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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LD JuL 211

Registration District No. ..............‘n..

MISSOURI STATE BOARD OF HEALTH 19 8 4 4

043 STANDARD CERTIFICATE OF DEATH State File Norenoncon 4656

Primary Registration District No.....___. 1 OO 3 Rz;ufrars No

:u:

1. PLACE OF DEATH:
{a) County

In this community.

{b) City or town st & LQ ule
(lfoul.lido city or town limits. write “IRURAL" and nume of townabip)
{t) Name of hospital or institution:
e St Llkes Hospited £

{Itpotin hmpltﬂl or institution, write llml. number or location)
{d) Length of stay: Io hospical or institution

(Speocify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State o {4} County 00.10
(¢) City ortown, St » Louis : @')

()1 outaide city or town limits, write "RURAL"™) ;
@ Street No....1269.. Union

(If roral, give location)

() Citizen of foreign couniry? J {Yes or No)

If yes, name country

FULL NAME Cora Horstkemn
3. (b) If veteran, 3. (¢) Social Security
name war. Ne
5. Calor or 6. {a) Single, widowed, married,
« sefemale /| Hhite wverccMarried /
6. {¥ Nameof husband or wife... reeserereee 0. (€) Age of husband or wife if
Ge rard HOI‘E tkamp al.ive_.........Zg..........ycn.rl
7. Birth date of deceased... 1A e 20 1868
(Month) {Day} (Year)
8. AGE, Years Montha Days If lesa than one day
73 | 2 12 br. oo min
9. Rirthplace__......:A..ﬂ.ﬂ_to.n___...._......._....... / Ill a
{City. town. or county) {Sixte or foreign country)
10. Usual occupaunn__HQ.uﬂeﬂife---_.___
11. Industry or business
Unknown

{ 12. Name
13. Birthplace it 2 32

Un@own__. 7 :

MOTHER FATHER

15. Birthplace.....

(City, town, (State or foreign country)
{ 14. Malden pame 1k hown :

(suu or kreign ccuntry)

16. (a) xﬂoxmk......,g.erexi Horstkamp... R
(8) Address 1469 Union Blvd.

17, . Burial

P i 72

(Dato roceived local registrer)

(4) Date thereof 6=4-41

(Burial, cremation, or removal) (Montb) (Day) (Year}
(c) Place: burial ormmauon_#_valhﬂllg.__gemaww____
18. (a) Signature of funeral dhmtot,.m._pnn.e,bmannﬁfﬁarr.a.l.,........

. Blyd.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month__. 9 UNE __ day e
yaﬂ.r__..,..Jaail.._...m.hour.m..i....._.................._.minnte....é.g_...g_gm.

21, I hereby certify that I attended the d

d from

Immzlate Eazﬁ o

Due to....

Due to.

Other conditiona___~ -
(1nclude preguancy within 3 months of desth) A /f ]
- . :f /4 PHYSICIAN
Major findings: f ¥ —_—
. Of operations E : Undetline
v e 4 ol 'Fﬂ ol . 4 dibecauseto .
= ich death
of topsy... 5 N L e e Bt oo ould bme
rta-
s A rn el 4 tistically.

22, Iffdeath was due to mmg’?laim. £ill'in the following:
{a) Bocident, suicide, or ho e (speciiy)
(&) Date of occurrence. /
{¢) Where did injury occnur?
(Clty or town) {County) (State)
(d) Did injury occur in or about home, oo farm. in industrial place, in public place?

Specily T
A et tnjury . 22

| Add




T4

F— . \

[

“

working under my personal supervision. =

Signed

o Licénsed Embalmer No. \; -5/ - %4 Y

P. O. Address

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

If this body is not embalmed, fact should be so stated above. ; -




