THE BVIRUN OF REALTR UF MIUURK
STANDARD CERTIFICATE OF DEATH

f_‘i’ bIsT. "°-_3J_8_Pnsumv REG. DIST. WO. 1003

39257
9298"

No. 300

16.48 State File No.

FILEDNOV 22 1954

S1RTH KO. _ Kegisirar's No
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd livad. If lastitution: residence before
O ooy * STATE Missouri b COUNT'S}, Louig sdewton
b. CITY (1 outsids corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within lmie of
bl A ) OR
oM St. Louis st FRBE Sl G s ; . £g SR RE T
d. FULL NAME OF (If act ia bespltal or instliatios, give strest addrms ot location) || o STREET QI rural, give locast 7T
HOSPITA ADDRESS ; /
WSTITUTION  Deaconess Hosp. 7729 Weston P1,
3DNEAC':!:JE\SOEFD B. (First) b. (Middle) c. {Last) | 4. DATE (Mouth) (Day) (Year)
{Typeor Print)  Thomag Peter Soreasen pEATH Oct, 12th 195
5, SEX 5 6. COLOR OR RACE | 7. W&F&'EB Bﬂg&cPéSRmED, 8. DATE OF BIRTH | 9. AGE {In mn L: u&u ) YEAR | o uMDER M His,
e 0B Hourn | Min.
White Married July 31st 1891 [P 5
10a. USUAL OCCUPATION (Girastadofwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi0. g Stase o Poreigs Comncrn) O 12, CITIZENOF WHAT
Pattern Maker St. Louis, Mo, U

14. MAME OF HUSBAND'OR WIFE
Dollie Sorensen

13b. MOTHER'S MAIDEN NAME
Karen Petersen

138, FATHER'S NAME
b Neils Sorensen.

line for (g}, {b), and {c)

*This does not mean
the mode of dying, such
ez heart faflure, esthenla,

E 15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i {Yws, 00, orunknown) | (OF yues, sive war or dates of service) NOC. .

| No None 1,88-07~8871 Dollie Sorensen Above

| 18. CAUSE OF DEATH INTERVAL BETWEEN

' : i. DISEASE OR CONDITION - . ONSET AND DEATH
o e oty Gpaca P | “DIREETLY LEADING TO DEATH® 5 m—q

ANTECEDENT CAUSES

MED:CAL CERTIF TION

Morbid conditions, if eny, gising DUE TO (b}
tise to the above cause (a) slating .

de. It sneans the dis- the underlying cause last. A R s .- -
ease, infury, or complica- b DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . Tt e )
| ' . : Conditione contributing to the death bul no? !
. related to the disease or condition cousing death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION P 20, AUTOPSY?
TION N oy
A" . YES E NO D
21a. ACCIDENT Bpecity) <+ * 21b. PLACE OF INJURY tes. Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . * | home,tarm, tastory, sitwet, offcw Bldg., eta.)
HOMICIDE =~ - _ o DD
21d. TIME (Mopth} (Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
-, ‘ . WHILE AT[]. NOT WHILE
INJURY - i TR P m. mRK AT WORK
2. I hereby certify that 1 auEndcd the d d from M /7 miﬂ, 0B Pt R | 1984, that I last saw the deceased
alive on , 1 , and that death accurred at m., from the causes and on the dale stated above.

' Z3c. DATE SIGNED

2/ /J/M

Za. % % (Degmaortir.le)'? é«DDREsZ 2 Z /g

WIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

z ONBgERIAl:ﬁLCREMA- 2Ab. DATE Z4c NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Glly. wwn. or cntmty) / (State}
(Bpeelty) s
uri lO-lS-Sh Valhalla Cemet,ery Ste ~ouisCo. Mo.

25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

[JAY B, SMITH, Maplewood, Mo.

DATE RECD f‘f LCKI.?;L ‘S SIGNATURE

(Licensed Embalmer’s Statemett on Reverse Side)



e et ——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by coooimmiiiiiiniiiaans e etisesmncmasesresessacrecaccccsssssensmasmenenre P . Studel:.Lt Embalmer No...........

working under my personal supervision..

[T T -] 11 SO
Sighature of Student Embalmer

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

If pmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is’not embalrhed, fact should be so stated above.



