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Sommers, Rudolph 1887 -1949

Louisville Courier Journal — March 19, 1949

Rudy Sommers Dies

Rudy Sommers, former southpaw pitcher with the Louisville
Colonels who alsp made several excursions into the major leagues,
died yesterday mprning at T o’clock at his home at 612 East Barbee.
Death was due tcﬂ‘ an illness resulting from a blood ailment. He was
62 years old. ~

Sommers wak ill about five weeks before he died and up until
the time he was thken sick he was employed as a nfolder at the B. F.
Avery Company here.

Funeral services will be held at the Heady Funeral Home Monday
at 8:3Q and servites will be held at Our Mother of Sorrows Church
.at 9. Burial will|be in Calvary Cemetery. :

Sommers played his last professional baseball with the Colonels
in 1928. Besides| his service with the Colopels, he also played for
several years with the Colurhbus Red Birds. In the majors he was
with the Boston Red Sox and the Brooklyn Dodgers. .

In between his contracts with professional teams, he played
several times with ‘the Chattanooga  Choo-Choos. .

Sommers wag born in Louisville and maintained his home here
throughout his career. Survivors are his wife, Mrs, Stella Sommers
and three daughters, Mrs. Ruby Cook, living at 632 North 27th Street;
Mrs. Doris Lillie at the sgme addpess and Mrs. Loyise Moran of
Del Monte, Calif.| | ) : .

T

SOMMERS. Mr. Rud?'. passed away
in hjs 64th year, Fridav, March 18,
1949.: at 6.50 a.m. Family residence.
812 E. Barbee. Beloved husbamd of
Mrs.. Stella '.Eho as Sommers: de-
voted father of Mrs. Lopuise Moran,
Mrn.] Ruby C k| Mrs. Doris Lillie,
algo {survived by |stepson. Mr. Eari
Cambron: his =sisters, ra. Theresa
Zettiemeler, Mrs. ([Anna Yount. Mrs.
Julig Thome, Mygs. Carrvie Tyghart:
hiz brothers. Mr. Charles Anthony
and 'Frank Sommers, and 15 grand-
children, BServires for Mr. So

will jbe held at: 830 a m. Monda
the Arch L H‘e_ap.v Fyneral H

e

Oak| and Schiller' Ave., and In Qur
Mother of Sorraws Church &bt 8
?'cl I k. Interment in Calvary Ceme-
erv ! i |
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