/7 , THE DIVISION OF HEALTH OF MISSOUR!
. Ho.500 ﬁEEﬂM AR 18 195)  STANDARD CERTIFICATE OF DEATH e e o A28

. 10.48 L
REG. DIST. NO. ?lq PRIMARY REG. DIST. NOLMmmrar:No _..2.3._.............

b. CJEY (I outside eorporate limits, write RURAL and givo
own Webster Groves,

BIRTH NO.
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where dacossed fived, 11 i realdvoos bafore
a. COUNTY ] ] 8. STATE . . b couurg . adinisston).
/,: .0 Saint Louis Missouri t L,ouis

¢, LENGTH OF { CITY (If outaide sorporate limita, write RURAL azd give township)

M| Y gR S

S

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

TOuN Webster Groves YSF 7

d. F#&SLPFTAAPJI'_EO%F (If not in hospital or institutlon, give streot u{du- or location} ADDRBé (I rural, give [ocatlyn) é
INSTITUTION. 412 Glen Road it 412 Glen Road
3. NAME OF . (First b. {Middle, el Last.
DECEASED * ! e _) (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Augusta Caroline Horstman DEATH 1 9 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nf‘\’ng NE%RRIED 8. DATE QF BIRTH 9. :.?E (lnﬂ)-n a:: :&ﬂ IDI‘EAI ¥ UNDER 1 HES,
{Bpectir} 3 . aye | Hours | Min.
F W MW 2l 4/26/65 80 | |
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn cogntry) 12, CITIZEN OF WHAT
dons during mest of working lifs, even if retired) DUSTRY . COUNTRY?
Housewiie 5t L.ouis USA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Blaoehanm - Augusta Meier Edward C, Horstman Decld
d 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I6 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, or ynknown) | (If yes, xive war or dates of service) NO.
MNps No H, W, Nordmever 412 Glen Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A Y

ONSET AND DEATH

1, DISEASE OR CONDITION
. Enter only onecnuse per DIRECTLY LEADING TC :‘EATH'(n) _@m_m . OM \

line for (s), (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
o3 heart fatlure, asthenta, | Tise fo the above cause (a) stating

' de. It means the dis. | he underiying cause last.
care, injury, or lica- DUE TO (c)
tion 1hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS? . . LT
. Conditions contributing o the deaih but not
4 related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 2. AUTOPSY?
TION : Vo
ves O wo ]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tes. lnorabowa | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [astory, strest. offies bidg..en0.) . )
HOMICIDE . :
R 21d. Tll'dl_Ex.,k;w(Hmlm (Dsy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"o e ot L S WHILEAT [} NOT WHILE
0 |NJURY..«,L:3§;‘§.{§§: WORK ATWORK

A DY

z1 hercby'ééi't i I attended the deceased from 12/26/51 , 18 , to _lLELiZ_ I9. ..., that ] last saw the deceased
alive on /9452 19 _ and that death occurred at 3:15A m., from the causes and on the date stated above.

1

. SIGNATURE N 17) (Degroe or titl) | 23b. ADDRESS 23. DATE SIGNED
.D. 120 E, Lockwood 1/10/52
_BURIAL, CREMA- | 24b, DATE Z4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
on REM VALM) . . - . '
uria 1/11/52 New Pickers S5t Louis Mo

DATE Rsx:-ogym;_ REG S SIGNATURE ﬂ 25. FUSERAL DIRECTOR'S S16MATURE . ABDRESS
[/~ /{) - QR m;; Z:E£ g_ §2mas£ Ol Robert J. Ambruster, Inc. 6633 Clayton
: {Licensed Emb "s St on Reverse Side) . _

S




r
¥
~n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ?hose name-is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Eabalmer Mo,

working under my personal supervision.

" @ Wa/‘.‘~
Student sevevernenasaananas ... asemens Signed W W

----- %_
$tudent Embalmer - et
= ) Licensed Embalmer No # e go .
! li b 1 ;
P. Q. Addres*

Yoo
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*I'IANDWRITING )(Fazlure-to comply with
the above constitutes grounds for revocation of license.)

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

PR —




