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No. 300 1] :
-0 | FLEDNOV 1 _ 1954 STANDARD CERTIFICATE OF DEATH / & , 2305t
BIRTH NO. REG. DISY. NO. 3 , PRIMARY REG. DIST. MO Regisirar's No. _Z_/_,_g_ _____
,0 1. PQENET:)F DEATH 2. U;L;%L RESIDENCE (Whers duu-udcolh'od. If ingtisatlon: residesics ;c‘im
s . b. COUNTY misston)
)43‘ St., Charles ° Missouri St. Charles
? b. CITY (1 outedda corpurata limits, write RURAL and give ¢. LENGTH OF || ¢ CITY in whthin lmite of
- wownahip)| STAY iin this placelf} OR aghy ted T
5 TowN o+, Charles, Rural Town 3+, Charles - g
d. FULL NAME OF (1f net In beaplal or institation, givs streot addrow or location) o STREET (U rural, give loaation) .
HOSPITAL OR ADDRESS 0
8 IRSTITUTION Route 2 Route 2 o 7R S
= NAMEOF -~ s (Firm) b, (Middi) o (Lawm) COATE (M) ) (e
B (Typeor Print)  META HORSTMETIER DEATH Qctober 24, 19854
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCMBR(E IED, | 8. DATE OF BIRTH 5. :.?E Lo years| 7 oocn | YR | ¢ e = s,
birthday! on Dapp | H Min.
3 Female ‘| White WPIsH8Y May 26, 1883 | =
2 m:;n. Ugll.‘]iL‘ -o‘ggl?ﬂou u:(:'i:::n;dwal):' 10b. KIND OF BusmESSD%FSzT ]Ey‘i 11 BIRTHPLACE (/10 ad State o Foreign ‘“"""’-a 12, CHI_FEF"?FWHAT
5 House Keeper Home St. Charles County, Mo. Se A
< i!ls-. FATHER'S MAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. Christian Me inershagen Bulekamp Augugt Horstmeler
k2. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME REss
- (Yes.no.crunknown) | (I yes. xive war or dates of service) NO. Y ﬁ
= No None ele arles
s
I 18. CAUSE OF DEATH : ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Entercnlyonecaussper | |- DISEASE OR CONDITION ONSET AXD DEATH
Z |l imefor (a), (1), and (¢ | DVRECTLY LEADING TO DEATH® 4 O
E o This docs nat mean | ANTECEDENT CAUSES _
the mode of dying, such | Mortid conditions, if eny, gizing DUE TO (b)
3 or heart follure, asthenia, | rise to the nbove cause (a) stating
[~} ete. It means the diy. | She underiying couae last. :
o ease, infury, or complica- DUE TO {c)
i || thon which caused deash. | 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to fhe death but not
3 . related to the disease or condition esusing death.
= |l 19a. DATE OF OPERAN- 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E TIO PIE NS ves L] wo m
o | 2a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fartn, fastory, street, offics bldg.,et0.) .
- A HOMICIDE :
g 21d. TIME (Montt) (Day) (Yeas) (Housd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
J.' INJURY ] AT WORK
E 22. I hereby certify that 1 auended the ed from M Bhi% _Mu 18 , that T last saw the deceased
é‘ alive on and ihat death occurred at &faa A='m., from the causes and on fhe date stated above.
1} 2. 51 T! R or mlg_l\zan. ADDR; Zk. DATE SIGNED
" G '
; Woannester, "0 Chorles 310 ot 2525y
E %‘on ) 3\}. CREMA- | 24b. DATE 9 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
(Epedity)
& rial Oct 26,1954 Friedens Cemetery St. Charles, Missourl
m-rg REC'D BY LOCAL | RE( RAR'S SIGNATURE 2—3‘?'."” 25, FUNER DIRECTOR.S BIGNATURE lhnn -]
X - e {f
‘ * E \/ Sl Lt %:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IM€, OF BY «neeoeeeeeeeeeeeaeaaeeeeemtsssnsaasssnsnnnnserneeemnnnsnnsnanesaseees N , Student Embalmer No............

working under my personal supervision..

Student cooceniiony iraariiantees s e e snaas i 5’52'@ 4

Sipnature of Student Embalwer
Licensed Embalme
P. O. Addresig'k{

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 handwntmg.

¥4 this body is not embalmed, fact should be so stated above.




