THE DIVISION OF HEALTH OF MISSOURI

. no.300 FILED JAN 14 1958 .
STANDARD CERTIFICATE OF DEATH st pie e 2393
v. 10.48 IV Qi iinaverrnamnnavanann nnaansos sassassi dim
BIRTH MO. REG. DIST. NO. _g_LQ_ PRIMARY REG. DIST. W0 @OV oS/ Registrar's No J
1. Plégce OF DEATH 2. USUAL RES|DENCE (Whers decctssd lived, 1 iostl idvges bufore
a. COUNTY 8. STATE b. COUNTY adintstan).
/ St. Charles Missouri St. Charl eg
b. CITY (f cuteide corpurats limits, writs RUBAL and give c. LENGTH OF ¢. CITY In Residence within limity of
R OR .
o8 Rural townahip}| STAY (in this place) TOAN St. Charles o B -
d. FULL NAME OF (if oot in bosplzal or & fon, give street add orl o+ STREET (I rors), give locatlon) g
HOSPITAL OR ADDR 2y
INSTITUTION Rural Route 2 *°  Rural Route 2 ©
3. NAME OF s (Finst) b. (Middle) c. (Last) 4 OATE (Month)  (Dey)  (Year)
(Twpeor Pringy Alma Julie Horstmeler pEATH Jan. 1, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER IEARRIE&,,’I 8. DATE OF BIRTH 9. AGE n yean] 7 ocn 1 Yo | 7 e u o
(8 .
Female White WD URCED aee Jan. 5, 1878 | WU "1 B[ M
10a. USUAL OCCUPATION ucg:lmumx 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, 1uy seuve or Forsign Gouatry) (] 12 CITLZEN OF WHAT
ouye- Reaper St. Charles County , #fp - EY
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' ) ChristianMeinershegeh Louise Berlekam George Horatmeher
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
' Wﬁm.wm) | (1 yui, plve war or dates of service) . .
| [ None Emil Horstmeler St. Charles, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬂﬂ:ligm
' cnssper | . DISEASE OR CONDITION
'ﬁ‘;ﬂﬁ’imdz DIRECTLY LEADING TODEATH* ¢y ;.o ke mvoeordial infrnroti on 1 hor
' ANTECEDENT CAUSES '
*Thiz does not menn
1he mode of dying, such | Morbid eonduions, if any, gising DVE TO (p 2 toriosclerotic coronary S _yre

rise to the abowe couse (a} dating

as heart fallure, asthendo, i g cctse jost.

de. It means the dia-
case, injury, or compliea-
tion which eduxed decth,

artcry diseacse

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cousing deaih.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 2. AUTOPSY? 2.
TION

H20/ ves [ no B3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnozaboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE hotme, farm, isstory, street, offios bidg. ete.)
HOMICIDE
21d. TIME (Mouth} (Duy) (Yeur) (Hoar) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?T
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

"'_0

2, Iherebycm:fythatlnumdedthedec dfrom 2=28-7"% 19 101=1-08_ 19 that I last saw the deceased
alive on 82 = 19____, and that death occurred at 2 2 20 Pm., from the causes and on the date staled above.

Z3n. s_ls%\ydz M (Degroo ot tiule) | Z3. ADDRESS 2%. DATE SIGNED

s Ay
TIONBHRML CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, urommfy) (Stnata)
Jan .

Mirla 19498 Friedens Cemstery | R« R. 2 St. Charles Mo .

- DATE REC'D BY LOCAL | R . r ERAL DI RECTOR' $-90
e aézg j'fs?

- -

e Sl T ST+ Mha s o 2 I S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




*
e ————————————.

S'I;ATEMENT BY LICENSED EMBALMER

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

R Séudeﬁt Embalmer No...c.ccao.o...

Student...occinni e citi e Signed... X &z AU

.Licensed Embalme g/ </ .;
P. O. Aﬁre}%%é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwnt;ng
. ¥ this body is not embalmed, fact should be so stated above.




