THE DIVISION OF HEALTH OF MISSOURI

0.300 DY ] 106
o0 | UFMAR 22 1952 STANDARD CERTIFICATE OF DEATH cursieron...... 10610
' BIRTH NO. REG. DIST. NO, ﬂa_ PRIMARY REG. DIST. m@._g. Registrar's No 1768
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If instliation: residence before
a. COUNTY a. STATE Missouri b, COUNTY alisston},
b. CITI;Y {H ogtzide eom-unu Uimits, write RURAL aod give gTAli'EN[uGTmi: "'OF c. If:l'l"lr (11 outsdde corporats Lmits, write RURAL and give towmahip)
townahi; s el
tTown  Saint Louis Mokl 154N Saint Louis z/ g /‘f
d. F'E‘JE_SLPI'!#AT_EOORF (If not in hoapltal or inatitution. glve sireet address or location) d. S‘l'l;tREErss uf;uu give losatlon) 4
INSTTOTioN 2946a Palm Street, 7, JPO"ES 3946a “alm Street, 7,
S.éﬂE%ME %FD &, (First) b. (Middle) c. (Last) I 4, DATE (Menth) (Day) (Year)
mwumeM} Mary Sommer oA Feb. 24th, 1952
/ 6. COLOR OR RACE | 7. MADRO%E% NEVEchARRIED.) 8. DATE OF BIRTH 9.&(3&: o yean| ¥ cooR nDu".: ¥ Dote M Kms
' : birthday) |Monthe H. Min,
Female ¥hite Yever Married ¢/ |March 12th, 1864 87 l ml
10a. USUAL OCCUPATION (¢ivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn sountry) 12, CITIZEN OF WHAT
e during s o morksns L, wren H recied DUSTRY (/| “countryi
None None Saint Lduls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or ankoown) | {If yeu, xive war or dates of servioe) -
Ho None : Unknown | alm Street, 7,
18. CAUSE OF DEATH EDICAL. CERTIF} INTERVAL EEYWEEN
 Enter only onecausper | |- DISEASE OR CONDITION @E \ t ) l % 4 , ﬁ ﬂ ONSET AND DEATH
Jine foe (a), (b, and () | DIRECTLY IIADINGTO DEATH® o)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

oThis does not meon | ANTECEDENT CAUSES

2

Morbid conditions, if any, glzing DUE TO (b)
tize to the above conse (o) dating
the underlying cause last

the mode of dying, such
cs heart fallure, asthenia,
ete. Jt means the dis-

ease, "U'-"‘I‘kdf 22 DUE TO (¢)

tion which ecqused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

MM

g

Conditions contributing to the death bul not
related to the disense or condition causing dedid,
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {s.g.. insraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoae, farm, fastory, sirest, ofce bldx. ate) . '
HOMICIDE »
214. TIME (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[™™] NOT WHILE Aﬁa aé/
INJURY = | “work AT NORK
2. I hereby certify that T atiended the deceased Jrom 22l 19.5.2.,4 9.5.2 that I last saw the deceased
alive on ,19____, and that death Zcurre] at2130 A m. ., from the caudes and on the date stated above.
23a. SIG {Degrea or title) | Z3b. ADDRESS w

CREMA-
M)

‘?:aint Feters

V“Tl?femova

2j_s 52

: - I 23. DATE Si
d 7%&5@-'/4‘ 723 /(T2
. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Clty, town, or connty)’ (Btate)

Cemetery Saint Louis County, Missouri

DATE REC'D BY I.OCAL 'S SIGNATU

rER 2 5 1599

-

»d

25, FURERAL DIRECTOR'S SIGMATURE ADDRESS

Calvin F. Feute, 4828 Natural Bridge Blvd.

on

(Licertsed Embalmer’s Statement on Reverse Side)




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, of by — o

Student Embalmer Mo,

working under my personal supervision,

.
Student sesansacsass ceerrwrecerseanas ieeens Slgned.;... A
Student Embalmer

Licensed Embalmer No L/ / J/ C: :

P. O. Address %ﬂéww %

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

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




