No. 300

10.48

WRITE PLAINLY-—TUSING UNFADING BLACK lNK—':b'IAKE A PERMANENT RECORD

HILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pEG. DIST. W0 _3 IB PRIMARY REG. DIST. m.]@%. Registrar's No

State File No,

35498
8610 -

SExM qs.comwtm

Aug 12, 1875

T

Mnnﬂ., Dars

BIRTH XO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: residance before
a. COUNTY a. STATE Mo b. COUNTY sdiciarion),
b. CITY (If cuteide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. In Regidence within Imlts of
OR . townahl; s
TOWN St Loule ” 55”3‘ 95~ toww St Louls BHTEET,
d. FULL NAME OF (If not in boapétal or ve sireat add . SI'REEI' wive Weatlon} 72
3. NAME OF a. (First) b. (Miadle) < (Las) - 4. DATE >
DECEASED Karl OF { ‘m"’) ‘D") (Y“"
(Twpe or Print) Pﬂuj.. HOﬁST’ DEATH
7. mm%. NFVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (o ywan| I uﬁn i m. T m "
RRER pagesD =i

10a. USUAL OCCUPATION cemawm 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Giyy snd State or Foreign Conatry) 4 f] 12, CITIZEN OF WHAT
“HetaL "Wo Germany i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE

not known not known

Christina Horst

17. INFORMANT" &

ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGUR;ITOY 3 SIGNATURE OR NAME
(You, ) m:-.dwnrord:tnd—vh)
i <« pintaadl| Christina Horst 2911 Cher-okee
18. CAUSE OF DEATH o . ‘T MEDICAL CERTIFICATION lg'rmil."gm
| Enter only anscausaper | 1. DISEASE OR CONDITION ‘ . MSET
line for {a), (b), and (¢) | DIRECTLYLEADING TO DEATH"(s) i1 72 gk vy, €7, _b IAYS
*This does mot mean ANTECEDENT CAUSES - ; - 7
the mode of dviag, such | Morbid comditions, f ans. gising DUE TO (b) 1o € £
a# beart fallure, asthenia, rlutomcabwcmmc(ajm : . LS S . -
de. It meons the - the underlying cavee lost.
caze, injury, or Yice- DUE TO (¢
tion del canyed dﬂlﬂl.‘-' _11-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION al ‘| 2. AUTOPSYT
TION
ves (] wo X
2fa, ACCIDENT {Bpucily) 21b. PLACE OF INJURY (ag..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
« SUICIDE PR . ~ boms, farm, fastory, siraet, ofies bidy .. eta.) . -
HOMICIDE :
21d. TlHE . (Mooth) (Day) (Yoar) (Hour) 2te. INJURY OCCURRED 21t. HOW DID INJURY QCCUR?
' WHILEAT NOT WHILE
"”UR" o AT WORX ¥2 co

nIhwcbycmqytthaumzdedthcdmedfmm%m_%f__

alive on 19_.1 and ihat death occurred at

195, that I last saiv the deceased

m., from the causes and on the date staled above.

=

. Z3b. ADDRESS

/528 Jg-

| e, m'rssmnau

9/ 20/sY

% (Licensed Ench s S

—v7

Side)

I Z_l_lla BURIAL, 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tnwn.o:remty). (Sbto)
'19/22/54 S5 Peter & Psul Cem. 8t Louls Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE/ . 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
SEP21 1958 /__ 1P ot TR 15 L Ziegenhein & Sons 7027 Gravois

4



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY et ittt e i er et ete e eara s rataan e enaana , Student Embalmer No.............

working under my personal supervision..

s vt Aol ...

Signature of Student Embalmer
Licensed Embalmer No!c'()

P. O. Address: 7j)‘ 7/g.-.(w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T4 this body is not embalmed, fact should be so stated above. .

+




