THE DIVISigN OF HEALTH OF MISSOURI i(j469

;:.II:.',. HI ki MAR 27 1957 STANDARQ:_iIglFICATE OF DEATH 1003 TRTE R Wi
| o ' 52
Publie Registration Distriet No.o oo Primary Registration Distriet No. oo Registrar's Mo, _215 i
Service -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidencu.bofpfo
. COUNTY o STATE 4 gmoupd > COUNTY edmission)
. 300 b. CITY {If cutside cerporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits

1-56 g T%?VN st.LO'lliﬂ Yesq HNeD TOO%’N st.l.ow Yes @ NoD
p ll:glgll;l‘r::t‘EOF (I‘WB}QEW EB:,H th of stay in ]b, " 4. STREET (I outsaﬁve location) Reside on Farm
37 wsTiTuTiony517 Forest Aypgrooress  3703a Heb Yeso Mo X

<3
" 7
- g 3. NAME OF First Middle 4t Laxt 4. DATE Month Day Year
| DECEASED OF
-
xS (Type or print) Sophie Ingrahan DEATH Harch 1’ 1957
- A
s ‘g 5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER Marmip [ ]| 8- DATE OF BIRTH |9. ?u(ifzh{#}hﬁzr;r)a ;:UT:JER 1D:EAR :r;nu{n 2;:1&5.
3 onina 1.1 ours wm.
-_ B
=, Female _/ White wipowep I 2 pivorcep [ NOV.B, 1872
: : ‘T10a. 3SUAL OCCUP}TION"(G!U‘;;IRJ afw})rktdorﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country), 12. CITIZEN OF WHAT COUNTRY?
S W uring most of worki ife, even if relire
£3 Alsace-lo: P LI 8-
§° Housewife ac rraine oDy
- c m
2’ t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 9 w
i nknown
e & Frederick Maechling U
Z 5 w 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SGCIAL SECURITY NO.|[17. INFORMANT Address
- - (Fer, no. or unknown) (1 yee. give war or dales of scrvice) N L B m
B> W No one Helen erthold 3703a Hebert Ste
_ } ]
E E o i8. CAUSE OF DEATM [Enter only one couse per line for (2), (b}, and (¢}.] INTERVAL BETWEEN
20 = PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
5 o IMMEDIATE CAUSE (a) a _
= E *
55
2
Lt - -
2. 3 Conditions, if any, | bue To (4) SM
=% whick gave rise fo [
L5 2 above “cquse (0)
05 = stating the under-
EG [ = lying cause lest. DUE TO (¢) —1 -
£ 4 =3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA@BU‘[ NoT RE@ED TO THE TERMINACMISEASE CONDITINIGIVEN IN PART I(1) - 9. WAS AUTOPSY
w g O E 0 { PERFORMED?
=
52 M ol %5‘? . ves [ no W'
T o Z =
5 "E - :-"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part Il of item 18} 7
.5 |8 O | g 2.
= g =]
€S o 2 [ TME OF  Hour ~ Month, Day, Year
o 2 - hl INJURY  a, m, E -
wu =1 D.m.
E] - "]
% 1 % E | 20d. INJURY OCCURRED X 20z. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2= W WHILE AT NOT WHILE farm, factory, sreef, office bldg., ete)) . i
E2 & WORK AT WORK -
;€ D >
b - — Il
- 21. I attended the deceased from - ol , to _é_i'i}_and last saw }‘:’:;l alive on _3:} -~
.5‘ "é Death cccurred at m on the date stated above; and to the best of my knowladge, from the causes stated.
._5':; 22a. SIGNATURE gree or title) 22b. ADDRESS R . 9] 22c. DATE SIGNED
[ - e g
5= O . e T ERR
e Y Ugﬂ.ﬁ ey LfSUOﬁwt 33267
]
2 23a. BURIAL. CREMATION, | 23JDATE" . [ 23c. naME or CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State}
- REMOVAL (Specifp) .
L e
84 Remova 34=57 Lake Charles Cemstery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statament on Reversa Side)




Frenn il
bl aigol.27 x alucd.3?
x . .32 $radeR sECTE R __?5v£C’£é“¥F3 :;;; Yde -
TeeL L dows¥ : mesTH . _elricod o B
h ”;.ifj STB.l; Hevel o X | atfdu afs5ry:
LT . . sn.l':.s'!'z&’;-ens?..fﬂ ) ~ sl}lwearod . |
Arersiat . ] anildossll Natyebs:™
31 Fioded SOV hlciidre. . nefan Qnoﬁ - Gh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY L.ttt i ana e e aan e s n s sannnennnanesaans e reeeaaeaaaaa.

working under my personal supervision..

Student ccoeeiii i aiiieaas igned..f 7} y
Signature of Student Embalmer

génsed Embalmer Noé.é:/..é
L
- - . . .P. O. Address/ M

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

If thisibody is nqt embalmed, fact:should be, sqrgtatediabove. PR 3 Lovori

Lovio modenidase 0OV oms0dl P duacin




