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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE BIVIEION OF HzALTH Or MUK

FLEDMAY 28 1953 - STANDARD CERTIFICATE OF DEATH s e 200
,nﬁ?; #0. REG. DIST, WO. __JLZ PormARY REG. DIST. W0 O . Registrers No J} 9?‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved.. LI ineti b-h.-
a. COUNTY St .Louis & SWE - Mo, > COuNTY: St Louls
b. CITY (It cutcida corpurate lmita, wiite RURAL aod aive ¢. LENGTH OF <. CITY (11 egzakde sorporst= 5mmm.m
oW Lemay "5 ﬁl'r“‘s o TOWN Lemay ZAY':‘S
d. HILLNAHEOmehh-ﬁhIn ization. cive Mrest dAsnrgaEE“{ . (ll'rulldnhadn)
\NSTITUTION 2505 Lemay Ferry Rd 25 v Rda
3. NAME OF a (First) b. (Middie) ©. (Law) 4DATE.  (Month) (Dwy) (Yesrh
(Tymeer Pin)  Peter Walter Sorber v May 16 1953
3. SEX 2] | 6. COLOR OR RACE | 7. mn:%.s.le‘\%n MARRIED, | 8. DATE OF BIRTH i9v AGE (o roues ;m-: ] e s
Malee | White Warried 7 Mch.8 1885 | 68 | | |
ma USUAL OCCUPATION ((iehtnd o work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1) rat State-or: Foraign. Camntry)! 12 aﬂzzucrwuxr
ﬂ-ﬁ.n‘ﬂrﬁ"‘) i
Personal Medart Co. St.Louis Mo. i
130. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME.OF HUSBANL. OR: D4 FE.

Robert A.Sorber -

Julia Matthews

Kate

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoa, o, ot gnknown) | mmdN-uum-dmlu)

S&mALSH:URﬂ'Y

194-07-8286

7. INFORMANT' 5 SIGNATURE OR NAME \ADDRESS:

Kate Sorber. 2505 Lemay Ferrv Rd,

18, CAUSE OF DEATH

- |I. Eoter anly ongonmes per

line oy (8), (5), and (c)

*This doey nel mean
fAe mode of dfing, suck

I, DISEASE OR COND|

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'

Morbld conditlons, ffuy,mDUEm ®

INTERVAL BETWEEN{
; :

g T

ié%4££wm

M

rise to the cbove couse (a
:.Au;:[ﬂmz.ﬁmh.‘ K hone o r § tating ] / .
eaze, frjury, or complica- _ DUE TO (c)
tion wkich mured deeth. | 15, OTHER SIGNIFICANT COMDITIONS . -
fons contriboting &0 (Be deaih bof 2ot
f to ke disease or condition b
Ba. DATE OF % 19b. MAIOR FINDINGS OF UPERAT!ON .o ~ | 2 AUTOPSY Y
] "‘Q\ A A le KO}
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tax_inorabees | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE h—-.!nﬂ-.m.gn-n.cﬂuw ) - e L. ) -
HOMICIDE . B B
24, TIME  (Macet) D) (Yor» Olean | 2Me. INJURY oowmm 21. HOW DID INJURY OCCURY!
- -

INJURY .

mnﬂ 0T DL

dcm:dfrmwi 1957 te %_&i 195, thati T/ last: sawthie: deceased

and that death occurred at

R_ from the causes:and!on: {he-dite siated!abore..

Aa. Bg&&.m b, DATE jia.mz{— OF CEMETERY OR CREMATORY m..m}nm.(cny;.wy?.u:fumy)nf cs'mm’
"HuTiat ' | May 20 195% Mt.Olive Lemay Bt.Louis Co.Mo.
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2- FURERAL DIGECTOR™S: SIGMATURE. ADDRELS) )
Jos.P.Fendler Jr./128 Michigan

# (I kweoed Embolowr's Sutrowot oo Reverse Side)




STATEMENT BY LICENSED EMBALMER
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working under my persona! supervision.
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Nnta. The above MUS'I' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI’IWG. (Failure to c/ ply with~
the above constitutes grounds for revocation of license.) { (/

If this body is not embatmed, fact should be so, stated sbove. .
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