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THE DIVISION OF HEALTH OF MISSOURI

195 STANDARD CERTIFICATE OF DEATH

L r11402
S0

nlnTn NO. REG. DISYT. NO. FRIMARY REG. DIST. NO. Registrar's No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: resklence befors
. COUNTY a, STATE - b, COUNTY adinkmion).

St. Louls Mo,
b. %‘EY (M outaslds eorpurats liwmits, write RURAL -nd‘::v:.h - ?‘.T A“F?;fﬂ: DEL ¢. CITY (I outddoe corporate llmih.. write RURAL and give township ;\ / ‘)L?
TOWN St. John's Honthg/# 10 St. Louis
d. Fll'ljéSLPr'IBAh:_EOOF {If ot in bospital ot inssitution, cive streot addres or location) d Asg'gnEgs (I rural, ghve location) /
insttution Edgewood Retrsat Sanitamfium 5330 Winonsa Ave.,

3. gE%NE'ESOEFﬁ #. (First} b. (Middle) ¢, (Last) 4, DSIE {Month) {Day) (Year}
(Typeor Print)  FR ANK HORTLEDER DEATH Feb. 24 10952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearm| ¥ ONOER | YEAR | O GWOER M strs.

L WIDOWED, DIVORCED (Specity} hltblrtgu) Muth’ Darys | Hours I Min.

Malae “| White Widowar _ > March 16,1873 7

10a. USUAL OCCUPATION (CGiivekind of work | 10b. KIND COF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
doned tntwt of working lifs, even if retired) DUSTRY C) COUNTRY?
Contractor(For Seff) Grey Summlt, Mo. .S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hortladasr | Mary Hannin Lates Crace Hortleder
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yes, po,or nnknown) | (If yes, xive war or dates of service) NO.
No Unknown John Hortlader 5878 Plymouth Avas,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Entet only onecause per 1. DISEASE OR CONDITION . = M‘ O%SET AND DEATH
Jine fo (8), {b), nnd (&) DIRECTLY LEADING TO DEATH* () @&_M, 7/70
P E—— ~
“This doct not mean ANTECEDENT CAUSES w /_ S: e g : s
the mode of dping, such | Morbid conditions, if any, givtng PUE TO (b} G é
s heartfaflure, asthenia, | rise fo the above cause (o) sicting . PO - - y . . .
de. It mesna the dis- | the undeslying couse loat. —_—
eqae, infury, or complica- — - DUE TO (c) =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ -
Cuomditions contributing to the death but not SEQ 7 Qb Q,QUM\&‘Q %34‘3
reloted to the disease or condition causing death.
19a. DATE OF 'OPERA- | 19b." MAJOR FINDINGS OF OPERATION : SR - : e T 20. AUTOPSY?
TION Iﬁ,
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (0., inornbout | 21¢, (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
SUICIDE bhome, farm, factory. sireet, office bldg.,eze.) ! - . - :
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
ok oy P WHILE AT NOT WHILE
INJURY - "~ = | woRK AT WORK

2. I hereby certi yt at I attended the deceased fromﬁ‘ 1957 1 _@&e% 19 , that T last sow the deceased
alive on (3 , 195-2‘, and that death-dccurre atl2 NOODm , Jrom the causes and on the dale stated above.

23a. 5|GNATUZ z; 5
L]

23b. ADDRESS

lth veee

l Zi. DATE SIGNED

(B0fn "TURT bk 3ty . |2jrr/se

24a. BURIAL, CREMA-
TION, REMOVAL t&n:?)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY #| 24d. LOCATION (Qity, town, or county)’ . “(State)

8t. Louls Co. Mo, . -

25. FUNERAL DIIIEC‘I’OI 8 SIGMATURE ADDRESS

lri-gshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
........ . Student Embalmer No.
working under my personal supervision, -
Studlnt..................-.I..-.. .......... ‘ Signed...... ACAARAA .. /e ...
Student Embalmer
Licensed Embalmer No. 5 e Z,J '
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lm-e to comply with
the sbove constitutes prounds for revocation of license,)
If this.body is not embalmed, fact should be so -stated above.




