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ymptoms will be listed. Al}

Coroner cannot certify to a death due to natural couses.

I USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coronar, atc. must use only stondard nomanelature in item 1B. No s

diseases in Part’l must bo casually related.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primory Registration District Nc..._i_g..s..‘.f..n...... Registror's Ne. ﬁ}s‘.’

FLED NOV 121957

Ragistration District No. ......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. Il institution: Residence belore
- dagissfon)
o, COUNTY St. Charles o. STATE Mi ssouri b. COUNTY gt Chaarj;'esm
b. CITY (lf outside-corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ’ (& Inside Limits
oR —~ OR :
TOWN St.o.Charles Yes)y NolX TOWN Wentzville, Mo. ﬂq} 5 Yes) NoX
c. Eg%&.ﬁl‘fﬁiﬂ%gl’ (I NOTinhc:spilal, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
msTitumion St. Joséphs 6 days ADDRESS RR #2 Yed Noty
3 ::gltnft' Firnt Middle Last 4. DATE Month Day Year
o
(Tyoeor ovint) Hy Frank Sommer o Oct. 20, 1957
5. SEX C[6 coror or RACE 7 warpfen K] never marmiep (] B DATE OF BIRTH ls. AGE (In years | IF UNGER 1 YEAR |iF UNDER 24 HRS.
° 2 last birthday) [afepirs § B Hours | Mi
1 ’m.
Male White wivoweo [J owonceo 4 MBY 135 186L 73 og i T '
10g. USUAL OCCUPATION (Gioe kind of work done [106. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or coumitry ) é 12. CITIZEN GF WHAT COUNRTRY?
during most of working life, eoen if retired) .
Farmer Farming Dardenne, Missourl U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Sommer Paulina Rothermich
IS,; WAS DECEASED EVER IN U. S, ARMEHORJFES? 16. SOCIAL SECURITY NO.jI7. INFORMANT Address
(Yea. o, or urknown) {If yes. give war or s of serzice) . . . .
No 488-26-0305 | Paulina Sommer, Wentzville, Missourj, RR 2

18. CAUSE OF DEATH [Enter only one cause per line for (), (8}, and (¢c},] B ’ ‘
PART |, DEATH WAS CAUSED BY: . ; - A/ @
IMMEDIATE CAUSE (a) o W it b gpal,
LA

INTERVAL BETWEEN
QONSET AND,DEATH

Letsninr,

Conditions, if any, DUE TO ()

which gore rize fo

above caute (@) ~

slating the under- .

lying  cause last. DUE 70 {¢c) =

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19, WAS AUTOPSY.
PERFORMED?

21, I attended the d d from

Death occurrad at 8 _‘ fﬂ

z
=3
2
g H2A00 ves ] o [d—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part Ior Part 1 of item 18.)
] O g O —_—
[=] —r—— .
2 20c, TIME OF Hour Afoath, Dey, Year
] INJVRY @ m, ey
E -_ P ' : .
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ahout Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT (]  NOT WHILE Jfarm, factory, street, office bidg., etc.)

—_—
WORK AT WORK
/! 4 rodMand last saw hhim‘ alive on AQ

€L ¢ mon the date stated sbove; and to the best of mny knowledge, from the causes stated.

22a,

2 ki .

e

2. aooRess 2. ¢ V0 B
W%«L«éa\ ey

. g5

23a. :URIAL. cagun!?n‘. 235, DATE . . 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIONCity, town. or county) (State)
EMOVAL (Specify . N .
Rurial Det. 22, 1957 | St. Josephs Cemerery Josephville, Missouri

24, FUNERAL DIRECTOR ADDRESS

T. J. Pitman, Wentzville, Missouri

25. DATE RECD. BY LOCAL REG.

QU A~ $7

%TRAR‘S SIGNATURE .
e Cellon_ 4

{Licensed Embalmet®s Statement on Reverse Side)
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N S - ~.- 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 ........... e anaaal eeeeean PR S U N iiceeiveain.; Student Embalmer No,....... .‘

working under my personal supervision..

Student ... .l ngned%ﬂ%‘!— ol LA PR

icensed Embalmer No.. y?

o -_._: . ~ Lk o P..O. Address, :
. . R . . L I ) 3

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to .comply with-the above. constitutes grounds for revocation of hcense) . Y.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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