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

DEPARTMENT OF COMMERCE
U oF THE CENSUS

FILEY AT ™6 0 1042

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No._____ }_ /._%é'_

430;7/'
24

State File No

Registrar's No.

1. PLACE OF DEATH: 7
(a) County. ot - LOUi a8
() City or town Schrewsberry

(If outaide city or town limits, write “RURAL" and nome of township)
(¢} Name of hospital or institution: /

7321 Weill Ave.

(1f not in hospital or institutisn, writs street number or location)
(d) Length of stay: In hospital or Inatitution

{Speaily whother

In thia community.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:
Mo, @) County. 35 «
Schrewsberry

(I outside city or town Hmits, write “RURAL"}

7321 Veil Ave.

{1f rural, give location}

ed
Louls /fa’

{a) State_.

(¢) Cityortown

{d} Street No.

(e} Citizen of foreign countsy?. (Yes or No)

‘.
:

If yes, name country

3. (s} PRINT

FULL NAME Joaephine C. Horst

3. (¢} Social Security
No.

3. (5) If veteran,

hatne way.

/ 8. Color or
wsefemale | n.White.

6. (b) Name of husband or wife...—oeceoeeercereis

Frank F, Horst

6. (7{ Single, widowed, married,

divorceMﬂ.I:nie.d,._.
6. (¢) Age of husband or wife it

alive_ D5 7 1 year

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momn. 98114 4

year. 1942 hour. I? minute..‘:qis. ...... A_M.

21. 1 hereby certify that I attended the deceased from.. (4. &, L.
: 0. o Q.d«t__O L A— 1934

that I last saw b€ alive on i 22X B
znd that death occurred oti the date and howr stated above.

A ol e 2B

2. O

day

Immediate cause of death......

7. Birth date of deceassd. . Mav 12 - 1888
(Month) {Dnay) (Year} M"m
8. AGE: Years Months Days If less than one day Due to - .h\ 0
: ‘/’
53 7 292 b e min, =
Due to
9. Birthplace Ark, 2 —
. - (CHFI town, or county) - (State or foraign country) N 3
Qther conditiona
10. Usual occupation QU8 er. fe {Toclude pr:gmngy within 3 months of death)
11. Industry or business VETE T PHYSICIAN
ajor findings: P
8 (12 Name__ W111llam J. Suess OF operations Undertine
'
i . '_[ 11 / . : the cause to
m L 13, Birthplace @ . et wll:id’l‘émgh
4 Aoy, L shou e
é{u.mmuuum« CEFOITHE Bels® - of auopey ety
15. Birthpl 111, / - -
E irthplace Binte o foeiga connier) 22. If death was due to external causes, fill in the following:

%' Ly, town, or county)

rank Horst
7521 Weill Ave,
17. () Burial (6 Date thereof_. ) =Ba=dd2

(Buriat, eremation, or remaval} (Month) (Day) (Year)

(¢) Place: burial or cremation.......— MemQI‘lB.l Park e eeeenn
Drehmann-Herral

16. {a) Informant
(M) Address

18. (a) Signature of funeral director.

® Addpess...... 1905 Unio
19. (a)gﬁﬁu hd

ate Taceired local ren'h\rlr)

{e) Accident, luicidc. or homicide (specify)

{#} Date of occurrence.

Where did occur?
© ere imjury (City or town) {County) (State}
(&) Did injury occur in or about home. on farm. in industrial place, in public place?

{Specify type of place)
(¢} ,Means of i m]ury.......

. (M.D. oroLh;W/é

......-.-‘.-.-—4- (0 S—

While at work?.oeceere e




*" “  STATEMENT BY LICENSED EMBALMER

Y

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

Registered Apprentice No.

working under my personal supervision.

- = Licensed Embaimer Noé/‘gsf ...... e

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. (leure to comply wit]
the above constitutes grounds for revocation of license.) : _ . L

If tlns body is not embalmed, fact should be so stated above. . S




