. || Pl AU
.:.If;,m DEPARTME]EI‘ o%-' Zl:og.gagcz MISSOURI STATE BOARD OF HEALTH 2 2 8 4 U

g BUREAU OF THE CENSUS
1150 STANDARD CERTIFICATE OF DEATH i rue ma
' ‘ Registration District No-;__.\ml_ .77 Primary Reglstration District No..l._;‘l___()._g.. Registrar's No...........m_g_
o
1. PLACE OF DEATH: _ ' 2. USUAL RESIDENCE OF DECEASED: 600
(a} County. .
() Clty or town Saint Louis, Missouris. (a) State..MiggONUrl. = @) Comnty /?7
If ootside ci o limite, writa “RURAL' and f townahip) .
(¢) Name of hospiinl or In;tlilgloélgwl ) ta wita n/ pamn ol towap (&) City or town Saint Louis v Q, 6‘
-A Chlio Ave. £- (If outalde city or town Gmits, wiite “RURAL"™)
(If not in hoapital or institution, write street number or location) 7 -
(d) Length of stay: In hospital or institution (d) Street No. 3739-A Onio 4"3.
{Spocify whether {1 rural, give locauou)(/
In thi nit:
"mrlﬁmlu :nn) (2) If forelgn born, how longin 1. S, A.? years.
- MEDICAL CERTIFICATION
¥ FOLLNAME..... Frederick C. Eorstimann AUZUST
20. DATE OF DFiATﬂu Month gus qay__.oFd,
3. (® If veteran, 3. (¢} Social Security 942 ) P.
name war. no None - year, * ~nihour, minute.... 0. P M.
- 21. ereby certifyzthat 1 attended the deceassd from
5. Color or 6. (o) Single, widowed, married, W( # g 192,
Male /)| White ] divorcea Married b WL
4, Sex, race divorced 2270 = 02 || that 11ast saw HFY alive on z
6. (8 Narme of busband or wife....——....... 6. {¢} Age of husband or wifeif {| 2nd that death occurred on the date and h&“ mted above. Duration

Anna Horstmann aﬁve________g_o_______ymm Immediate cause of death

7. Birth date of deceased August B8th, A8D8. || e B
{Month) (Day) (Year)

8, AGE; Years Months Days If leas than one day Thte m%m
B3 11 25

b

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

hr min
< Due to.
| 9. Birthplace Unknown Hissouri.(/ ue
- . ~~ (City, town, or county) T (Siate or forelgn country) - || S A R e i
arpenter ce. . e .. |t othercondit
10, Usual occ {on Carp S - . . - Ta uiﬁfm"'liz, within 3 months of death) hd N
l.lﬂl‘ Industry or business. . - \ " L - QN
E 12. Name. . 7 Horstmann reer et et - .:uaj&r'"?*l:ﬁ.';“' ettt b e i{, Ao —
3\ 13, Birthplace____ UnknOWD - Germany T mE:??':’?EE
forelgn bw
14. Maiden ,“'m; '{fl no \imm“) (Etate on cokatry) Of amtoDsY .l it T e e s ST L \ i lhouldeabe
) . . . |chatged sta-
E{ 15. Birthplace Unknown Germany 4’ L - : tiatically.
= ) t3. Lown, or eounty) State or forelgn cointry) 22, If death was due to external causes, fill in rhe following:
16. (s} Informant Cﬁ:m,(, Q/\/ mm’\_, (a) Accident, suiclde, or homiclde (specify)
% Address 3739-4 Chio Ave. (8) Date of oecurrence
1. (@ ..Barial. - ) Date thereot AUBUSY Ethyff did injury occur? e e o
(Burial, i, ar ) (Month) (Day} (Year] {d) Did injury occur in or about home, on farm, in ind place, in publlcnhce?
() Place: burial or cremation. 00 ¢ _Pelers Cemetery
18. (o) Signature of funeral M%W /j/m-) While at work? i () f"'\

{5) Address % 8/iravols_Ave. v, St .
o @ AUE 5 é{, L. Oadeadl || - So= wE» 7
{Data received hnlﬁﬁsuu)ﬁilf T (Regiatrar's deoaters) Addrm_g, 4 Date _sign,

V/9U  (Liceused Embatmet’s Statament on Beverss Side) Q chm) NIE N1 e 18~




. : -
STATEMENT BY LICENSED EMBALMER v

- I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by........ooocoo e

’

- . Registered Apprentice No
" working under my personal supervision. )

o S Signed mj

- .‘ ‘- .. e - ) LlcensedEmbalmerNc:eaéO
.. - - PrOS Addras&. ‘:2—\?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.)

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




