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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(@} County_..
(b)) City or town. ..eeuen St -LOoud

1.

(a)

USUAL ﬁ'é,‘fn‘ﬁfﬁ OF DECEASED:
s:ma.T'LlSSOllI‘i

76

® CountySt.loul Yz g

(It outaide city or tawa llmiu,§rlw “RUMAAL" and name of tuwnship) (©) Cityor mw,Cl av‘ton s
() Name of hospital or institution: { outsidas city or towz limits, write “RURAL”)
.Missouri Baptist Hospital. 4 @ Street N0l 200 1 AnESbury BLvde o
(1f nut in haspital or lu.:ituunn writs streot number or toentivn} (If rurc), give location)
d)} Length of stay: In hospital or insttuti
(@ Length of stay: In hospital of institution {Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community........ /
years, months or daya} 1f yes, name country.
3 ) PRINT . MEDICAL CERTIFICATION
Fulg Ae Samuel Horwich ¢
- 20. DATE OF DEATH: Month...ﬁ)z‘a.—..{ ........... day
3. (&) H veternm, 3. (@) Soctal urity year. / ¢’¥ g ha // minute, Zr ,D- M.
name war. No.
21, T hegeby certily that I attended the deceased from.
Coloror 6. () Slngle, widowed. married, o2 1952 to... - __Z}:, 1958,
4. S'l}'jal e d"““‘ whit 8 /dl‘fﬂ"-‘ed ‘marrl Gd that l@(mw h.,q...-.w.a.tive an. A ,5’{ 19.¥2;
6. (b)) Name of husband or wife....ooorrreee.c 6. (2) Age of husband or wife if and t. death occtirred on the date Qd hour stated above. Duration

Sera Horwich. .. alive. 63 .
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7. Birth date of deceased..._.. ...I.}Q P 4 4 T )1 o S
{Month, (Day, {Year)
8. AGE: Vears Montha Days 1f less than one day
/7 about 7 l N nr. in _m .}Z‘a\m:n
Due to.. .
9. Birthplace Garma.nyf/ !
{City, town, or county) (State or foreign country) :a : ,
10. Uspal pecupation ired - . O('IhCE ?02?:::2:, withia 3 monthe. ofdu:h) ‘.Z "r a3 W ¥ At
11. Industry or business_.. SNEA LT OWNET . ! PHYSIGAN
o Major findings:
E 12. Name Unk-no,wn : : Of aperations........ [j i 35 Underline
&\ 13. Birthplace 5 E}ermany :2)/ / “ gnégm:g
(G WD, of County, Stats or foreign coun hould b
5 14, Maiden name. ‘b‘ﬁﬂ"nﬁwn . Of wutopey ' ) :P:r%ﬁl su:
tistically.
E{ 15. Birthplace T ———— (Su:ﬁegﬁﬂzf 22. If death was due to external causes, fill in the following:
16, (o) lnformanr_.__.I&B.I‘_i_QIl.__Plﬁ.S.SllﬁIf____________._.._..................... (s) Accident, sulcide, or homicide (specify)
(5) Address 7545 Cornell (&) Date of occurrence
17, (@ . BUriak. ... ® Datethereat. hmlD=1943 || (@ Wheredd tnjury occur e S o FEr
(Burial, eremation, or removal) (Mooth) {Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
{¢) Place: burial or cremauonrn.. LR 0 ! .Y..e_. Qe tery_....
18. (o) Signature of funeral d:reﬂ:tor While 46 WOFE?, oot (Swi“' ? 5 ‘ﬁ[:la.;) O HUUIY v eremeemreer e
® Address.....DL%0 Delm ........ B> 0
19. @) 4&” _1_5 (’J 943 by 23. Saguatur:)?’_. .. (M. D.orother). 5% '
- e (I).:l::;e::- ed local registrar) Refistedr --lrnalm) T Address.. 'f/,lzf -
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{Licensed Embalmer’s Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

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

L . . . Registered Apprentice No....

working under my personal supervision.

| Signed.......@.x M .

P. 0. Address.._:)_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the nbove constitutes grounds for revocation of license,)

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




