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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “ g
. -
(a) County.... M4 1
5 (z) State 18501 . (b} Count
(b} Clty or town St...Lonis ? {6 County. /"’
(If outaide city or town limits, write “AURAL" and nams of township} (&} City or tawn S t . Loui =] '-7 /
(¢} Name of hospital ar institution: (If outride ciLy or town limite, write “HURAL™)
™ M -
c4847'Claxton Avenue / 7
(1f pot in hospital or instilution, writn sireet pumber or location) @ SueetNo... 49472 Cla*&fﬁo hﬁyme‘nu‘e r—— ""‘""'7/
{dy Length of stay: In hospital or institution N d
' {Specify whetker || (¢) Citizen of foreign country? 9] {Yea or No) ”
In this community 40 years N
years, Moaths of doys) K If yea, pame country. s
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3. (o) PRINT
FuiL namMeE____ROSE _A.  HORSTMEYER. ...
20. DATE OF DEATH: Month __ NOV .
3. (b} If veteran, 3. {¢) Social Security 19 46
N _NQNE. year hour m s‘J -
e amampppm——an [« SN\ 8 W 7L I O E—

name war_..NONE,... JR
21, I hereby certify t!.lat I attended the deceased from

~ / 5. Coloror - 6. (a) Single, widowed, married, . 19, to. 19
4. Sex Fe mal e‘ ] racF' Whlt g a;vorccd__Ma.:I_.I_‘le_d t\rhgt Ilast saw h alive on A9
6. (b} Name of husbandorwife ... 6. {c) Age of husband or wife if |j 8nd that death occurred on the date and liour stated above. Durati
i ) . uration
1 CHRIST  _C.. HORSIMEYERiye .. 64 _ yeare a2

7. Birth date of deceased...... .._._qmal'_Ch 2,,. 1876 -

{Month}
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8. AGE: 'Yeara * Months Qayﬁ ' " If less than one day Due to e . s 'j _(/
/ l A 70 8 0 ’ e n P A 3+ .
- . i Due to MM

5. Birthplace Chester -+ Illinois /|- o ' I ¥
{City, town, or connty) [(Stata or foreign cnuntry_) I =
10. Usual gccupation AI._HQBIG ‘ ) ?:ﬁmxﬂh“’ within 3 mowiba of death)
11. Industry or busi oot : PHYSICIAN
or findings: A —
g { 12. Na.m_.__'I Om_.__ J_Mil Zﬂl’k e A4} OF operations L Uniortine
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S B“"h”h“: T Yo ersy e Btate or focsirn sommir) 22. If death was due to external causes, fill in the following:
16. (@ Informa.nt_ CHRIST C. HORSTMEYER /|| (@ Accident, suicide, or homicide (specify)
® Adres_ 4947 Claxton Avenye [® Dateof oecurronce
17, {a) Bu I‘i al < (5) Date thermf ..ll/_.s..l..%.@..; . (e} Where did injury occur? (City o Lown) (County)}
: (Berial, eremation, ar removaly’ {Mcoth) (Day) (Veas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
5 {¢) Place: burial or cremation..... Calvary Cemetery. .
' i8. (o) Signnlu.re of fuzeral dxrector mth -.....He.rma.nn ,..& So% Wh:lc at worl 1_‘_ ________ & mjf_y t(’;‘)” of z;ar;.;)of‘lnjurymwum.,u:__g__
@ Adaress_ 2161 _East _Fiar Avenu () C)s (74

BN e {M. D. or other).ee-——

9. (o) . Nl|¥ A 1946, . Q - 8 7 . ‘/ T O
! @) {Dats reccived local rexistrar) @) % ?[ i i L Address“._' o 3 . ... e i & -—‘/‘
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No...

working under my personal supervision.

Licensed Eiw;jaz 7
P. 0. Addr %\
Note: The above MUST BE SIGNED BY THE LICENSED Fl'ﬂB ALMER in his O\VI\ HANDWRITING., ({Failure to comply hlth

the above constitutes grounds for revocation of license.)

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




