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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD '

FILED JUL 3

BIRTH NO.

U 1949 THE DIVISION OF HEALITR OF MISSUUKI pard 3op J B9 )
STANDARD CERTIFICATE OF DEATH State File No.umm

= B AS AWM
REG. DIST. NO. 8 I_’.s PRIMARY REG. DIST, m.%mmmmm ________ g
C e

line for (8}, (b}, and (¢}

*Thiz does not meen
ihe mode of dying, such
as heart failure, asthends,
de. It meons the dis-
care, infury, or complica-

. PLACE OF DEATH Z. USUAL RESIDEN Wi cossed llved, If institction: reidence before
. COUNTY . STATE b. COUNTY adissign).
i * Missouri R}
b. CITY (If outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outsdde vorporate limits, write RURAL and give township) .
0 townahip)| STAY (in this place) OR .7
TOWN 73 TowN  Saint Louis 7y
d. FII-IJ&P:‘"I&AR;‘_EOORF {If not in hoapital or lnstitation, xive stiect addres or location) d. 5T (I sural, give Ineatlon) : [
INSTITUTION  City Hospital & 1., 1944 Salnt Louis Avemme
3. E OF T (First b. (Midde <. (Las)
DECEASED a (First) ) 4. Dﬂ‘i (Montb) (Day) (Yean)
(Typeor Prine),  Evelyn E. Horstmeyer DEATH July 22nd, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH Z~ 5. AGE (o years| ¥ UNCER 7 YEAR | F ER & WS,
WIDOWED, DIVORCED  (Bpecity} last birthdsy) | Moot ] Days | Hours | Miz.
Female White Divorced o Ioly 3, 1915 24 |
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE (Gtate or forelgn countrs) 12 cmzznorwun
ﬁ nﬂ& riing li{e, even if retired} DUSTRY COUNTRY?
oor Uir Perfection Mfg. Cok  Saint Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE.
Harry T. Horgtmeyer Mathilda Gran
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown)} | (If yes, xive war or dates of service) -
thilda Kuse, 1944 St. Louis Averue
19, CAUSE OF DEATH : DICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only ohecsuse pet | L, e CTLY LEADING TO DEATH'(,_,) J A cnnar s L“?'ef

ANTECEDENT CAUSES

, .o_,é::zz—“
Morbid eonditions, if ang, gieing DUE TO (b) 4
rise to the above cause (o) stating

the underiying cause last, a

tion which cavsed decth,

Oonditions condributing to the death buf not

It, GTHER SIGNIFICANT CONDITIONS a-l,_ %/ /P LD ,a_—d._.‘_,u..al" T

19a. DATE OF OPERA-
TION

related to the dizease or condition couring death

19b. MAJOR FINDINGS OF OPERATION ! W 20, AUTOPSY?
. 'C--.’ . ”‘ YES wo [J

21a. ACCIDENT (Bpeecity) 210, PLACE OF INJUHY (o, In or sbout Elc (Cl'n' TOW OR TOWHNS IP) . {COUNTY) (S'ATE}
SUICIDE WM bome, farm, fa . atrest, office bids., ev0.)
’ HOMICID ﬂyﬂ—‘-“‘""'
21d. TIME (Month) (Dmy) (Tear) (932# 2le. [NJURY QCCURRED | 211. HOW DID INJURY OCCUR? /;;
WHILE AT NOT WHILE
”‘”URQ“‘-Zb) 2/ 7 p WORK AT WORK

aliveon £

, and that death occurred al /50/’ m., from the causes cmd on the date stated above A

21 hc% cerh,él that I auendcd [he deceased from , lo N £ B [7_ w!? oa ig;é’d
8
ED

IGNATURE (Degres or titls) | 23b. ADDRESS . E y ,Zic DA s:
M,, ,&4/ Qaz& 7’ 0o M <1 7-.-,? 49"

%A}ﬂ. BUERIAL CREMA- ZibjBATE 24c. ’A\\E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Su!’.e{
R {Bpecity)
BoFal = | w/27/% . Feters Cemete . L C
DATE REC'D BY LOCAL RAR'S SIG 75 FUNERAL D1 RECTOR" S S ﬂATURE ﬁﬂD!Ess
2% !gé i Calvain F. Feutz, 4828 a.tural Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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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 — oo

S5tudent Embalmer No.

working under my personal supervision.

StUdENt cucusssrrarrranssnnssassnatesnsanar Signed
Student Embalmar

Licenzed Embalmer No

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for revocation of license.)

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




