MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH’

DEPARTMENT OF PUBLIC HEALTH ANP WELFAR
DO NOT WRITE NDED Registration District No. ot %rlmw Registration District No. ﬁﬂlﬂlﬂuﬂs Na. _Aﬁ#

ON THIS STUB

1. PLACE OF DEATH T TTTINUS 2, USUAL RESIDENCE (Where rhcnud lived. 1f institution: Residence before
a. COUNTY St Louis 8 STATEHiasouri b. COUNTY Pettis admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) ' Length of stay in 1b c. C(I);Y ] Inside Limits
ToWN Clayton (30) . 5 Months 1own Sedalia Yo O No [X

c. FULL NAME OF (tf NOT in heospital, give location) *+ 7| Inside Limits d. STREET B (If outside, give location) Reside on Farm
HOSPITA| ADDRESS

INSTITUTION Ree. 7370 D_h;!! Ave. Yos [ig No.[J Star Route’ Yauf) No
3. NMAME OF DECEASED First Middle  _ Last 4. DATE Month Day Year
{Type or print) . . OF
MR. STERLING ERNEST SOMBART DEAT™M  MAY 8, 1963
5. SEX &. COLOR OR RACE 7. Married [1 Never Marriod [] [8. DATE QF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M. . Widowed [ Divorced O | Jan 8 1905 58 Months | Days [ Hours | Min.
10a, USUAL QOCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

W"mm of working life, even if retired) Bo : le, Missourd UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

W. E, Sombart laura Wals Ruby O'Rear Sombart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —_CACLAL S O. | 17. INFORMANT Address

(Yelﬁu, of unknown) |(If ves, give war or dates of o Te 7370 ] 1 Ave (30)
| 18. CAUSE OF DEAﬂ'I {Enter only.one cause per line for’ (a), {b); and (c). INTERVAL BETWEEN
I, DEATH WAS CALSED ONSET AND DEATH
IMMEDIATE CAUSE (2) @‘/K’—(/w _F cSH %—./— /ﬂ Mg —

Conditions, If onv,] DUE TO {b}

VS 300
Rev. 4/59

1 Yooz
2 pfoo

DATE AMENDED

DOCUMENT

which gave rias to
shave cause (a),
stating the under-
lying cousa laat DUE TO fc)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART 111 If decessed was female was
dise dit

QF n PART | {a) ) there' a pregnancy in last 90 days. .
WL T " Y st leer [Tve] % ] 0 oo

9. WAS AUTOPSY | 20a, ACCIDENT SIJI(I::I]DE HOM&CIDE 20b. DESCRIBE HOW [NJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
,F B =

PERFORMED?
YES[J NO

20c. TIME OF  'Hour Month, Day, Yosr
INJURY (&M, .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. .

; ¢ y OUNTY STATE :
20d. INJURY QCCURRED 20a. PMCE OF INJURY (e.g., In or abouf hcme. 20f..CITY, TOWN, OR LOCATION €0
WHILE AT WORK O farm, fxtory, street, office bidg., .

~ NOT WHILE AT WORK ] a . ‘
\,uJiz\ J(/{éé o )4%&- L, 5E Yand v 151 E_ e, o 36 3

21.-1 attended the decessed frarn__
<z 4/ i F _m on fhu date ltaied zbove, and to the best of. my knowledge, from. fho causes xtated.

Daath occurred at.
{Degraa or ml.) 27 mnazss 22¢. DATE SIGNED
&é_a-.«\ : 34T ey W - %J 15/8/1963 |

23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

a. BURIAL, fﬂ(g‘h’ﬂ.{f{lvjl‘l,c \ ) K m
M ) /8/ ' Anatomical Board . : St. o saouri
24. FUNERA{?)I,RE%DR 5 8 1963 ADDRESS 25. DATE RECD. BY LOCAL REG. . S

Alexander & Sons 6175 Delmar Blvd, f" - b 3

tLi * t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF




Dr. Sim Beam .” . ...
35 N. Central Ave.

Pricnell’

an ot

sisd  prped

a5y

-

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side pf this certificate was embalmed by me,

or by _ , Student Embalmer No.

working under my personal supervision,

Student,

ignature of Student Enbalmer

Tat \e\e Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
e I embalmed P_y,ﬂ STUDENT, he alse shall sign_in his, O Il:i,hang_iwriﬁng. - o -
"I this bq_dyvis"ﬁot embiimed, fact should bé ‘$o stated above. T s IHYOESE

Y R TE mond oG BULS anow .. tubnexels




