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

EED.SED. & Y

DEPARTMENT OF COMMERCE
Bureav o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary; R{mslmt[on District N°1-1 r}vr).“ﬁ_

26310
s

State File No

v’

Registrar's No.__ ...

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

(o) County ST Toul © state. Missouri o) county s
(8 City or town L] 0 ) .
(If outside city or town limits, write “RURAL” and name of tawaship) ) City or town St. Louis & /

{e) Name of hospital or institution: {iT oulaids city or town Limits, write ~RURAL' 3

6117 Virginia Avenue @ Street No._. 0117 Virginia Avenue

(If not in hospitalor institution, write street number or location) (1f raral, give location)
(d} Length of etay: In hospital or institution .
(Specify whatber || (e} Citizen of foreign country? No £..(Yes or No)
In this community 5. Years
years, months or days) If yes, name country. - e

3. {a) PRINT
FULL NAME...

Mr. Edward H. Horstman, Sr. ...

3. () If veteran, 3. (¢) Social Security

name War...... oI No. b rrierd
50Col.or or 6. (o) Single, widowed, married,
t sx Male rce. i te diverced Married .
6. (4 Name of husband or wile.. ..commmccmenees 6. {c} Age of hushand or wife il
_._Anna Becker alive__.. 03 __yeurs
7. Birth date of deceased......Mareh 29 __...1879.
{Month) {Day) {Year)

2. AGE: Years Montha Days If less than one day
65 4 22 hr. min
9. Birthplace.._......{ Campbelton. . ____ _Miasnuﬂ_i

{City, town, or county) (Stats or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monzh__M? - __day
.___I__%_% fhour \s mmntp ¢J 6:
21. I herebszy that I attended the deceased from M/
1994, r,o,_ﬂ_/!/(_? ZALl...... pTY/a> 4
that I tast saw heaas_ alive on M 20 L1955
and that death occurred on the date and hour dtated above.
Duration

Immediate canse of death )
d’};uwm WW VN

Tl

Due to..

Due to.. Ll LW VW, At

Other conditions

o S\

10. Usual occupation......aWi kehman. Foreman P et 7‘7 ;? 7
11. Industry or business Bailrosad R 7 PHYSICIAN
ajo —
“f 12. Name. Mr'. Christ Horstman - , 51 ot ... f A
- oy 7 et
2 13, Birtholace. o by "cg.%m}aw oantry) { wt]:ei ﬁéiéﬁh
Py wn.umun or fureign country Of aut. S ahou o
a 14, Maiden name..... BLE! Bric.k.ﬂ NiEburg e seme et et emmememen e autopsy tt:hs:.rxcﬂ Bta.
istically,
[g 15. Birthplace e rv———— ‘S“Jtlfii(::fni'” 22. If death was due to external causes, fill in the following:
6. @ taformast M8, EAGATG_HOrSLHAN, ST........... ||@ Accident, sucide or bomicde (specify)-.
® Address_...0117 Virginia Avenue @) Date of occurrence
17, (@ . Burial () Date thereof... v R34, 1944 © Where didinjury occur? (City or tawa) _ (Couniy) ta
‘ (Barial, cremation, of resaval) . (Moath) (Day) " (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
* (¢} Place! burial or cremaﬁun.st'__TrJ-nltlCemetery.-_
. 3 £ place)
1. (a) Signature of funerat director BEAdETWIOdEN Fo Mo INC. Nl o iodt coner oo S S toiury e
® Address..3620..Chippeva - 1 ot 1 or otne A
19. H :
(a} (Da‘;i Im‘m(j‘ (Regutrnr s sifnature) Addre;gm:s .. Date glgned.. 2 = ¥

{(Licensed Embalmer’s Statement on Reverse Side)



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

Registered Apprentice No il -

working under my personal supervision.

Signed...............f !

I . v

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.)

If this body is not embalmed, fact should be so siated‘al-)ove.




