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.S, No.300
I .
e FILED AUG 141058  STANDARD CERTIFICATE OF DEATH v e o IR0
O
' BIRTH NO. REG. DIST. NO. 3! 2 PRIMARY REG. DIST. NO. S} Kegistrar’'s No ) 1o
€ || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. 1f inatitation: reaidencs befo.s
a. COUNTY . STATE b. COUNTY adibaion:,
St. Louis (-2 Migsours ™Y gt, Louis™”
b. CITY (If outclde corpurate Umits, writa RURAL and give , c. Al.yENG:;I: OF c. CITY (U outside sorporsts limits, write RURAL asid give townshlp)
. i townabip) i place
TOWN Kirkwood W TouN __QQLHilL_éR Y b_!__,—
d. FULL NAME OF (If ot la hospital or Inatitution, give street address or loestlon) d. STREET (U rura), give koeation) { -
. HOSPITAL OR . ADDRESS
A INSTITUTION St ., JO! 1
: ¥ 3 NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Mouth) (Dey) (Yew)
(Tvpaor Brvt) Sophie Elizabeth Kaege DEATH 6
5. SEX- /| 6. cOLOR OR RACE ) 7. MARRIED. EE\‘;"EEC'E'B%RIEE [ 8. DATE OF BIRTH I 5. AGE da reun ;: o ) v | Boct s
N P on ours | Mho,
Female _White - owe May 8,1880 28 T |
10a. USUAL Egc‘:z!:.\'nou (G bisd ot work 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gi1y was State ar Foraiga Goustry) / 12, CITIZEN OF WHAT
usewife At Home Mardisa, Illinois 2Ssh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBANL OR WIFE

Lorenz Gegel

i5. WAS DECEASED EVER IN U.5. ARMED FORCI
“W , o2 yunknown) | (If yes, xive war or dates of
(o] —— —

Minnie Walters_

16. SOCIAL SECURITY
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3] 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
servioe)’ -
' 2 2al8 .

Q
:
g
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3
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
ula | Enter anly onecanseper | 1. DISEASE OR CORDITION A e 0] ) ONSET AND DEATH
% [ iaefer (a3, (1), and (y | DVRECTLY LEADING TO DEATH"(s) En )W 7 aﬁ.__ P,
E ~This doet not mean | ANTECEDENT CAUSES
3 the mode of dying, such .;”.:’g‘u?"ﬂ““‘ ¥ ?5 giring DUE TO (b)
hea: 3 above conae (o
B || e T e ket | 4 mtertring e et
o case, infury, or complice. DUE TO {c)
> |l tion whier coused denth. | 11. OTHER SIGNIFICANT CONDITIONS E )
Conditions comtribeting to the death but =
5 related to the disease or :ﬁﬂbn aturla;:rdl.
g 19a. DATE OF o% 19u. MAJOR FINDINGS OF OPERATION . i . - - 20. AUTOPSY?
= ' . 550 | w T w0
t - |[ 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY feas.. facrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE oo, larm, fastary, stret, offiee bidg.,ete.) . . - s :
] HONICIDE _ . . . ; . .
g g, TIME (Menth) Dy} (Year) OGesr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INSURY ’ mn NOT WHILE
b m. AT WORK . R -
8 [fz 1 hereby cortif Mdlauended!hcdcuaudfrom __ii%( ,%Lzl 1941, that T last sow the deceased
g alive m‘%l 19.5€,, and ihat death occurred at ., Jrom thd causes and on the dote slated above.
D, &N‘ REV - . . (Degree or title)("} Z3b. ADDRESS | Bc. DATE SIGNED
A - : . .
. G Vo e b S B B 7 Jo34,
E 2s. BURIXL. CREMA- | 24b, DATE 24. KAME OF CEMETERY OR CREMATORY  ['243. LOCATION (Clty, town, of county) 7 (atate)
) : -
E "‘ﬂéﬁ%br" 7-26-56 | Marissa Cemetery Marissa, Illinols
DATE REC'D BY LOCAL RAR'G, SIGNATURE, - FUNERAL DIRECTOR'S S|GHATURE ADDRESS
- -aq- g Q \\ \) I tte li:verg Funeral Homse, Inc .
S T el B SC A G o5, Mo



W

. /STATEMB'!‘IT BY LICENSED EMBALMER it

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

Student Eabalmer No,

o

working under my personal supervision.

Student ...esevervrsansarsbortnanrsrarerans

Student Embdaimer

- cenied. Embalmer No.... 2. 8L

- P. O. Address //zflw L2

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

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




