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Z PLAINLY—USING UNFADING BLACK INKE—MAEKE A

IFILED JUN 1 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

REG. DIST. wNO.

5235019312

_1_923 Registrar's Na.......M&g

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL ]?E'.ID (Whare dectssed lived. U inetiicts Gidence Def
2. COUNTY a. STATE "31'35 b. coJNTY / ndminin:']' '
b. CITY (1f cutide corpurata limits, writsa RURAL and c. LENGTH OF [{ ¢ CITY 4. In Residence within Lmits of
Tg{:m . 8, st STQY ‘&”"' ee! 'rg\ﬁu St. Louis, e 4 s gl
d. FH(]J-IS-PVT%I\IEEO?RF [38] nél in bospital or institution, glve sirect address or loostion) A (If rursl, give location)
HOSPITAL OF Louis Cpronic Hospital, i %55 1,27 Hogan S5t,
3. NAME OF 2. (First) b. (Middle) éc (Lest) 4 DATE (Month)  (Day)
DECEASED . ¥} (Year)
{ Type or Print) JOhn Gmrge I.Oﬂ Sb erg * l DEA":H 1958
5 ﬁgi | 6. COLOR OR RACE | 7. ﬂfo%ﬂ%g gla\ygggnésnmzn 8. DATE OF BIRTH 9. éaggu.;n o e |D\"=u ¥ UKo u oy,
e Bpacily) it oD ays | Hours | Min.
0 married ; [Dec. 31, 1885 | 72 ’ |
|ua° nl;lggﬁl; SC_‘EE,’,‘L‘}IL‘.’,'.“ H(‘(.‘ri::‘k:nl;iolwurk 10b. KIND OF BUSINESS OR | !RN‘; 1 BIRTHPLACE (.0 0 seace or Foraign &“mﬁ |ztgn-|zsp‘}?pwm.1-
Cabnet Maker Retall Stores Mo. 8t. Louis Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE "
. Conrad Lonsberg Mary Sutton ] Clara Overmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, ot unknown) | (If yes, xive war or dates of service) NO.
no none Mrs Emily Mathews 6215 Dowler Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁg%m
. Enter only cnseanseper | 1. DISEASE OR CONDITION . . H
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH? (5 Wm déﬂe CRN A det e -Z—;ez !5 cnec -
*This does mof mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giring DUE TO (B)
a8 heard faiitre, asthenia, | rise to the above eanse () stating < ad
ete. It means the diy- | theunderlying cause last, R N . g™y
cane, Infury, o complica- DUE TO () 2 {8 e .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or’mMitioﬂ cousing death. / f -.?a j ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY? e
o ' ' »
12/14/5% C.A. g Leuver %—&Z@ ves [ wo
2ia. ACCIDENT (Bpecity) FALN EQF ! RY (e.g..inorabonut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, office bldg.,et0.}
HOMICIDE
214, TIME tMonts) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I aflended the deceased from 6_2.3_5.5_, 19
aliveon __May 2 19 58, and that death occurred at 12, 50A m., from the causes and on the dale stated above.

, lo May

2l , 18 58, that I last saw the deceased

23a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGDII'ED
%LZ_@MAQE« P D, 5800 Arsenal St. s /29/58
e ILRJERMlé‘LALCREMA 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) i ‘(Btate)
(Bpedily)
uria " May 26,1958| Calvary Cemetery S8t. Louisg Mo

DATE REC'D BY LOCAL

MAY 26 58

REG

'S SIGNATURE
b

%Uﬂ:a% frntcron' 8
L 4

ADDRESS

B



STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embaln

DY IME, OF BY -ttt ettt ea e PP , Student Embalmer No,.............

“ working under my personal supervision..

Student ..o oiiii it sreir e as s aiaaaaas
Signature of Student Embalmer

Licensed Embalmer No._..~.. /7
P. O. Address 77 __ &5, Ot

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




