THE DIVIION OF HEALTH OF MISSOUR
£ - :
swexo | FUEIDEC 121952 STANDARD CERTIFICATE OF DEATH’ RS 1043 )
'-" " BIRTH MO. . REG. DIST. MO, 3 I 8 PRIMARY REG. DISY. uo1.03 chmrnr:N. M&ﬁ
’ ~1. PLACE OF DEATH - | Wm—m
= \ s COUNTY R || =STATE Myggourd: . b COUNTY sdmimica).
b.mYul-ﬁmem-mnMadh . | & LENGTH OF c. CITY cuﬂ*mmmmmw @
Town _Saint Louis == e ™ . G .Saint Louis <07 2
d. FULL NAME OF (I aot in baspital or institation, give steest addrems of loeation) d. STREET. (IF rurel, giww lorscinn)
Seruron 4890 San Francisco Avemue, 1§ « ' 4890 San Francieco Avemue, 15,
3. NAME OF a. (First) b. (Middle) T e (Last) rs DS}E (Month) (Day) (Year)
{Twpeor Print}  Hlpgie A. Horst DEATHNov. 2lst, 1952
8. SEX 6. COLOR OR RACE | 7. m‘I‘EEB B%ECEDARRIED.) 8, DATEOFBIR’I‘I-I D.LGE (h.rl;u n:: |£ w-u;x :
’ Female \ white Married 2 Nov. 9%th3,1886 66 l I o
Wa. USUALOCC:J‘PATIOH“(’(':‘hu:m 10b. KIND OF BUSIN n?g'r'ﬁ'f 13. BIRTHPLACE (State or Loveiqn -/—E':) llqgllir’:T%l{,?FWHAT '
Hous ework Own Home St. Louls, Miesouriu UsA |
1!3-. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
August Volm | Henrietta Graupner Edward H. Horst
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16 SOCIAL SECURITY | F7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, na. arynkaewa) | (U yes, xive was or dates of ssrvies) NOQ. - A .
' _Fo - - None - Unknown Fdward H, Horat, 4890 Sap Franciscc Avenue
8. CAUSE OF DEATH - ’ MEDI CERTIFICATION . — mhw
 Faotar only cnsentaete | {olRECTLY LEADING TO DEATH® o) fge.h_ v
«This doet ANTECEDENT CAUSES —W 9 ﬂ. ] %
the sode of n“:;;.ﬂ:-: Morbid conditions, if eny, giring DUE TO (B) 1-4#?7 “

o8 beurt fafture, gsibenia, | Tise to (ke abose cause (o) @ating N A
e, I.lamnutkdh- _the underiying couse fast._ = - ) - -

care, injury, or complica- DUE TO (c)

tion which caused denth. | 1. OTHER“SIGNIFICANTCONDH‘IONS ST, L
) Wwwﬂmmmmmmm

related tomcdumznrmmm dexth. . :
5. DATE OF OPERA- | 19, MAJOR BINDINGS OF OPERATION = . . ; - T o -, . | @ AuTOPSY?
TION B/i
Yiia g vs [ wo B
I 214, Aocmeh’ ®Bowctyy | 210. PLACEOF INJURY tes., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE - homs, farms, fsslory . strest. offier bldy. . eve) . . .
HOMXCIDE o ,
2. TIME (Most) (Dey). (Year) (Heen | 210. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? | :
- A ] - m.nT NOT WHILE o , SE) }\

zzumbym;fymrmndedmwﬁmw 19.£z,zaﬂaa£_.:../_.1mf_ that T last saw the deceased
dmm.,darxa_ﬂ_, 19_.£Zanduc!dmaocrurrcddm_m.,ﬁomlhmmmdonmweslutedabon

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAI\;ENT RECOIRI-)' -

?wn.l j (Deégres o1 titls) | Z3b. ADDRESS . DATESIGNED
0 “ ) by Ghece  mh | vrve @lwedd.. . | il
s BURIAL. CRERA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY [ 240, LOCATION (City, town, or county) (Btate} ,
X m ‘25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 43
RS LT Tt s e, S e e
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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, o by . ceecnenee

.............. : R Student Embalamer No.
vorking under my persona! supervision. oo

Student .o.oueannn.. seesdbesrer st resaannn
Student Embalmer

v ' "Licenzed Etnbalmer NO%I?S\ ....................

P. O, Address—_ _9()

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

If this body__l_s not embalmed, fact ghould be 50 stated above.

{




