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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD A

FILED MAR 23 1950

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

i‘boa Siate File No..,

105 30
2389

! BIRTH KO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If i . redd before
. UN .ST.&TE . . dunission).
a, COUNTY a M:Lssouri b. COUNTY ad.niselon)
b. CITY (If outside corporate limits, write RURAL and give ¢, LENGTH Of c. CITY (1! -cutaide sorporate limits, write RURAL and give township) y
OR . townahip) ABI’( this place)
Town S+, Louis _ ¢rs oW St. Louis ~ }
d. ?BSLP?'PAT_EO%F (If pot in heupital or Instiation. give strest sddrem or loeation) d.AS[-JTI;‘FEEEé (If rural, give locstion) d!- i -.)
sTiTution  Lutheran Hospital 15 — 3243 Delor Avenue ;
3. DEC%ASOEFIL_! a. (Flrst) b. (Mlddle) ¢. (Last) 4. DA}'E (Month) ‘(Day) {Year)
{Typeor Print)  Anna Horstman DEATH March 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ (nDER 1 YEAR | F.OwDeR 3¢ uEs.
. WIDOWED, DIVORCED (Suui!ﬂ . lut birthday) Monﬂnl Days | Hours | Min.
Fenale White Widowe April 7, 1831 68 ]
10a. USUAL OCCUPATION {Givekisdolfwork | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Stats or foralgn owntry) 12. CITIZEN OF WHAT
dobe during moet of working life, even if retired) DUSTRY . . . . COUNTRY?
At Home - Maxville, Missouri U.5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Adolph Becker i Clara Kessler Edward H. Horstman, Sr.
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, no, orunknown} | (If yes. zive war or d.l.'ﬂ of sarvios) NO.
= - - Edw. H. Horstman, Jr., 3243a Delore Ave.,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as heart falltire, asthenia,
e Jt means the dis-
case, Injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

MEDIGAL CERTIEICATION
DIRECTLY LEADING TO DEATH® (33 @'Q'ﬁi\- "d‘l o

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (B)
rise to the above caule {a) mmg
the underlying canae last. - - -

I S S A

ON%T AHB DEA’TH

DUE TO {c}
1. OTHER SIGNTFICANT CONDITIONS ’

Conditions contribuling to the death but not
related to the disease or condition causing death.

193.1DXE C‘F OP'FIRO’;J_
9l s0

199, MAJOR FINDINGS ﬂ!" O;ERATION M ‘ N .

20. AUTOPSY?

Y!SD NO

21a. ACCIDENT

(Bpedity} - 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT‘I’)
SUICIDE homae, latm, fastary, street, offics bldg., me.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY =, WORK AT Wi a1 —yt
. g ’ o la”
2. I hereby ceriify that atlended the deceased from LY , 19 , lo L} , 19 , that I last saw the deceased
alive on \e and that death oceurred at _ 61078 m., from the couses and on the date slated above.
23a. SIGNATURE & egrea or tit 8 23b. ADDRESS . ' Tsmnm
QE‘Sb- 9 M 20l asdd Yo . A

24a. BURIAL, CREMA- | 24b. DATE

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, {r county) (Btats) .

TIGN, REMOVAL (Braciiy)
Burisl )

March 13,19

St. Trinity

Cemetery St.

Louis, Missouri

DATE REC'D BY LOCAL
REG,

25. FUNERAL DIRECTOR'S S} GNATURE

BEIDERWIEDEN F.H.INC.,1936 St

 ADDRESS
Louis Ave.

S 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 b_v__..... —

———

e Student Embslmer No.

Student seceneveraan ieen feeereaenneras Signed.......... n% %

Licenzed Embalmer No.... SYI7O.

P. O :\ddress_;{fi.é..éf.{ ................. . Z‘ 4

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 stated above.




