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|;'olltfh. THE DIVISION OF HEALTH OF MISSOURI _-.-,,___,.-__,58:@12332 '
elfore FILED MAR 19 1958 STANDARD éi FICATE OF DEATH 1003 e N g e

ublic
ervice Registration District No. ... el -Primary Rugmro:lon Dlslrlc? No st issier e Registrar’ $ No S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdenca b)efm'e
. COUNTY o. STATE b. COUNTY odmission) -
300 ° _ I1linois Mag s
=57 0 b. Cgf: (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY b Insid:'Limiu
Tom Ste Louis, Missouri. You [¥ No [ tom  Hartford gAY E N
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give |ocnt{’on) i Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION Fa S days 32 11} Date Street., Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
. Frank McKinley _ Sorgea DEaTh February 28, 1958
5. SEX L1 6. COLOR OR RACE 7.MARF’(EDNEVER marrteo[] 8. DATE OF BIRTH 9. AIGE Sir:‘m:; |;°UnP:aEREI,LEAR I:ul::l‘DER 2:M:Rs.
| White woowee[]  ovorceo[J]| Aprdil 10, 1896 &1 | ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City u\:ﬂ state ar country) / 12. CITIZEN OF WHAT COUNTRY?
duyri o3t of working life, even if retired) INDUSTRY
sty Standard 0i1 Co. | East St | U.5.A.

T4 NAME OF HUSBAND OR WIFE

Elizabeth Sorges

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addiess

no, or unknawn)|'{If yea, gi aor dates of service T
gy e o wrkrewmi[ Ul os siggpg or det ' 1341-19-871); | Elizabeth %ﬁiggg, Hartford, I1linoda.
18. CAUSE OF DEATH (Ent [ line fo b d INTERVAL BETWEEN
PART I. DEATI‘% “"IACS'-E;ﬂSDEnS EUYUSG gor line for {a). (&) unwk) ac;— r-car ac & ation ONSET AND DEATH
IMMEDIATE CAUSE (o) __ {la: paselumne D ln/Aissy

bepe ertension
Canditiens, if uny, } DUE TO (b) ’3 P‘ ?pf’ﬂ

13b. MOTHER'S MAIDEN NAME

Angeline Johnson

135 FATHER'S NAME

which gove rise 1o

w
-
o
2
a,
&
e
L
14
=
w
&
L cbove couse (o), ;tension
= ati h der-
1 B ying covse lest. 7 DUE TO () Jryper ofH43 A
< 20 PART Il. OTHER SIGNIFICANRT CONDITIONS CONTRIBUTING TO DEATH but net ralated fo the terminel disease condition glven in PART | (o} 19. WAS AUTOPSY
3 &f< PERFORMED? 2
2 x T YES[] NO
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.) v
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© S HS{ 20c TIMEOF How Month, Day, Yeor
s wfa INJURY a.m.
. > ~
= o1 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
T w WHILE ATD NOT WHILE ) form, foctory, street, office bidg., etc.) ' -
g 5 WORK AT WORK
. E 2}. | attended the deceosed from _* it ol 5’( , e z -+ ¥ and last saw t.e:mlvn on_2 - 24
E Death eccurred ot /p S m on the date stated above; ond to the best of my knowledge, from the causes sioted,
é 220. SIGNATURE {Degres or titlle) | 7b. ADDRESS & No.GraIﬁ zze.‘ DATE SIGNED
= fotto 3 Wihelf 2 cilpetuce o fo 667 W - Soawsl , o ATLS:
23e. BURIAL, CREMATION, | 23b. DA'P% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or courtty) {51a1e)
REMOVAL (Specify)
3-4=-58 Upper Alton Cemetery A
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATUR -
Smith Funeral Home, -Alton, Illinois. k I
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STATEMENT BY LICENSED EMBALMER

.
. ..“.

working under my personal supervision.

Student oo et rer e v v e enen Signed ........... }{/ y

Signature of Student Embalmer L
-~
O Licensed Embalmer No...........ccuueueeee.

P. O. Address.,................. eveereeraaans

e d e e fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed bya STUDENT he also shall-sign inhis OWN handwriting. . —'- [oer <7
If this body is not embalmed, fact should be so stated above. _ T
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