§. No.300

LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED JAN 25 1853

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._B_].B_PRIHARY REG. DIST. HO.%AW!'JMBI"JN"

hrde 40004000 Sk br by

0313}

State File No.......

1. PLACE OF DEATH 7 USUAL HESIDENGE (Whers devetsed Lved. If L T
a. COUNTY 2. STATE b. COUNTY sumimion!.
Missouri
b, CO“l;Y {11 outeide corpurate Umits, writs RURAL and give C. LYENI-GE: £F [ ng’ (1 caulde corporsts lknits, write RURAL st cive township!
. P [ e
town St. Louis, Mo. gty ToWN  St. Louis 2/ 0 ?
d. FIE%SLPTTA;‘I‘.EO%F (If mot in haspital or instltution, give street addrem or loation) d. ST[‘)!FEEE% . (i rural. give locatlon} d
iNsTiTomion 4124 Dryden Avenue / SD 412} Dryden Avenue
3. NAME OF First . (Middle . (Last
NAME OF a. (FIrsD) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Ye) .
(Typeor Pint) Dre Sophia Klocke DEATH  Jen. 9, 1953.
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yun| v moes 1 |1 oo 1w
1 . (Bpadity), an H Min.
Female White Widowe 22> | Oct. 2, 1866 B | |

108, USUAL OCCUPATION (Gitws kind of work
dois during most of working iife, even If retlred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Cicy and State o.r Foreiga Canntry) u'ag:{["zaﬂ?r WHAT

Doctor Chriopracter: St. Louis County, Mo. &/ UeSehe
113.. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Horstmenn Wilhelmina Buecker Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It yee, rive war or dates of scrvice)

{Yea, 0o, or unknown)

o}

IlS. SCCIAL SECURITY
NO.

7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Dr. A. C. Horstmann, 527 Alice Avenue

. Enter only onemus per

18. CAUSE OF DEATH
lins for (a}, (b), and (&)

*This doer not mean
the mode of dylng, such
as heart follure, asthenia, |
cte. It meons the dis-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise to the abowe canse (a)

Morbid eonditions, if ﬂﬂr.m DUE TO- (5) (4'
* the underiping canse Lok, .

INTERVAL BETWEEN

ZZMD DEATH

DUE TO ()

cass, injury, or complica-
tign which caused dexth.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions Wﬂmgummmw
Hom catring

relaied to the dleenss or condil dcdl.
t9a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . r . . + 20, AUTOPSY?
) TION
A ) ~ mmmﬁ
2la. ACCIDENT {Boscity) 21b. PLACE OF INJURY (as.. lncrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) [
SUICIDE boms, farms, fastory, strest, ofies bidg..eue) . I R
209, TIME  (Meshy (Ds? (Yo} (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGURY
I oy ’ WHILEAT[—] MOT WHALE 5 j ’ x
il WoRK AT WORK —~ A _ P R
2. 1 hereby auendeq'ikg deceased from THEALH 1920 10 102" that I last saw the deceased
aolive on ,uudtha!daathoecurreda!lQLQ_QE ., Jri themmcadmmdatedatedabwe
Zia. SIGNATY k 7t ortiils) | 23b. ADDRESS : %(/ i \mm renm
- UM THEE ™ T/ o,
nu.. BURIALA'L v, DATE A, rtAuE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot connty) | - ‘(Biale)
smoval | 1-13-1953 |New Bethlehem Cemetery. 3t. Louis County Mo.
DATE REC'D BY LOCAL S SIG . 75 FUNERAL DIRECTCR' S 8)GNATURK T ADDRESS
L JAN12 1953 ”& Math Hermann & Son Inc. 2161 E. Fair Ave,

Embalmer’s Ststerwnt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embalmer Mo,

working under my persona! supervision,

Student ..ccnnmvaes veveran rersrasescnnsarns
Student Embalmer

: O] 2l ...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




