condition enmingdad.b Ul tad
ﬁ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' E D5
iz TION : 4—2 o/
(=30 . . YES KO D
o |21 AccIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inarabout | 2. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, factory, stress, office bidy.. ewa) ) ’
& HOMICIDE ‘ , roéas
g 214 TIME (Meath) (Dap) (Ym) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ : « | wLEAT NOT WHILE
| INJURY, 3 - | T woRK AT WORK
h .
2 {122 I hereby certify that I attended the deceased from 1950, 10 197, that I last saio the deceased

' E' alive on ¥y 1 9.& and that.deat at _,ngm fr the causes and on the date stated above.

o O  (egioe Pritie) | 230, ADDI DATE SIGNED
[ . .

2 Kaat ymﬁ , @%m Lrg,m/m
E 24b. DATEN. I 24&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, eounty) (State)
g June 25,195 Imma.cula.te Qonceptign Dardenne, Mo. :

REGISTRAR'S SIGNATURE % Zunum RECTGR' 3 ATURE | ADDRESS

“(Licensed Eitbelmer's Statemest oo Reverse
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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 by ..

......... . Student Embalmer No.

working under my personal supervision,

s . (
Slanedseeees Student Eapatmer T | | . Licensed Embalmer No &Y v
o
P. Q. Address //; u—w"“‘ 227

Note: Thé zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauun of hcanse.)

umubodyunmembdmed.faashouldbeuumdabwe.~ S DT S -




