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All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED JAN 14 1958

STANDARD CERTIFICATE OF DEATH

2469

STATE FILE NUMBER

R_eqislm:iun_ Dl_x.l_r_lcl No. 3 1 O Primary Reﬁgiﬁslmtion District No"’""';@%g'“"" Re?ism.w's No.. e f o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;lfore
. COUNTY STATE b. COUNT, agmission
° Saint Charles Missourl St.Charies
b. CgRY {IF outside corporgte limits, give TOWNSHIP only) lnside Limits c. CgRY s Ingide Limits
Yes[J e W Saint Chaprles 2947l *0
c. FgLL NAMEOOF {H NOT in hospitol, give location} | Length of stay in 1b d. SBRDEEET {If outside, give location) Reside on Farm
HOSPITAL OR Al
|N5TITUT|0N99?_& N Qnd St. 5§27_a N. 2nd St. Yes [] Naq
3. NAME OF DECEASED First Middlas Last 4. DATE Meanth Doy Yeaor
{Type or print} OF
Sophia la Barge DEATH  Jan. 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MARR1EDD a 'Sirri’lduv) Manths I Days Hours. l Min.
Female | Yhite wooflof] _ oworceo()| Mapch 24, 186f 98

10a. USUAL OCCUPATION (Give kind of work dene
during most of ml? lifs, aven if rotired)

housewl

10b. KIND OF BUSINESS OR
INDUSTRY
own

Dardenne,

31. BIRTHPLACE (City and state or country)

&

Missouri

12. CITIZEN OF WHAT COUNTRY?

UaS.A.

13a. FATHER'S NAME

Anton EKuhlmann

13k. MOTHER'S MAIDEN NAME

Mary Hemme

4

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or urlmqvm]l(lf yas, giva war or dates of sarvice)
o

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Kra.

Address

Agnes Jordon,St.Char

Napoleon L., la Barde

es, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ", ONSET AND DEATH
IMMEDIATE CAUSE (o) L2z Tinsclerotic hecrt dficsnnce 15 wrs
Conditlons, if eny, . DUE TO (b) =
which gave rise o
above couse (a), }
stating the under-
é lying covse last. DUE TO (<)
= PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
3 PERFORMER?
& H200 YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
8 O o O
S| 20¢. TIMEOF .Houwr Month, Day, Year
[ INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK Ll AT WORK
21. | attended the decoased from 190-17= 5"- o 1= 1-E8 and lost 3aw :r; alive on A= 25- 5'7
Death oceurr t Q . ﬂ m on tha dote stated above; and to the best of my knowledge, from the causes stoted.

{Licensed Embolmar’s Stotement an Reverss

-
220. SIGNA ow or tirl 225. ADDRESS 22¢. PATE SIGNED
.- — T
: N ﬂ 114 . acin 5t.,534.00cs. floel -5l
0. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Svate}
REMOVAL (Specily)
Burisl Jan, 4 1958 | Rorromeo Cemetery Saint Charles Mo,
RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

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

BY M8, OF DY i i e s e e n e rrar e rr gt s aa s e R e rreas <+ Student Embalmer No. .............ceueo.

working under my personal supervision.

Student oot e e s

Licensed Embalmer No..<=f... N =,
P. 0. Address()/,.% ........... 444

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



