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. PLACE OF DEATH 2. USUAL .II_RESIDENCE (Where deceasad lived. If institution: Resldem::ngff;re
(o] b. COUNTY admissy
oY Cole STATE Missouri ™ © Cole
v 1- 57 CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY &z fnside Limits
tom Jefferson City Yorig Mo ow_Jefferson City 27 Yestd YDl
Egis.'!‘.l_;dAAEEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STRD%EE'];g . {If outside, give location) Reside on Farm
R AD|
i sTiTuTion St, Mary's Hospl 30yrs ; 808 Mullberry St | YesOJ Nkl
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print} QP
Sebastian  John Sommerer CEATH get 18 1957
5 SEX 4/ & COLOR OR RACE T'MA%EDK] NEVER MARRIESC] 8. DATE OF BIRTH 9. ,.\IC;E ul,:';;:;; fq:.':p?.ERl;:,E.Af I:bt::DER 2;:525.
Male White | weoveo) owonceold| g¢t-b-1889 S A=
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during most of working life, even if retirad) INDUSTRY . Ve
Carpenter Byilding Cnle County, Migsounri 1T S A,
13a. FATHER'S MAME .': 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND E
Lorenz Sommerer " | Margaret Beck JohannaV Sommgitel’

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIALYSECURITY NO.| 17. INFORMANT Address

(Y",Yugsunkmvm)- {4 yw,.gw :v#ﬂldc'n of service) JO hanna Sommerer
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_DUE T0 () 331x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, stc. must use only stondard noqiwnclatura in item 18. No symptoms will be listed.
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€ 20d. INJURY OCCURRED .| 20e.. PLACE OF. INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . . +-  STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . . . . N
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230. BURIAL, CREMATION,
REMOVAL (Specify)

Burial Qct.21-067 - iy var'vi gW_Camatery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\' LOCAL REG! 26.

horpe J Gordon, Jefferson City, Mo 2./ M
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23b. DATE wn, or county). {Stots)

. effarsnn Citv, Mo
GNATURE
o

LY

4

Q




-~

ok
Cel Toprs e m Dot
¢ ' - %%
Qo
2
o o §§'§_{.;}:‘_ Fic. e Tloa oy
(0 T Yy :
. ‘f * - N
3 3 . e
Ve T ’ . . '(\g‘é
® L
‘p . ot N V- - ] ; le.
. o : c§6"'
- 6:3 PR | 2w » o
Y o ¥S MAR1 71969 T
STATEMENT BY LICENSED EMBALMER
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..........................................................................................

by me, or‘b'y"
working under my personal supervision

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign.in his OWN handwntmg

LA

if this bedy is not embalmed, fact should be so stated above.

I hereby certify that the body whose name is recorded on the reverse side of th
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