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WRITE PLAINLY—USING ‘UNFJ_&DING BLA-CK INE—MAKE A PERMANENT RECORD

FILED JUN

BIRTH NO,

I 1954 THE DIVIION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 17002

REG. DIST. NO, 3 a PRIMARY REG. DIST. NI)aJ Kegistrar's No /a ?

(Yes, no. or unknown)} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinbsion),
8t, Charles Missouri St. Charles
b. CITY Iy . LENGTH OF . CITY
(i outoide eorpurate lUmits, writa RURAL -ndwgl'v:.up) CSI'AY o b slata) c d.Is I gf;i:g“ 'tmr‘:hdmmg:vno"'
______SLJ_ﬂhgrlaa_ TOWN gst, Charlaes ° BF
d. FHA—SLPT_I!\NLEO%F {lf pot in boapital or inatitution, sive strect addrom or location) . Asl;r[?F%EESrS (i rurat, givs location) . o q a’?
INSTITUTION 3t, Joseph's Hospital Ronte # 2
3. tr;lE%!an oF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dey)  (Yenr)
{Tepeor Primt)  AUGUST L HORSTMETIER DEATH Mavy 25, 1954
5. SEX 6, COLOR OR RACE | 7. \h\:'liADROF\!n'!'EB NIE‘}%RCNE!SRRIEDJ 8. DATE OF BIRTH 9&?5]]:;:3:- n: ur | YEAR | of unDER 3 HRs,
(Bpeci; on Days | Hours | Min.
Male White Marrieq October 3,1879 ¥4 | l
Wa. ;Jimgg‘cg?nou (Giskindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (), 1ug State or Forign Countrrt € | 12 CITIZEN OF WHAT
Farmer Farming Harvester, Mlssouri e A
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
» Henry Horstmeier I8ophia Granefeld Metal M, Horstmeler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME Mo « ADDRESS

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

*This does not mean
the taode of dying, such
at keart faflure, asthenia,
ete. It meema the dis-

o) None Mrs. Meta Horstmeier. St. Charles,
18. CAUSE OF DEATH i EDJCAL CERT]FICATION | INTERVAL BETWEEN
¢ . DISEASE OR CONDITION o DEATH

- Eater only onocaumper | 1, TE39% LEADING TO DEATH 5 Z/ P K~ ot

rise (0 the above couse {a) slal

ANTECEDENT CAUSES ’ﬁ . L
Mortid cngitions, if ang, gitng OUE TO (5 ittt ‘F"‘ 77 %

the underlying couae lost.

DUE TO (c)

]

case, infurt), or il

tion whick caused death. | 1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the dlaease or condition causing death.

2ia. AIIZIDEET

19a. DA OF OPERA- | 196. MAJOR FINDINGS OF OPERATION d_f-‘
“| 216. H.M:EOFINJU:E (0.5, in or about

0. AUTOPSY?

YESD NO

(COUNTY} (STATE)

SUIC| bome, [arm. fastory. street, office bldy.. s10.)
HOMICIDE i
21d. TIME (Mgnth) {(Dwy) (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby ceris) I atiended the deceased from o= 5 19" "% _ﬁb_ 19 S Jchat 1 last saiv the deceased
alive on 19£f,cand that degth gccurred al ., Jrom the causes and on the date stated above.
. WT) % 23c. DATE SIGNED
oo connt D, ‘ a1 oy, % ST S

Mavy 27,195 Friedens

24b. DATE . 24c. NAME OF CEMETERY OF CREMATORY' | 24d. LOCATION (Olty, town, or oonnty)' (State)

ATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE X ¢/ ¢ —L/

Cemetery | St., Charles, Missouri

Embalmar's Sutummon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
LR+ V5 , Student Embalmer No,.-ccce..--.

working under my personal supervision..

Student....oonnnii it iieaananaa
Signature of Student Enbalmer

P. O. Address 9= ;|

> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. -




