C THE DIVISION OF HEALTH OF MISSOURI
o399 ’ FLED MAY 131955 oy ANDARD CERTIFICATE OF DEATH

10.48 i)
T BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DISY, m.i@krammrtﬁlc S &6.1.1__
o . [i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lved, It Inatitution: residepce before
a. COUNTY : - a.-STATE M b. COUNTY adinbston.
O :
b. CITY (I outside eorpurate limite, write RURAL and give e¢. LENGTH OF e. CITY d_ Ia Residency within Hmits of
. OR STAY tin this | OR . {
Town  St. Louls oo tusiell rown St Louls | mwg‘?%:‘tn_.
d. FULL NAME OF (If not in boapital or institution, give strevt address or locatdon} {If rursl, give location) / b 7
HOSPITAL OR DORESS R
stunon “Incarnate Word Hospital é 3118a Utah St. 0
3.DNEAC'EESOEFD 8. (First) b. (Middle) ¢, (Last) I 4. DS}'E (Month) . (Day)  (Year)
(Typeor Print) ,  MARY : ) SOHM pEATH ~ Apr. 20 1955
5. SEX : 6. COLOR OR RACE | 7. m\o%%%g. Bﬁggclgaﬁsls 7} | 8. DATE OF BIRTH : I 9, L:GE U yun] ¥ ooor Dnmn o DNDEN o HA.
3 o - ., t oB! Hours | Min.
Female | White |_Widow Aug. 9, 1873 | 1. _ , |
m:anusy:nligﬁgpi :IO‘E H(’('.l'b:::l::ulwort 10b. KIND QF BUSINES‘SD%gT 'é“i 1 BIRTHPLACE  (;i\ g State‘or Poreige Conntr) 0 rztgﬂﬁ_lz_ﬁ:;?opwq
ousewor o St. Louls,. Mo. ; U.S5.A. .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE - .
William Filalka .| Sophia Hey )'s Late Frank Sohm .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT’ S SIGNATURE OR :NAME - —_ ADDRESS

(Yes, unknown} | (If yes, ui ar or dates of sorvice)
e | Wore ™"

None  |Francis Sohm 3418 Uteh St.‘

| 18.-cAUSE OF DEATH .. - . ] MEDICAL, CERTIFICATION .| INTERVAL BEYWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION _ C ONSET AND DEATH
lie for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH @) A /a-c.. eou M

* *This dﬂﬂ‘ ‘not-_mwn 'AﬁNTECEDENT CAUSES . E
the mode of dying, such | Morbid conditions, f eny, ITMM DUE TO (bﬁ‘ Lt W"
as heastfollure, asthenda, | ~rite to the above couse {a) slatin

de. It mieans the dis- Me underlymo caude lagt.

eave, injury, or complis : DUE TO (c) ‘ .
It tion iuMc?f ml:ued deﬂi_h BIE OTHER SIGNIFICANT CONDITIONS . " : : :
- T T 1 condittons contributing to the death but nod -
, o .. related to the disease or condition causing death. . .. .
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATICON A MEOC I - 1 X AUTOPSY?
) Do _."T_ION d . - L . . Y - .
21a. ACCIDENT.© - “(8pecity) - - | 2ib. PLACEOFINJURY (az.tnorabout | 2lc. (CITY. TOWN,OR TOWNSHIP) - (COUNTY) ' . _ (STATB ~~ °
. SUICIDE ' bomoe. farm, fastory, strest, ofBee bldg.,et0.)} P o
. HOMICIDE _ . : .
214, ngE - (Month) (Day) (Year) (Hour) 21e¢, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . - - R
s . * T | WHILEAT NOT WHILE : . :
INJURY . L : = | WORK AT WORK 3 E) "{ X

2. I hereby ce y thal I attended the deceased from _M_"LB_ g‘ ' , lo %A_L 19.L_ that I last saw !he deceased
alive on " 19.{_ and thal death occurred at ; m., from the causes and on the date slated above.
23a. SIGNATU . {Degree or tB 23b. ADDR 23c. DATE SIGNED
__ ; ﬁ ' 3»37/54‘*4 J—%—‘M $3] SI7
DATE

24a. BURIAL. CREMA- 242, NAME OF CEMETERY OR CREMATORY [Zoid LOCATION (Oiiy, tewn, or county) {Btate)

et S v e Apr.25, 1955 S/S Peter & Paul Cemi St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 88
. REG,

),,g--&riegshauser L228 s. Kingshighway Bl.

WRITE PLAINLY—USING. UNFADING :BLACK INE--MAKE A PERMANENT RECORD

_‘4\)4 (lictnsed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...l A beannena , Student Embalmer No...........

oniiasin AT R uitl .

Licensed Embalmer No. 3 2

working under my personal supervision..

'.dE & P. O, Address . ........cccvveunun...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA.NDWRITING {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
T4 this body ie"not” embalrned fact should be so‘atated above. TT5 - . &5.TA 12,008
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