Health,
L Welfare F STAHDARD T ICATE OF DEATH STATE FILE NUMB
e FILED APR 25 1958 425
Service R_ogismnion_ District Now oo lshe el Primary Reglstrunon Durrlcl Neo. 1003 ............ - Reglshur s No i b N
l F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iéed- {f institution: Ruy{g bffme
. COUNTY . STATE b. COUNTY admpls sion
- 30 ° > " Missouri
1-57 b. C(I;I'RY {If cutside corporate limits, give TOWNSHIP only} lnside Limits <. CgRY Tnside Limits
TOWN Yo B} No ] TOWN St + Louis Yesigl No[]
c. FgLé. NAM%OF {If NOT in hospital, give location} | Length of stey in 1b d. 5TR DRESS (If outsids, give location) Reside on Farm
ITA R
0/ PNSS'HTTUTLioN 4800 W Florissant 10 yIs 574 AD 4800 W, Florissant Yes ] NoiX
3. NAME OF DECEASED Firsd Middle 1) Leos 4. DATE Month Day Year
{(Type or print) oF
LEONARD SORG oeaicApril 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrieol ] 8. DATE OF BIRTH 9, AGE (In yeors WF UNDER i YEAR| IF UNDER 24 HRS.
last bi ) [ Mogths a: Hours Min.
male white woowen[[] | ovorceo[J] OCte 4, 1894 "85 "8 Iiﬂ |

Uector, coroner, etc. must use only stondord nomencloture in item |8, No symptoms will be listed.

All diseasss in Part | must be cousally related,

THE DIVISION OF HEALTH OF MISSQUR!

58—016479

10a. USUAL OCCUPATION {Give kind of work dons
during mast of working life, aven if ratired)

grocer

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE {City and state ar couniry)

Joliet, I11. {

12- CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Christian Sorg

13b. MOTHER'S MAIDEN NAME

Sadle Laurie

4. NAME CF HUSBAND OR WIFE

Laveonge Sorg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YY,égs.. unknqum]l(” ,..wm.a or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
IT8e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
DEATH WAS CAUSED BY:

e

Lavonae Sorg 4

Address

- X

Conditions, if any,
which gove rise to
above cause {a),
stating the under-
lying couse last,

CﬂH42;47274£%é;afﬁiv;—

~

19. WAS AUTOPSY
FERFORMED?:Z

YES[] nNO -

420/

20b. DEéRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART Il of item 18.)

MEDICAL CERTIFICATION

] [
0c. TIMEDF  Howr  Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {:] farm, factory, stroet, office bidg., etc.)
WORK AT WORK P
/ ' “ Lo / - and last sow i b jive on ‘///d/ T/V
Dc th occu". the dite stoted above; and to the best of my knov:l ge, Frd{lhe couses stated.
22a. SIGHATUR ee &t vinl O 726, ADDRESS zz / 2. § 5734
/ - v 63 Y [F )&F"’* VL
230. BURIAL, CREMATION, | 235, DAT 23c. NAME OF CEMETERY) OR CREMATORY / 23d. LOCATION (City, town, o¢ cauniy) / :y«/.)
RE, AL :ll1 |
v Apr 21 8| Bourbon Cemetery Bourbon, Missouri

4.

UNERAL DIRECTOR
omschwig and Son/W Florissant

( 7 sooress #7486

25. DATE RECD. BY LOCAL REG.

APR 1

358

{Licensed Embalmer’s Stctement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, @y it is s s e s s e s rasarnsrensaraanataraarras «» Student Embalmer No. ............... .

working under my personal supervision.

R 1T £ | PPN

Signature of Student Embalimer .
s - Licensed Embalme Noy"%gs

P. 0. Address XX G £t ¥

Note: The above 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.

P




