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Q,@ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._R

THE DIVISION OF HEALTH OF MISSOURI

fILED APR 24 1957

STANDARD CERTIFICATE OF DEATH

State File No

1. PLACE OF DEATH
¢ COUNTY ot Charles

2. USUAL RESIDENCE (Whare decessed lived,

' 14
'QIRTM NO._____.______ REG. DIST. M0. 17/ & PRIMMRY REG. DIST. M.M Regisirar's No v

I institudon: residence bafors

> STATEM3 s sourd b-COUNRy . Charles ™"

c. LENGTH OF

b. CITY (If outeids corpurste Lmits, wtits RURAL and give
STAY (ln this place)

S 0'Fallbn o)

c. CITY

TOMN St. Charles

d. hnmmw:mmnu

Hnﬂuw-h&lmr.

 Enter only onecsusoper | |- DISEASE OR CONDITION -~
e for (a), (b), nnd (¢ | CIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUISES

AL CERTIFICATION

the mode of dping, such | Aforbid conditions, §f any, giving DUE TO (b) M‘
as hegri fallure, asthenta, | Tide o the above cause (o) stating -

de. It means the dia- the umte_rlying cauae last. W

east, injury, or complica- DUE TO (¢}

Al

d. FULL NAME OF (If not in hospital or tnatitgtlon, give streot address or location) o STREET (1 romal, location) 0923
PITAL OR ADDRESS
INSiTuTion Roper Nursing Home 428 Jetferson St.
3 NAME OF s, (FIsh) b. (Middle) v, (Last) 4. OATE (Month)  (Day)  (Yea)
(Twpe or Print) MARY C KLEINSORGE DEATH Apri} 19, 1957
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. 'E',.E\‘}'SRC','E‘SR“'ED | 8 DATE OF BIRTH 9. AGE (a yeun| ¥ voor | D.rm” ¥ wnoex u A,
s {Epaciiy¥ ont Hours | Min.
Female white | Widowed. May 17, 1869 w one) |
102 USUAL OCCUPATION (@iwekindotxock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (6, vad seaca or Foretn Comeeni (] | 12 CITIZEN OF WHAT
ouse keeper Home . St. Charles, Bo, Mo. D, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Anton Mispagel { Elizabeth Mueller {Joseph M., Kleinsorge -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 80, 67 unknown} | (If yes, give war or dstes of service) NO.
Wo None Hermine Kleinsorge, St. Charles,Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but nof
related to the disease or condition causing death

-

19a. DATE OF OP.'I:Z%)": 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT L

H20| | Wl wid

2fe. (CITY, TOWN. OR TOWNSHIP) (COUNTY) i (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..inorabomt
SUICIDE . boros, farm, factory. strest, office bldg..ete)
HOMICIDE
2id. TIME (Mooth) (Day) (Yesr) (Houn 218, INJURY OCCURRED
QF WHILEAT[—) NOT wiiLE
INJURY = | “worxk AT WORK

21f. HOW DID INJURY OCCUR?

alive on , and that occurre

22. I hereby ify -that % gtteﬂded the deceased from 195% lo M 1955_.2 that I last saw the deceased
a2 7 _&5_,0 m., from'the causes and on the date staied above.

| 2. AISDREss
O " Fatlor, Zeen

Z3c. DATE SIGNED

¥-2/-37

%‘IGONBE R IAL CREMA- | Z4b. DATE JZdc. NAME OF CEMETERY OR CREMATORY
¥) .
emov al |Apr. 21,19¢7 St, Jesevh's Cemt, Martinsbul‘gs

24d. LOCATION (Oity, town, or county) (Etats)

Mo.

PR TR,

DA REGISTRAR'S SIGNMTURE -G .
F E ?J REG 2y
) icensed *s Staternent on Reverss Sidc)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coocvevunmeennromaon ottt ssaiaraarnan
Signetare of Student Ecbalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

P T




