. 300

mhﬂ NOV 8 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.nzs. DIST. NO. 318 PRIMARY REG. DIST. JOOB

Gob31i

avtn brampres vrm

State File No........

. Registrar’s No.,........ 950.7._.

-’alam NO. .
i. PLLACE OF!DEATH 2. USUAL RESIDENCE (Whers d d llved. 1f L before
a. COUNTY a. STATE I"'I:.LS souri b. COUNTY wdinimlon).
b. CITY U oatelde corpurate u'mu. write RURAL 'ndw'i':hlp) &a'ﬂfl’l .:__?.F.. c. CBI'RY a mﬂsngrwsinm!h.-vﬂh RURAL and cive m;.:.m/ 2- '-f/’
TOWN ST, LOUIS, MISSOQURI TOWN « “DOUiIS _
. FULL NAME OF (If not in bos n‘l t address or location) d. STREET (If raral, give iveation) o
" igrn o BARNES "HUSPITAT /5% 5056 Babann o
3. NAME OF . {Flrst b. (Middl ’ ¢ (Last
OEceasgp > (Midale) (Last) | 4DAE  (Math) (Day) (Yew
{Twpe or Print) 10UIS SOMMER DEATH 10 26 51
5. SEX 5, COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF CHDER | YEAR | F DIDER 2 mas,
W . WIDOWED, DIVORCED (Spwciiy) MHTN‘;!) Mom.h' Days | Hours | Min,
Male | White Married About 1900 51 ¢ |
10a, USUAL OCCUPATION (Clive kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelzn countey) 12, CITIZEN OF WHAT
done during most of working lite, sven i retired) DUSTRY . COUNTRY?
Importer Self Rhinebach, Germanv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lagapng Sommer { Pauline Stienbers Giovanns Sommer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
[Yes.n0, or unknown) | (1f yes, xive war or dates of service) N RO. Qs S
No , ) *iovanna Sommer 5038 Cabanne Ave
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION !gt&rm%"m
. Enter only onacsuse per 1, DISEASE OR CONDITION
line Loz (a), (b), and (o) | DVRECTLY LEADIHGT(_‘?EATH’(,) VYENTRICULAR FIBRILLATION
ANTECEDENT CAUSES 1
*This does not mean HYPE " (0) = YEARS
the mode of dying, sueh | Morbid conditions, if any gising DUE TO (b) ERTENSION 5 2
ox heari failure, asthenda, | rise fo the above cause (a ) elating
ee. It menns the dis- | the underlying cause last.
case, injury, or Wt DUE TO (c)
tion whieh caused d&nﬂl 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the denth but not
related to the disease or condition causing deah.
19a, DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION L/‘J X 20. AUTOPSY?
HH 4 ves (] o 1
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..ingrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hota, farm, [astory, strest. offios bldg..ete.)
HOMICIDE . .
«{l 21d. TIME (Moath) (Day! (Year) (Hour) 21e. INJURY QCCURRED | 2H. HOW DID INJURY OCCURY / - /
WHILE AT [~ NOT WHILE / +
INJURY = | “work AT WORK

deceased from 10/2>

22 T hereby I att
alf:: onﬁi%jf}lég:l¢ ﬁ; and that death occurred al

5T
—— i

, 10726 18 21 , that I last saw the decessed
., Jrom the causes and on the date stated above.

=T Vil 40

l Zic. DATE SIGNED

23b. DRESS -
BARNES HosPiTAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M B 10/26
TIO BgERMI. S#ALCREMK- 24b. DATE 24c, I\AhE OF CEMETERY OR CREMATOQRY 244. LOCATION (QOity, town, ar county) (Btate)
hL[Jrema tion Y 1123251 . Valhalla Crem. 3%. Louis,Co.Mo.

DATE REC'D BY LOCAL

75. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRE &S

P A1vert E. Hoppe 4700iiashineton

F | P8l o 8.

nya3

(Licensed Embalmer’s Statement on Reverse Side)




lf

STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer MNo.

working under my personal supervision.

Student seeveeas eiseaesaneraaense Signedinpefi=&? &7 F N .=

Student En'lbalmer o, L <
Licensed Embalmer No............. 5 .... /?% _____

P. Q. Address

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

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




