-5. No.300 ADR QLI

e WD Ay og gn S DARD CERTIFICATE OF DEATH s
| &~ !
' VSIRTH NO. —_— . REG. DIST. NO. 3] 8PR|NMY REG. DIST. WoLOBRegurmr:Na .Qg.;g:z
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad. _If institution: resldence befors
. COUNTY . STATE . toal,
o * : : Missourl > WY Jefferdiit™
b, an-cY (If outelde corpurate Umita, write RURAL nnd ‘hn.ghi ?‘.T AI‘(E"NGTH .OF [ Clc',l’g’ (1! outaide corperate lmits, write RURAL azd give township)
tow) D} (in this )|
TOWN st.Louls- TOWN Herculaneum J5 27/
d. FuéSLPFFA’f.EO%F (I neot in hoapitsl or lntisution give stroot sddress or locstion) dlAs.DrDRIEES (If rural, give location) /
INSTITUTION Iatheran Hogpital
3. NAME OF a. (Fimh) b. (Midaie) e (Last) 4 DATE (Mfm (Day)  (Yea)
(Type or Prine) Sophia Katherine Fleig DEATH ane 7, 1953
5. SEX / ' 6. COLOR OR RACE | 7. MIARRV:'EB. Tle‘yggchRRlED.) 8. DATE OF BIRTH 9, AGE (I::;;n FUNDER | YEAR | I UMOER M M,
, {Bpacity’ onthe | Dag Hours | Min,
widow 2 November 16,1877 ¥ ) ) |
10a. USUAL OCCUPATION .lv work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE arelgn g
done during mowt of warks u‘!(.‘.-::ﬂ;:zm) : DUSTRY (Brte o1 forelen eomatey) S | eGUNTRY ST WHAT
Housewife Herculaneum,lo. VeSe
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller Sophia Sengelbrush | John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, B9, ot inknowa) | (If yee, dlve war or dates of scrvice) NO,
No Unknown | Earl Fleig, Herculaneum,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;rég%w‘&u
| Enter only onecauseper | |, DISEASE OR CONDITION . ¢
line for (a), (o), 5 (@ | DIRECTLY LEADING TO DEATH? (4 U atrvien Ja..,r
— ANTECEDENT CAUSES 0 -
*This does not mean maﬁ/\ q,\n.',L]M
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) —t 3

as hear! failure, asthenia, T’ to the above cause (a) slath L e - ..
ee. It menns the dige the underlying cause lagd.” - - - k : b

case, injury, or complica- DUE TO (¢c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS o 1’
Conditions contributing to the death but not D el )’ VM lf‘—;

related to the disease or condition causing death.

192 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION =~ . = - - T s 20. AUTOPSY?
TION
. .. ves (1 w0 ]
21a. ACCIDENT (Bpeeify) 215. PLACEOF INJURY (o.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ (STATE)
SUICIDE bome, tarm, factory, screst, offics bldg.,et0.) . IR T ,
HOMICIDE
21d. TIME (Month} (Day) (Yews) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O
INJURY : . WHILE AT "ALWORK. RiTR X
2. I hereby certify that I attended the deceased Jrom _%‘_;L 19_53' to 19_53, that I last saw the deceased
alive on %&l_ _Qand that death odeurred at _B,‘ﬂpm , Jroml/the causes and on the date stated above.
2. S 0 (Degree or title) A.g:m-:s 23c. PATE SIGNED

24a. BURTAL. CREMA- | 24b. DATE = Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t_o{rn. or county) - (State) -

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
. . . H

T'ﬂ'ﬁ%‘#ﬁf’“’" o ‘Her culanewn,Moe
DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG.

LJANS 1953

Funeral Home, Festug,Mo.




a

lf

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

Stud_ynt Embalmer HNo.

working under my persona! supervision,

Licensed Embatmer E_:
P, O. Address o v LIk S
3 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to A!ply with

the above constitutes grounds for revocation of license.)
If this bcﬁiiy is ‘not embalmed, fact should be s0 stated above.

Student cociensevacsencsvsusaanrrsrannaanaes
: Student Enbalmor

LA S L3




