S. Mo.300

WO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C_:ERTIFICATE OF DEATH

84b JuL 22 1352

<6333
JDD.B Regirtrar's Na..........._._ﬁg.

BIRTH NO. REG. DIST, MO, | PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d J lived. U lowtd omid
. . STATE . . b. COUNTY .dml-.i p
s COUNTY ® Missouri o
b. CITY (1f cutelds eorpurats limits, writa RURAL and give ELFALYENhGEhHh OF) c. CIc'}I'F\!’ {If outaide sorporats limite, write RURAL and give towtship) . ,.@
TOWN 5t. Louis Mo. townahie) (n this place TOWN St . Louis A .
d. FULL NAME OF (If not la bospétal or institution, give strect address or losation) d. STREET (If rarsl, give loeation) i
HOSPITAL OR DRESS
INSTITUTION j ! 725 8, Skinker
3. NAME OF . (First b. (Middle C. (Last)
DECEASED . (Flrst) { ) | 4. D;;}E (Month)  (Day) (Year)
rT'mtorPrlM) ELSIE A, SORGER _ DEATH 30 1952
| 6. COLOR OR RACE | 7. MARRIED, NEV&SC nElsRmED. 8. DATE OF BIRTH T9 hAf-E Un yean| v oo | 1 | v oo i
X (Bpacity) . birthday o ours | Min.
" fenate / ol April 151189, 58 l |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreigm sountry) 12, CITIZEN OF WHAT
done & ot of working Lfs, evan if recired) DUSTRY COUNTRY? .
At Home Canada e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Latter -] Irving Sorger
15. WAS DECEASED EVER IN U.S. ARMED FORCES‘: 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, worvice! . .
TSR EARE T | NONE Irving Sorger 725 S. Skinker

18. CAUSE OF DEATH MEDICAL CERTIFICATION i 'gﬁm'ﬁm
| Enter only opeosussper | 1- DISEASE OR CONDITION . _ i !l! NSET
Jie for {a), (b), and {¢) | D'RECTLY LEADING TO DEATH®(4) Ly 4..0,41;-«4 Py A}M_)
“This does not mean ANTECEDENT CAUSES ! 2 ! E /o
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (B) “Um "-}/\J
s beart faflure, asthenia, | rite to the abore cause () stating ~
W ete. It mesns the dis- the undcr!riug cquze last.
case, infury, or complica- ___PUETO (i} -
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but
related o the dizease or condition mumw dmﬂt
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION ' o ' | 20. AUTOPSY?
0 w0
t. . .- YIS NO
21a. ACCIDENT Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE N / horoe, farm, factory, strest, offioe bldy., #18.} f [ - " L S
HOMICIDE ]
214. T(!JJ#E' {Moaoth) {(Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - WORK AT WORK ;Z 6 o X

2. I hereby certify that I altended the deceazed from

1042, 1o Hann 30 19 5~ Zthat I last saw the deceased
_u . frﬂl the causes cmd on the dale staled above.

(Degrso or title)

8- /|

2Z2a. SIG E
e

alive on Dastee, 3 1952 gnd that death occurred at

23b. ADDRESS

&34 o -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

24b. DATE
7/3/52

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)’|
removal &

24, hA\‘.E OF CEMEI‘ERY OR CREMATORY

Z..J0 zfs'“"‘“

24d. LOCATION (Olty. town, or county)

Clevelapnd Ohio:

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

5. FJ{!NERAI. DIRECTOR'S SI1GNATURE ADDRESS
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... R , Student Embaimer No.

working under my personal supervision.

StUdent ceveneecscassans foniresenseesines Signed.....\ - AT = ¥,
Student almar
) Licensed Embalmer No, 4/ _q

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.) '

If this body is not emba!mgd. fact should be so stated above.




