. No.300
. 10.48

Cc

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

31867

_Enter only onocose per

18. CAUSE OF DEATH
line for {8), (b}, and (c}

*This does not mean
the mode of dying, such
ar heart feflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, piving DUE TO (b)
rise to the above amn(c)m:t
the underlying couse lost,

HLEDGCT 19 195  STANDARD CERTIFICATE OF DEATH St File Mooy
. ' ‘ -
BIRTH MO. REG. DIST. MO, gi !i s PRIMARY REG. D#3T. NO.]_O_O_a Registror's No,—.... .85‘3([..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. If institation: residence befors
a. COUNTY . a. STATE . MiSS ouri - b. COUNTY Je ffers-wi-
b. CITY (f outcide corpurate Limits, writy RURAL and give ¢. LENGTH OF || c. CITY (If cutside corporats liits, write RURAL aad cive township}
o towmubl slace) OR : . S U 2
ToWN St .Louls TOWN Yostus ~ 4
d. FHO%P'INAME %F (If not Lo hespital or Instd cive strest address or location) d. ASDTI? (If reral, give nmdm} /
institution. St4John's Hospital 412 Russell+»
3 ge‘t‘:”eﬁs%% a. (First) b. (Mlddle) ¢ (Last) I 4 DATE (M?m K g),,, (Year)
mpmpriw Hugo Robert Sorge PEATH _ Septe 25, 1951
,3 6. COLOR OR RACE | 7. mb%Rv!'ED Ns\\;rggcgsngmgm 8. DATE OF BIRTH .hAfE (o resc o orcen -Dvimu' ¥ Bom u .
ipe birthday) on/ ours | Mig
a1 White rried Dec,6,1869 61 | |
10a. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ovautey) 12, CITIZEN OF WHAT
aoﬂ.mh. most of working lLits. even if retired) DUSTRY G COUNTRY?
etired Foreman Cappenter A ermaniy =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
Unknown Unknown | Bertha
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yea. 00, ovunknown) | (I yea, aive war o7 dates of service) NO.
No : Unknown F

INTERVAL BETWEENR

DUE TO (¢)

L

case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

fa

19a. DATE OF OP‘IEIROAI'J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /
ves L] wo

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bore, larm. tactory, street, ofes bldy.. exa)

HOMICIDE
21d. Tg#E {Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ;

WHILEAT—} NOT WHILE|
INJURY = | “Work L AT WORK 4 X

I attended the deceased from

19& and that death oz:-rcd ot 42458 m. fromﬂ

1037, 1

5 1951, that I last saw the deceased

¢ causes and on the date stated above.

zli BUERJSVL CREMA-
emovaI

2. I hereby ceghify ¢
alive on
Z3a. SIGNATU

{Degroo ot titls)

Z4c. NAME OF GEMEI‘ERY OR CREMXTORY

23b. ADDRESS

I 2. DATE su

Festus,lo,

24d. LOCATION (Olty, wwn.oroatm&'

*EEF2 B 168k

'S SIGNATU

2%, FUNERAL DIRECTOR'S SIGNATURE

"ADDRESS

;%&éLV1nyard Funeral Home, Festus Mo,

(Licersed Embalmer’s Statement on Reverse Side)



NOV 261951

STATEMENT BY LICENSED EMBAILMER

h I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-er'b;'..'_"__M".{...._
Student Embalmer No.

working under my persona! supervision. .
Signed...z.}_::a_..ug{.._.([/ . Aer
A7)

Student .uicoserraccarsans Masssrsratesssasns
" S5tudent Embalmer .
’ Licensed Embalmer No
| \ T, 2D

WRITING. (Failure to comply wi

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constitutes grounds for revocation of license.}

If this body is not embaimed, fact should be so. stated above.

- - .
~ ~




