THE DIVISION OF HEALTH OF MISSOURI 20 069 w

. Coroner cannot certify to a death due to natural causes.

: USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

diseases in Port | must be casvally related.

STANDARD CERTIFICATE OF DEATH
F“_ED SEP 4 1957 "STATE FILE uuv‘??z-g
" Registration District No. __......_..._...3.1 8Pr|mar1r Registration District Nol.ogg ............ - Ra‘ginmr 3 e s et eapos oo
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasldqn:. I:efor.)
a- COUNTY o STATE b. COUNTY "/"‘W'ﬂ'
Mo.
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢, CITY Inside Limits
OR OR
Town _ St, Louis Yort NeD Toww  St, Louils Yes0 NoD
c. Fglgil:_IF:EEOF (If NOT in hospital, give location)fLength of stay in 1b (If ouiside, give location) Reside on Farm
O Awsnvtion Alexlan Bros. Hosp. P L/z#b & ),950 Potomae St, | ven weo
3. mAME oF Firat Middle Last 4. DATE Month Day Year
DECEASID - oF
(Type o print) JOHN H. HORTLEDER DEATH Aug, 17 1657
5. 5EX 731 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS,
& MarriEo £ wever marrieo ] Yot Birthtam ParmmT Do r”"“"l L s
Male White 'mmimil oworceo () April  3,1881 76
-{10a. USUAL OCCUPATION (Qioe kind of wark dane (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ohe CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) - . -
Clerk(Retired)Levitt Coal Co. Gray Summitt, Mo. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Hortledar Mary Hamning
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥er, no. or unknown) (I} pes, give war or dales of service}
No None Victor W, Hortleder }4950
18. CAUSE OF DEATH [Enter only one cause per line for (a) (b). and {0).] INTERVAL BE‘;EVAE;:
PART |. DEATH WAS CAUSED BY: £t !: 10 ONSET AND
IMMEDIATE CAUSE () MMM mdﬂh M . erey
Conditions, i N
wﬂ?ch ;:;c irumya DUE TO (6) N - - ; -
"e c:uu :‘. "
sating ¢ i
- lvin: cm:uunlmt DUE TO (¢) 6()('2 X
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI’ NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a) X ;Ezi 3:;2!;‘;\’ -
r L4 H
3 rs 2red J%""“E _B“”!“' « Qale -!r_, ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Part 11 of item 18.)
ﬁ O O O
3 2c. TIME OF  Hour  Month, Day, Year
INURY  o.m,  » ¢
E p.m.
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ Nov whiLE 0 farm, factory, sireel, office bldy., elc.)
WORK AT WORK
21. J attended the deceased from ' /§f7 , to ﬁ"'ﬁ ’7 /¢'T7 and last saw ;:; alive on 4""‘! L2 7T Y7
Death occurred at Q’ 0] A_. mon the date cr/tad above; and to the best of my knowledge, from té cauases atated.
Zia. W1 URET ’ : ( Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
- g : h’lb o0 Bdtﬁw F-~/1-r*7
23q. :un gun?:‘ lﬂ DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. UOCATION (Cify, town. or counly} (State)
M pec, -
Bupial |Aug.19,1957| Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Kriegshauser ;228 S.Kingshighway AUG t&%J 7.8 .

{Licensed Embalmer’s Statemant on Reverse Side) 4 ;,F.
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. STATEMENT BY LICENSED EMBALMER ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
-byme, orby ..-io.iiiaal. s e eaa e anand e . Student Embalmer No...... .

working under.my personal supervision..

LT D ORI ' slgnedm ﬁ,&(&%

Signature of Student Embslmer
L1censed Embalmer No. 5(.

" P.7O. Address’.{-‘{%dé

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

+ If embalmed ‘by a STUDENT; he also shall sign in his OWN handwriting.

If this body_1s not embalmed, Iactmshould.be so__sta_tj.ed above. . . - .

. ] . - .
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