THE DIVISION OF HEALTH OF MISSOURI

5. Mp,300 N I s
| LD AUG 20 1953 STANDARD CERTIFICATE OF DEATH e i 59338
v, 10.48 % Py
BIRTH NO. REG. DIST., NO. 81 8 PRIMARY REG. DIST. NO. 1_0_0.3. Regirtrar's No. o ... 73_......._ AN
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lUved. If iastl ddemoe belors
. COUNTY : . STATE . . COUNT ad
Y. 2 | . Missoupi; > 2309
b. CITY (i outslde corpurate limits, write RURAL sad give c. LENGTH OF [[ ¢ CITY 8. 1n Becitenes witni it ot
OR STAY e —OR : .
o St. Louis ornin| STAYUawRRl  roWM St. Bouis = D=
d. FH(IJ.SLPII‘I#ANLEO%F (1 oot in boepital or institutlon, give street address or loestion) | . o 'Aﬂgi% = (If rural, givw loeation)
\NSTITUTION Christian HOS‘Dit&l ;13 e 2524 B. North 22nd Street
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day)
DECEASED ) . (Year)
(Twpeor Pingy  LOTTaiNE Helen Sommers oA July 27,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE da renl 0 G 1 T | oG u W
. (Bpeciiy) it D .
Female / | White "WAFPLEd™™ /| Oct.lst,1916 | “38™ | P | e | e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12, CITIZEN OF WHAT
doned most of works: DUSTRY (City and State or Foraign Country)
U , Illinois. [/ COUNTRY?
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Harry E. Hunter | Emma Gilpin | Lawrence Sommers,
15 WAS DECEASED EVER IN U.S. ARMED FORCES? |16 SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
-, Do, o1 nowa, y MITE WA OF ten .
j 1= Lawrence Sammers,2524 B. North 22nd
18. CAUSE OF DEATH . Lo N MEDICAL CERTIFICATION INTERVAL BETWEEN
. . . . ONSET ANP DEATH
Bawoivonomunpe | (OIS RSO, , buso | "B RS,

line for (a), (b}, and (c)

o This docs mot mean | ANTECEDENT CAUSES y
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) G4 // A

s heart fadlure, asthenia, | rite to the abooe cause (o) ating
ete. It meone the dis- the underlying cause last, . Z z ;._“; 6
case, injury, or compli DUE TO [(5]
tion whick catsed death. | 1. OTHER SIGNIFICANT CONDITIONS Yy B
: Conditions contributing to the death but not % M 4 / - 3
related o the disease or condition causing death. P
198. DATE QPERA- | 15b. MAJOR FINDINGS F OPE T N 2. AUTOPSY?
TION m/
253 wo [

5 Aro.

2ia. éccmsm' © (Bpedty) 21b. PLACE OF INJURY (o.5..inorabost | 21c. j:m' TOWN, OR TOWNSHIP) (STATE)
UICIDE boms, larm. Inctory, surest, offics bldg., e18.)
HOMICIDE . /
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7 - l
QF . WHILEAT [~} NOT WHRLE
INJURY . =. | woRk AT WORK

2. I hereby certify t ai I gitended the deceased from ‘Z% L%M IB_Q that T last saw the deceased

" aliveon &2 19_&.} and thal death occurfed al . fr e causes and on the dale stated above.

Za., BYGNATURE . 0 @ title) f%nnzss _ Z3c. DATE S|ENED
%% 62 Bl |28 /5

BURIAL, CREMA- NAME OF CEMETERY OR CREMATORY - ff24d. LOCATION (City, towr, of county) (/ . (State)

Pretn Ju:h 30,1993 Memoriel Park Cem. St. louis County, Mo.

D%RmDBY SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L 291938 7&&,4«_5{ M-Lei&ner Und.C0,2223 St. Louis Ave.

WRITE PLAINLY--USING UNFADING BLAl'CK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staterieut 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 embal
L0« 4 T 3 R , Student Embalmer No.............4

working under my personal supervision..

Student ......ociiaiiiiiiiii it ieraieaaaas
Signature of Student Embslmer

Licensed Embalmer No.ﬁ.é/z. 4

P. O. Address%% .....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, faét should be so stated above. : -




