G UNFADING BLACK INE-—~MAEE A PERMANENT RECORD“_//.—'R
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WRITE PLAIN;L

FILED MAY 24 1956 STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

DIST. m.jﬂ_rmumv REG. DIST. NO.

State File No

124414

S 70 Kegistrar's Nn..—...l....l...&...l..........

! BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residence before
2. COUNTY . a. STATE ,. . b. COUNTY , _wdinislon),
Ste Louis Missouri St. Louis:
b. CITY (I outwide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (Uf outside eorporate Limits, write B L azd give townahip)
OR wownabip)| STAY tin thia place) 5
TOWN Maplewood wks TOWN Brentwood , l
d. FULL NAME OF (If not in I:n-pl.ul or imatitution, Kive virsot address or locsticn) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION R, N 8101 Fawn Ave.
3.6“15%%5 25 8. (F-im) b, (l.uiddlf) . e. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  Edwin Christian Horstman DEATH May 6th 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| I UwOER 1 YEAR | [F GWDER 31 2.
. . WIDOWE[!, DIVORCED (Bpecify) lsst birthday) ua-m’ Days | Hours | Min.
Male White Married =7 | Nov. 2lith 1895 60 . l& 132 |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 7| 12. CITIZEN
;Mdnﬂmmmd-_wklnlu‘!o.mﬂnm) DUSTRY ) {City and Sctats or Forsigs Comntry) / COUNTRY?FWHAT
Construetion Foreman Concrete New Minden I11,
lt!al. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Horstman- -4 Flizabeth Ming
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' & S{GNATURE OR NAME ADDRESS
(Yea. 00, 0ruskoown) | (If yes, rive war or dates cf service) ‘fgé _/é _%f . .
s 1 Bmma_Ho an Above
18. CAUSE OF DEATH MEDICAL, CERTIFICATION | * INTERVAL BETWEER
1. DISEASE OR CONDITION - y ONSET AND DEATH
Eater anly enscuamper | 1, DISEASE OR SONDITION, . Lepe o/ 7 Aroynbonn _pav //f/’ /f
line for (a), (b), and (¢) (a) — 7
ANTECEDENT CAUSES -
*Thir doez not megn eép/ ﬁfféﬂ/a g /eﬂ“"i'
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) (é&f °
ar hear failure, asthenia, _rlu {0 the abooe caude (a) uc.',fw .
ec. It meons the du. | ~Ae underlying cauae last, /5/ 7’/@/ 4’/?/ 4 m
case, infury, or compli i DUE TO ()
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS ~ -+ :. g / [ .,/ o / -
Conditions contributing to the death but not 70 [~ a'/ <7
Silated to the disease or condition cauting death I/I//u& 2 it e e/ <.
19a. DATE OF OP%E)A’; 19b. MAJOR FINDINGS OF OPERATION S . . 20. AUTOPSY?
' | o - . 7?_7:2 X ves (). wo T
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY {e.g., lnorabons | 2l¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE Bome. [arm, faciory, strees, offios bldg. ete) A A .,
HOMICIDE ~ . ) ' . .
219, 1 T&%‘\ \(um)\mn) w-)\}sr) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
3 . WH!LEAT NOTWREILE
INJURY IO m | woak ‘1] AT woRK : L

]”f‘“

alwe o,

19::’2:‘, and that death occurred ot 3300 p

I bercby certafy :&d I atiended the deceased from\\_z_é_ Iﬂﬁ to _/,&’_Q.L_, 19£.é that I last saw the deceased |

m., from the causes and on the date stated above. |

Wﬂm s

Do A PRGBS

G1C N G Bloe]

ke

BUR IM;“-CREMA b, IJKTF./ 24, NA\!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty. tow‘n.orwumy) (stau)r.
{Bpedty) . PURRSUR .
iria D=9u56 Memorial Park St. Louis, Co. Mo, .
DATE REC'D BY LDC.AL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR"S SIGNATURE " ADDRESS
S -85 " A, M\'n& X

(Licensed %- Statemett on Reverss Side)




A STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..
Student Embalmer Mo,

working under my personal supervision. ' Z % .
Signed ﬂ - g /{A/{ / £

Student c.cvnrercnsasaanas crrsrcssbusraane .
Student Embalmer ™ . _‘5
Licensed Embalmer No.ee.... o M

P. O. Address y s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds fot_ revocation of license.)
If this body*is not' embalmed, fact should be so. stated above. -




