No. 3008 o THE DIVISION OF HEALTH OF MISSOURI
e FLED AUG 20 1951  STANDARD CERTIFICATE OF DEATH sute rie 1o 23306

'BIRTH KOD." > REG. DIST. NO. &1 PRIMARY REG. DIST. NO-‘-B_"_(_L Registrar's Nu..._.............,?...(/a......

1. PLCSUCNEWOF DEATH }é/ ¥ 2. UgrL;AL. RESIDENCE (Where decosssd lived. 1 institution:~Tesldence befors

= i St,. Leouin 5‘/ 8. STATE M4 R b. COUNTY at Lnni';mm

b. CITY (It outaide corpurate limits, write RURAL and give ¢ ;E LENGTH OF c. Cg‘Y {1 outaide sarporate limits, write RURAL aad glve townlhh;) /

OR township}] STAY (in this place)
TOWN Ferguson 71714 hrg |4 ™W Florigsant

d. FULL NAME OF (If not in bospital or instition. give streot address or loestlon} d. STREET (1! rursl, give location) .
HOSPITAL OR ADDRESS /
INsTITUTION Qak Knoll Rest Home Graham Road
B.EE%IEES%% 8. (First) b, (Middle) ¢. (Last} 4, DSE'E (Month) (Dey) (Year)
(Typeor Printy GTRCE Margaret Sommers EATH _Aug, 18,1951
5. SEX / 6, COLOR OR RACE | 7. M%%EB. gﬁggcrgnmzn. 8. DATE OF BIRTH 9. :f.GE {In yests| IF UNDER | YEAR | IF UNDER 21 wEs,
. , (Bpecify) t birthday) |Monthe| Days | Hours | Min.
Female White idowed o< . July 15,1886 65 |
10a. USUALOCCUPATION Ciive kindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘
done Jdring most of working li‘h. tun'?.f mth:rd]: ) 3 DUSTRY (Biate or foreiga wumr? lztngP:ﬁ"‘(?OF WHAT
e eamstiress | . Parsons, Kansas U.3.
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Wood |_Etta Saffe ph Sommera (D
17. INFORMANT'S ADDRESS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURL'E;’

(Y unk ) | AL yea, mi dates of service)
cnnaov nown l e, wive war or dates of service, fgz va

18, CAUSE OF DEATH MEDI AL CE‘ IFICATION I INTERVAL BETWEEN

Eanter only onecauseper § 1. DISEASE OR CONDITION °le" AND DEATH
llge for (a), (b}, and () DIRECTLY LEADING TQ DEATH‘(a) .

1 GNATURE R NAME

NG UNFADING BLACK INE—MAEE A .PERMANENT RECORD

* This. does not mean ANTECEDENT CAUSES

fhe moce of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at heart failure, asthenia, | Tise fo the above catse (o) stating .
clc. It means the dig. | the underlying cause lagt. ’ /7 (y(
eane, injury, or complica DUE ,TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ¥

Cunditions contributing to the death but not .
related to the disease or condition causing death. gy

19b. MAJOR FINDINGS OF OPERATION 20. ‘AUTOPSY?
- FAIAN fr

19a. DATE OF OPERA-
TION

-+ YES NO

2le. (CITY. TOWN OR TOWNSHILP) (COUNTY)

ia. ACCIUENT (Bpeciiy) 210. PLACEQE INJURY ta.df.
SUICIDE homa, {arm, tactory, street. offibe bidg., e10.) - 4
HOMICIDE Ha -~& o
21d. TIME (anh) l.Dw) (Yeai) \(Hourn)+ [}2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
IN?JRY . & ’ WHILEAT[} NOTWHILE
Bl T WORK AT WORK

alive on IQQ_, and that death occurred al XL£%4 ., Jrom the causes and on the date slated above.
23, SIGNATURE] Z3c. DATE SIGNED

&2.-I hereby cﬁs!y that ‘I aitenided the deceased from M;@» {o M. Iaﬂ, that I last saw the deceased

(Degree or title) | 23b.

?!._13 ) 0\;-' C;E:Il . b. DATE ‘1 24d. LOCATION (City, town, or county) (5tate)
¥ 1 ¥) '

Buriel ™/ Aug.21,1951 Megorial Park Cemetery St. Louis, Missouri

DATE REC'D BY L%CE%;L

- 24-5/

WRITE PLAINLY—USI

AR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
%éﬂg éojb—m.la ﬂWhite Chapel, Ferguson, Mo,
g/ thive Lnapel, rerguson, ¥0.

(licensed Embalmer'§Shatement on Reverse Side)




s
S W orkmg under my persona! superwsxon

e e —— e ———— R ERRRRREERRRRRRImmmE————
e e —— T ————————ee e

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 ...

e s e eteebviemetes b et ceteee seeemeeeeeees oot oeee 8 42t et ettt et st enE A oo oot st eaes e sateen ., Student Embalmer Mo.
kwg\ rmg

e

Student usesvnsrasarannes Signed.
Student Embalmer

3 cE Tl A e
Licensed Embaimer Nog??a—— ....................
‘71'-':, P. O Addressdi{. ;

Note: The above MUST BE SIGNED BY TH'E LICENSED bE:l\fIBAI..!\fl.l:.'R in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

-(Failure to comply with

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




