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YM—5-42 BUREAU OF THE CENSUS
v, 5-17-39 NDA D TI A E tate File No :
:1:(:2.913 FILED AUG 14 \9@ STA .R CERTIFICATE OF DEATH 5 bg‘{”{

Registratiop District No... Primary Registration District No. —‘f‘ VMY Py Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIIENCYOP DECEASED: T
{a) County Migsouri
@) City or town Seaint louig Missouri, {a) State B . @) County. AL ]
{If outaide gity or town limits, writs "RURAL’ and came of tawnship) (c) City or town Saint Loui By q } 4’
{c) Name of hospital or inatitution: d {If ooteids city or tows lmits, writs “RURALSF © 7
Deaconess Hospital @ Street No 5211 Wa

(It not ia hoapita! or lastitution, wrile atrest oumber or location) (If rorel, give location)

(d) Length of stay: In hospital or institution, )
(Spocily whather (e} Cltlzen of foreign country?. {Yes or Na)
In this community......
years, months or days) If yes, name country

MEDICAL CERTIFICATION
3. {a) PRINT
{a) PRINT George B. Horet,
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FULL
- v — 20. DATE OF DEATH: Month... AUGUSE day. 6th,
3. (b) If veteran, 3. {) Social ty 1544 11
] . .
= name war, No494-03-6525' vean ) hous
5 21, I hereby certify that I attended the d ol.......
'T 5, solor or 6. (o) Single, widowed, married, W9 . 1 o
i 4. se,_Mal e dr-m- white /dlvorced.M.ar cled... that I lagt saw hAAWSe alive on (s .y |
Z 6. (3) Name of husband of Wife......eoomrene G (€} Age of husband or wife if || and that death occurred on the date and hgur stated above. Duration
it Minnie Horst alive. 43 . years || Immgdiate canse of death....q e ‘/
0 EE‘ E§6| ﬁelléa. f28: )7 .
j 7. Birth date of deceased...... . JUlyY 4%k, .. 2901 ,
o {Month) {Dny) (Yeoar) (\ . N l M |
Yl .
L. 8. AGE: Years Months Days If less than cne day Due to...\.,
413 1 2
g i hr. min., D
x . ue to
% 9. Blrthplace. Sa.(int Louls -) ( Mi ssmzri.)ﬂ
City, town, or connty, Stuts or forcign country,
+ Clerk Other conditions. //y Hcﬂ'
% 10. Usual occupation (Taclude pregmancy within 3 moaths of death) ‘/ ,/ -
= it 1L Industry or business B— SR : FHYSICIAN
or findings: - —_
Pl‘ E 2. Name......... Rudolph E. Horst EuOfossemtinns ...... Uaderli
: ; : . o . . nderline
g €Y 15 Birthotace. UDKROWN. Germany | thecauselo
By 3. 'which deat !
i3 wn, cou.ljty) (State or foreign country) Of aut — should be i
5 & ( 14. Maiden name... I&“ i e ﬁ' udwig, e m.m‘
B E in i isgourl./ , stically.
E 3 15. Birthplace Sa((mx t'}zinui; Mw ::i;n mnu:ﬁ"j 22. I death was due to external causes, fill in the following: v
E 16. (8} Informant. Zf M (g} Accident, suicide, or homieide (specify)....=m
B () Address B)é]_l Walsh St. (&) Date of occurrence. hutnd
-
7. @ Burial (8) Date thereof _AUGs 9 319444 1| () Where did injury accu? S o
{Burial, zemation, or removal) {Mooth) (Duy} (Year} (d} Did injury occur in or about home, on fa.nn in industrial place, in public place?

(¢} Place: burial or cremation. S 0s, Matthews Cemetlery .

18. {a) Signature of funeral dimtor..%%{w /’g/"’"‘!’ While at work?:

()] Address 4 amis AVe. . !

Y-
P3.Sigoature...... (M. D. gRetttE]..
19, .

1 @ (Dlureeeiﬁil.!ﬁn;‘u“) Igdﬁﬂy agktrun mture) Address.....g M. e Date eigmed... %/%
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STATEMENT BY LICENSED EMBALMER

]

| h-ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

..... . , Registered Apprentice No

.' o s Dlomin A P

’:.. . r o . ) reor Licensed Embalmer NOEYY}

- T U 0 Address... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}
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If this body is not embalmed, fact should be so stated ahove,




