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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEI\\IT RECORD

DEPARTMENT OF COMMERCE

ED SEP'IT"

STATE BOARD OF HEALTH OF MISSOUR! 243 i J

STANDARD CERTIFICATE OF DEATH State File No.

S

Registration District No.___.___g_.:l.__..... Primary Registration District No.,....__.3.0.6.9._._... Registrar's No. 2 0 3_, ‘17[
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &0‘//‘
{a) County._ .
(@ State..._ Missouri .. /2
(&) City or town.._____.s.t_ LQ_‘:;.J.}...).................RK’\ }hlts € . @ County
{If putaide city or town limita, write “RURAL" and namefol township) {¢) City or town St . LO'L'[]_S 9

() Name of hospital or institution: d

St. ﬁl{irv! 8 P!osni tal

.~ 7 {Ifputiah

(d)

{If outslda city or town Hmita, write “RURAL"}
Street No. 1850 So. 11th St.

(Ifraral, give location)

P write strect él-'a location)
{€) Length of stay: In hospital or institution ety wheiin @ Cit I forel 5 No
ify whether ¢} Citizen of forelgn country (Yes or N
In this community........ 69 years ot No)
years, montks or days} . If yes, name country
MEDICAL CERTIFICATION
FULL NAME. Julius C. Horsi
TR O S e 20. DATE OF DEATH: Momb.S€Dbember g, 6th
. veteran, . ¢ urity
_._194-3 hour. 12 minute. 15 A =M
natue war—.._.. T 0T No z
21, I hereby certify that I attended the deceased from
Male lor %‘}h ite 6. (a) Single, widow;ld. f;rried. e e srsersermreeres 1933 10, % A ST ‘3
4. Sex "”” divorced..... . gxe .. that TJast saw hm. alive on.. 19 g&
6. (b) Name of husband or wife_—........—..... 6. (<) Age of husband or wife if || 2nd that death occurred on the date and€our stated above, Durati
wration
Iprfediate cause of death
BUVE...eserrecceraeen e Y RATS - (7 -~ v
7. Birth date of deceased_.__November 14, 1873 ||\b2clf22e 2T 0 J e
{Moath) (Day) {Year}
8. AGE: Years Montha Days If less than one day
69
9 23 hr. min,
- > » Due to
9. Dirthplace St. Louis Missouri ¢
(City, towa, or county) {State or foreigao country) m‘ z‘ =
N Other conditions.
10. Usuat occupation PreSsman (loct nc&hhin 3 the of dogih)
11. Industry or business Printing o ﬁ oy A
- ajor _
B[ 12, Name. Jost Horst uoaa“m V. n_M /
E S Yy /7, Underiine
Z | 13. Bihplace ermany - ;F&g‘&::g
2 (14, Maiden same_ o MERY T Hied (Buto or farcign eostry) Of autopey. LA?._RAP B C___\ should be
= tistically.
g{ 15. Birthplace TGP — %Eﬂa"::gn w::i{’) 22. 1f death was due to external causes, il in the following:
16. (&) Informant___ Misgs Carrie Horst (6) Accldent, suicide. or homicide (specify)
(3) Address 1850 So. 1llth St. (b Date of occurtence
. (@ ._Burial @® Date thereat 58P : 8,194 3 | (0 Where did injury oceur? s S s T
or wn, r. 1] 11)
{Burisl, cremation, ar removal} . {Mogth) (Day} (Year) (&) Did injury oceur in or about home, on Farm in industrial pla,cc in public place?
() Place: buslal or crematlon_CoONgordia Cemetery
18. (o) Signature of funeral directorBeiderwieden F. H,. Inc (Specity "(:"' ___________________
5]
23. S
19, {(a) ..
[ Ad

b vi {Llconsed Emhbolmer's Statement on Reverse Side}
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P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....coorerrr oo
Registertd Ap tjﬁe N e

working under my personal supervision, )
o (Feersas

Signed

Licensed Embalmer No u j7f 7 1}
P. O. Address /F?gf__/ : %‘ ................... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comnply with
the above constitules grounds for revocation of license.) -

If thie hody is not embalmed, fact should be 50 stated abuve,



