No. 300 THE DIVISION OF HEALTH OF MISSOURI 2 88
eas (JFILEDAUG 9 1951 STANDARD CERTIFICATE OF DEATH,, i e i 2

'8IRTH uo:_;____ REG. DIST. NO. \9’/7 PRIMARY REG. DiST. nof- 57/g Registrar's No 91’7714

I. PLACE OF DEATH - %fa 2 s SN ‘rz USUAL RESIDENCE (Wbere Jdscessed lived. If ioatitution: residence before
8. COUNTY ‘a SFATE b. COUNT, adinisaion).
St.Louis Missourl St,Louis
b, C(I)};Y (If outaide corpurate Umits, write RURAL and give g_r ALENGT H JOF c. CITY (I outxide corporate limita, write RURAL and give township)
townahip) this place)
o oW Claytom " Teffaya 300w wellston =20/
g d. FH(I)-SLPFPAP‘{.E OF (If pot in bospital or instiwtion, give streot address or loul.bn) d:ADDREﬁ (If maral, give location)
S | wstruTion St.Louls Coumty Hospt 1314 Evergreen Ave /
By SpmMEOET s Gmn - - b.Oo6ee  Sommerlad 4 DATE  (Month)  (Dey)  (Year)
g | _omarn  CHARLES B, SommERLADD oAt fly 30, 195/
5 5, SEX 6. COLOR'OR RACE { 7. #iARRIED, lg!lf\\"lgg MBREIED.) b%\ﬁ%o%’ﬂm - 9. :fmnd.y?n ;:’ ::tl leu T R u Ho.
- {l : } ) o ays | Houmm | Min,
% Male < | white 8d g ggg‘,,t a0 | |
g 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP {Btata or forcign mm)v 12, CITIZEN OF WHAT
<4 donoduringmuso!wmkiulu:.mﬂnm-d} DUSTRY / COUNTRY? *
4 Painter . Building Edwardsville Ills,
< 138, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
%= bBalser Sommerlad - |IMerga Sommerlad Deo
Y j-rr < | I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATIIRE OR NAME . ADDRESS
. . 0o, of toknown) | (I yes, l'ln war or dates of service) I
NG e e vesee ™ 1498-18-9758| E.M, Fields, 115 Juda Ave
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsennseper | |. DISEASE OR CONDITION _ . . . - ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) —
!' . Cap f -
«This does wat mean | ANTECEDENT CAUSES . 'O
the mode of dying, such Moerbid conditiens, if any, gicing DUE TO (b) - A -
. ar heart fallure, asthenia, | 7ise Lo the obove cause (a) sloting =~ v F R e e ~
ete. It means the diy. | the underlying cause lost. LTy -
eate, infury, or complica- DUE TO (5)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - =+ = ¢ o -
Conditions contributing to the death but a0t : (?\5-( )/r

1]
related Lo the disease or condition cauring dealh. 4
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION > - 20. AUTOPSY?
TION .
L ves L1 wo X

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bidg.,eto} =1 . .

HOMICIDE . '
21d. TIME (Month}  (Day)  (Yuar) (Hour) -] 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . - WHILE AT NOTWHILE ' .
INJURY ~ .  WORK AT WORK ‘

22, T hereby certi{y that I 'uttended'!hc;dcceased Jrom J:A_t c.u"il_ o _7=34-, 19.57F that I last saw the deceased

- WRITE PLAINLY—USING UNFADING BLACK INE—MARKE

alive on , 1957 "and that death occurred at A ——4, m., from the causes and on the date stated above.
23a. SIGNATURE W (Deg:ree or title) | 23b, ADDRESS 23¢c. DATE SIGNED
A1 AAlp g /6‘9 /-2 601 8. Brestuia w0 7-30 -5/
24a. BURITAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C ¥, town, or county) - (State) -
~TION, REMOVAL (Bpecity) , -
G | St.Louls Count
DATE, REC'D BY LOCAL RAR'S SIGNATURE 25 FUMERAL DIRECTOR' S S)GNATURE ADDRESS ,
e 2 Jos, W, Clark 1125 Hodiamont Ave

(Livensed Emlnlmcé Sta;mznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e iceenecremen

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

working under my persona! supervision, ¥

Student .ueeerennns e raerr e Signed......0r et t o> & AN

Student Embalmer
1

_Embalmer No.... S USRS

P. 0. Address,/_-/agj?mg/’

Note: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cou::ply with
the above constitutes grounds for revocation of license.}

I this body is not e‘mbalmcti. fadt should be so stated above.-




