.5, Mo.300
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10.48

W“RITE\\PLAIN'LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Lo THE DIVISION OF HEALTH OF MISSOURI
I FILED AUG 25 195%  STANDARD CERTIFICATE OF DEAT

'BIRTH NO.

State Filc No 2835 5
1o0a 7233

REG. DIST,. wNO. PRIMARY REG. DIST. NO.¢ Regist#8ss No.....ovvvires couressromsssossserren
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If tnstitution: residesss bifore
. COUNTY / STA NTY dusimloe},

a o STATE 114 ssouri b. COU e

b. CITY (I outelde corpurate Umits, writsa RURAL and give
TowN  St. Louis, Ho.

¢. LENGTH OF, ¢. CITY (If ouseide corporate limtty, write RURAL and e sowiabin)

Uy« SaTs| /GO St. Louis /gﬁ

g

d. FULL NAME OF (If ot ia bospital or imatttation, give street sddrems or losation) || - &, STREET (IF varal, givs koeatisn)
HOSPITAL OR X ADDRESS . ‘
INSTITUTION 4972a Lindenwood 4972a Lindenwood <
3. DNE?:%E S%IE a. (First) b. (Mliddle) c. (Last) . DATE (Month)  (Dsy) (Year)
rm:mPriw Fred @ Hortig DEATH August 12, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE {In ywars| 7 VXOIN | THsm | ¥ GoOWR N S
/ WIDOWED), DIVORCED (Specify? Laat binhday) Momh, Days | Hours | M,
Married ./ June 20, 1882 £9 -
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ot forelgn oouatrad 12, CITIZEN OF WHAT
done durlng moet of warking life. svan If retired) . DUSTRY % COUNTRY?
Retired Baker Baking Wuertenburg, Germany .S.A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Frederick Hortig Louise Gutbrod Olive Horti
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
(You, no.orunknown) | (If yes. eive war or dates of sarvice) NO. . .
————— | e Walter Hortig ., &972a-L1ndenwood
18, CAUSE OF DEATH . MEDICAL CER ICATION vuﬁgzrwzm
_Entqon]yongmuww I. DISEASE OR CONDITION / s DEATH,
Line for {8, (b, and (g | DIRECTLY LEADING TO DEATH" ) @a-, —t e ﬁu%
. ANTECEDENT CAUSES { Zz . A ? , 6/ -
Thiz does not mean Pl o
ih¢ mode of dying, such | Morbid conditfons, if tny, giring DVE TO () ; 4 /O -
a8 heart fadlure, asthenia, | 7ise to the above cause fu) stating . / / ] -
de. It meons the dis. the underlying cause laat.
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut not
related to the dizeare or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION / ’ 20. AUTOPSY?
TION 7/@,‘4: .
ves L] wo [
2ia. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.s., lnerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bote. farm, fastory, surest. cifion bldy., sva.}
HKOMICIDE
21d. TIME (Month) (Day) (Yeard (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? M
- ' WHILE AT NOT WHILE
INJURY WORK AT WORK /
. ' 4 & -
@. I kereby certify !hat I attended the deceased from 7.4 0 1wvye © 1o J /* . 19_“_2, that I last raw the deceased
aliveon ____ , 19 ,6hd that death/ oecurred al 2: 23074 o, s from the cguiss and on the dale stated above.
23, SIGNA‘W / (Dm or zma) zan ADDRESS 1% nxresnsum
ST ,5'5 .’é&._a,“ v oy
24a, BURIAL, CREMA- 2.49/ DATE 24, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

iy : i T "| Aug. 15, 1941 Pllgrlm' s Rest St. Trinity St. Louis Co., ko .".
DAAE ggc-pgym]_ R'S ___h ‘9135 FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
UG 1 4 187" Beiderwieden F. H. inc., nF. H. inc., 1936 St. Louis Ave

d Embalmer’s & on Reverse Sdd




2% enm,

/703 Yo G

CT 0607 -

L. flgﬂuﬁ //exéu«/c,

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 -
R ——

. ' . " Student Embalmer N
working under my persona! supervision. udent Embalmer No

o lSignpdl %A %Mﬁ

3lgnedescccvannnannes reeseranvaans

U <t/7 0
Studnnt Embalmer . Licensed Embalmer No ’7/ 7

P, Q. Address /gféy}ﬁv‘&t QV\J

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

Ifthiabodyitnotembalmed,iaadmuldbemmdaboge.




