TRE AVIUN UF FRALIR WU MIaoUURE

e l FILED JUL 6 1954  STANDARD CERTIFICATE OF DEATH e pie o, LI CRT
'BLRTH NO. RES. DIST. NO. O\ 33 PRIMARY REG. DIST. N0.5Y 3 lb — Registrar's No I‘ :

9}9 i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I inath 1 before
0’) | | =couw Montgomery 2. STATE Mjsgsouri b COUNTY St , Louh‘fg‘“’“'
b. %EY {I! outcide corpurste limita, write RURAL snd glve . LENGTH OF [ CBI’Y {1t ousside sorporata limits, write RURAL and give township)

own Rimal - Upper Ldﬁ‘l:”f"la ‘ﬁfﬂﬂ'ﬁ'ﬁs rown Ellisville Y
d. FH%P?‘I"\A{EOC}'?F ( not i.uhuplu.l or inatittion, glve streot add d.ASDTgEET'% (If rural, givw location) 5"’ /
INSTITUTION 54 Mi, East Wellsv1l].e no street
3 NAME OF a. (First) b. (Middle) v (Last) 4 DATE  (Month) (Ds o
DECEASED  T[jCINDA - KLEINSORGE | oSw June 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 9. AGE (I years| ¥ Dot | TR | & ook o nos,
Female/ | White WRERAEY O Rug. 20 1866 | B7/™ ["If| &= || =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (tata or forsia scunter) & | BeSimzEn oF wiaT
“RouYE WLt~ | House work ®t. Louis County, Mo. [ 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Arft | Ida Yorslin |  Deceased
1(3. wnsoeffkiﬁsn? Et;?}..'".ﬂ.’i’.fﬁ”ﬁﬁ. ?55?3 16. SOCIAL szcuaug 17 TINFORMANT' S S[GNATURE OR NAME ) ADDRES&@P
0 l X none . /M@‘MM Wellsville
18, CAUSE OF DEATH MED/ ERTIFICATION INTERVAL BETWEEN
Enter only onetmuseper | I, DISEASE OR CONDITION . ONSET ANYDEATH

lige for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

—_— o
«This does not mean | PNVECEDENT CAUSES W
the moce of dying, such | Morbid conditiona, if ony, giring DUE TO (b} 7

as heart faflure, asthenia, | 7ise to the above couse (a) stating / . .
- cte. It meena the dip. | he underlying cause loat.: IR ‘"_—__""—'"“5 . . )

eaue, fnjury, or complica- DUE TG (c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . _ =~ _ 7., T e

Conditions contribuling to the death but nol
related 10 the diseare or condition cousing death.

| 20. AUTOPSY?

19a. DATE OF QPERA- |-15b. MAJOR FINDINGS OF OPERATION P ‘o . .
TioN M 71 w22 w2
. o ves (] w X
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE . hane, farm, fastory, atreat, ofice bldg ., et0) . - .
HOMICIDE - f—“\\__’ .
214, TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? -
OF — WHILEAT[] NOTWHILE "—"‘—‘ﬁ*—-—————j
INJURY = | " Work AT WORK

2. I herebycoertify that I £mded_(_ ¢ deceased froan:%mdn 19 x Ivs_ﬁha! I last saw the deceased
alwefpn " Y and thel de accurredﬁ:lm ., Jrés the causes and on the dale slated above.

A W- AN 15 2 O ¢ 5 | GJREE

24a. BURLAL, EMA 24c. NAME OF CEMBIERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)”,
BUPT %’0/5& St. Johns Lutheran Ell;.gvﬂle, Missouri,

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

Embllmr- Sutzmtnt 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, of by

<. e o <

. Student Embalmer MNo.
working under my persona! supervision.

< LT ﬁw
Student ...ua ewmstsnssssssessanesereEarnann Slgned. iy &

Studeﬂt Embalmer qf
. Licensed Embal / é

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

If this body is not embalmed, fact should be so stated above.




