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WRITE PLAIﬁLY*USlNG ‘TINFADING BLACK INKE—MAKE A PERMANENT RECORD /

FILED JUL 18 1950

'HIRTH NO. REG. DiIST. WO,

YHE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH.

: RIMARY REG. DIST. NO. ‘- 1

rad

7

’ ‘)48‘)6

\Stats File No..oon.

L S b b =i

O “Registrar's No..... DB_? 4.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I &
a. COUNTY a. STATE .. b. COUNTY -dm-!onl
Missouri T
b, CITY (I cuteide corpurate lmits, write RURAL and give ¢. LENGTH .OF A1 oumide corporate limits, write mm.u, and give lownshis)
OR townabic)| STAY fin tiie place) oy g
TOWN 1 1ﬁ T -
d. FULL NAME OF (If not in hospial or institution, give street addrems or loeation) (K raml. gve location} 5
HOSPITAL OR ' -
INSTITUTION A I ] 3 3 IQ a S ] BI h St
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED . | 4 Dg}'i (Month}  (Day) (Yean)
(Type or Print) Kata M. Horst pEATH 7-8-1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years] ¥ OIDER | TEAR | T Bon 1 .
/ WIDOWED, DIVORCED (8pacify) Laat birthday) Momhll Days | Hours | Min.
Married / 7=4=1878 ‘79
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0‘ COUNTRY?
Housewifse Missourl H.S.A.

13b. MOTHER'S MA1DEN

ﬁ:ﬁl. SECURITY
NO.

13a. FATHER'S NAME'®

I5. WAS DECEASED EVER IE U.S5. ARMED FORCES?

NAME

14. NAME OF HUSBAND OR WIFE

(Ticersed Embafmer’ s Smifernent

wverse Side)

m%«%
(Yea. 0o, or unknown) (If yau, wive war or datea of service)
No. 494~05-7588 Al A= 2 : 3310 S.18th.St
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . ENTERVAL BETWEEN
ONSET AND DEATH
. Enter only cnecariss per 1. DISEASE OR CONDITION .
Iine for (a), (b), and (¢} DIRECTLY !..EADING TO DEATH () e o—f \A) s 8 Ay
*This doer wot mecn ANTECEDENT CAUSES . D ; .?
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
o1 heart foiture, asthenta, | rie to the above cause (a) stating . .. . i
de. It meany the dis- | he underlying couse logt. :
eade, infury, or complica- __DUETO (c)‘
tion which cauged dexth. | 1. OTHER SIGNIFICANT CONDITIONS i - *
’ Conditions contributing to the death bui not
related to the disease or condition cauring dealh. .
19a. DATE CF OPFI%‘}‘I. 19b, MAJOR FINDINGS OF OPERATIO| - - - S 2. AUTOPSY?
a4 C G S ves 0 ]
21a. ACCIDENT {Bpacity) 2tb. PLACEOFINJURM,.th 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, homa, farm, fagtory, strest, office bldy..es0.) 3 . -
HOMICIDE L .
214. TIME (Month) tDay) (Yea} (Hown | 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? / M/A
WHILEAT ] NOT WHILE| ;
INJURY = | “work AT WORK
2. I hereby certify }Izﬁ I atiended the deceased from ] L1 4Y, 10 2 (£ , 1930, that I last sars the dcceascd
alive on __T , 18 )‘u and that death occurred at _JJ:-_ﬂ. m., from [he couaes and on the dale stated above.
Zia. SIGNATURE ( (Dwy 3. ADDREss 2. DATE SIGNED
-
24a. BURIAL, CREMA-/] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d m‘l‘lbﬂ (City, town, or county) ! (State)
TION, REMOVAL R
urial O] 7-12-1950 | £9. ametary 14360 Fateg St _Mo
DATE REC'D BY LOCAL R TU 4 . FUNERAL DIRECTOR'S SiLGMATURE ADDRESS
REG. - ' - %
L_Jut, 14 1990 e 7 6409 Gravals Ave




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, of by veemooons

Student Embalmer Mo.

working under my personal supervision.

St (e G, s, fM

Student Embaimer

Licenzed Embaimer” No. @( Q7 7

P. O. Address

N(lt;'e- The above MUST BE SIGNED BY THE LICENSED MALMER in hxs OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license.)

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




