LR [}
34807 J/
8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI /

J:J;f;i:g BUREAL OF THE (:.innsus STANDARD CERTIFICATE OF DEATH State Fite No.
%c/

Ly NOV 6

11. Industry or business. M ] findi Io
s{ " vome.. EQWATd HoTetmann " aperilons V“‘“”‘ % L

Bbl »32873 - . ) . _ B - .
9 Registration District No.. Primary Registration District No[[/ Regisirar's No. M \b I)
? 1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED: ’ 3 7
ﬂ: (¢) County {a) State Mi B8 Souri () County Gaa cona_de
[=) () City or town..... st’ ..... LOUIB ............ o - ¢ e [
s {if outside city or town limits, w l!UllAL and © Ciyortown. So0ony. Hill, s
g () Name of ho’p’m or institution: t é (If outaide city or town limits, write "HURAL") o
[ St *... M"a'rys - HO BD . {d) Street No.
o (1 not in hoapital or fustitution, write street oumber or lgeation) . {Ifraral, give location)
3] (d) Length of stay: In hospital or institution ays X .
P (Specify whether || (¢) Citizen of foreign country? (Yesgor No)
- In this community.... ;
2 yunra, months or duy-) 1f yes, name country.
o]
-~ MEDICAL CERTIFICATION
= .
B | Fuld RAME. Edmund Oscar Horstmann Relte. 3
-l T 3 Social feeni - 20. DATE OF DEATII: Month day.
2 3. (&) If veteran, . {¢) Social Security vear ! ? /2 bour ? Y P M.
o« name war. No Hone i ’
; - 21. I hereby certify that I attended the deceased fro ?:'.?
]‘ 5. Calor or 6. (a) Single, widowed, married, 1053 o S 19_}_(_?:'
] 4. Sex Male d ,,,.Ehi te / dwor a.I‘I'i e d that T last saw h.&owws. alive on 3 10¥. %
e 6. (&) Namc of hushand or wife... . 6. () Age Ofg usband or wife if || @nd that death occurred on the date and hour stated above. . Durasi
wralion
i { da HOI‘BtmaIm alive... é years || Immediate cause of death .
< ﬁ’)ﬁ.q;u A
% || 7 Birth date of deceased. ‘June 17th 1899 a‘, A ad“}&""
. (Month) (Day) (Year) ' f
=] PR URURUURY S - AJI) Gt L
o - s
4] 8, AGE: Years Months Days If less than one day Due to.... J i o P
= L ] hr. min. b ¥ ); 7
- e to .
5 || o mrsolce._ BETZET, MO, J A
E - ‘-)(Cnty town, or cnnnty) - - (State or fureign country) N _ . K
Oth ditiofis. . e T 0 i
|l 10. v occupnton.. TTUCK_FaATmET. s mesony i i s 4
1Ty o e Lt . ' .
:I) A e PEYSICIAN
w
ol
A
5
-9
£
=
=3

& : C ' y P - ’U’M‘M ﬁ.“_r 4_ it M .- Underline
E 13. Birthplace Be Irger, MO. - 0 ; b . ;’ﬁfﬁ'&’;ﬁ
( {§1ate or foreign couoiry, oAt
&4 Maiden natne. %ﬁk“éﬁ?i% e M&I‘B Of autopay . :h:r:ed smE
= ( \tisticaly.
g 15. Birthplace..... %‘?, {u%?fm“my-o' roie a Eoreien moanti Ty 22. If death was due to external causes, fill in the following: © - '
16. (a) Informant Freida Ho rBtma.nn {8) Accident, suicide, or homicide {specify}
(&) Address St ony. Hill MO. {#) Date of'occurrl'm'ﬁ
7. (@) Burial () Date thereof 10-5-.42 (¢) Where did injiiry oeeur? e s s
* " (Duorish cremation, or remoral) (Moot} (Dey) (Yer) || (d) Did injury oceur in or about home, on farm, in industrial plane. in pubhc place?
{¢) Place: burial or cremation Stony Hill. Mo,
18. () Signature at’ funeral director.. .,Albe I.'ﬁ H. _ﬂopp e Inm . Wt}ﬂc af_.-wérﬁ i - (pr_i_l:,j_‘(,tg‘ ﬂh'{ 1;:;) of ilﬂuwm.......,, T

(b)d\édrm- 4700 173(03Eflnp:tofl Blvd, S '  orr (M. D. o,mhe,) /“10
19. (o) o ——." - A = — - w - Add,m____::—gp_q_Mg .......... Date signed. /9_..U2-

/ [ / {Licensed E;{b{lmcr s Statoment on Reverse Side)




\ .

STATEMENT l?Y LICENSED EMBALMER

* 1

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by...coooeeeeeeeee

...y _Registered Apprentice No....... eeemeneneaene e snn ,
~
~ b

working under my personal supervision.

*  P.0. Address ) s :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constilutes grounds for revocation of license.) . _ SR .

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

-y




