THE DIVISION OF HEALTH OF MISSOURI

2065

lealth,
Welfare STANDARD CATE OF DEA‘H STATE FILE NUMBER
rublic FILED JAN ]. 3 1958 rf L 1w3 ) c
Iiervi“ _R_e_gisfmtior! District No. Primary Regls ation District No. s W Wb Reglstmr"s Now oo 65_,_
i 1. PLACE OF DEATH 2. USUAL REMIDEMCE {Where deceased lived. If institution: Resédence b)efor -
' . COUNTY a. STATE . b. COUNTY Q musmy
300 a Missouri
~57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits < CBTRY Insids Limits
TOWN  St. Louis Yos [ Mo LI Tom  St, Louis Yeslg Nl
X FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b ?STREE'%S (If outside, give location) Reside on Farm
HOSPITAL OR lk DRE
R Lutheran Hogpitall 80 ¥Yrs 4 tatia 3652 So. Jefferson Yes (] Moty
3. NAME OF DECEASED First Middle - Lost 4. DATE Month Day Year
{Type or print) oF
. Lena Horst DEATH Japuary 1,1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
/ - MARRIED] | NEVER MARRIED] ] lm{ﬁ’:'m:; Womths ] Daye | Fours P
ale Vhite wlﬂEDﬁ ptvorcen{ ] l

100. USUAL OCCUPATION (Give kind of work done
during most of working lile, sven if retired)

10b. KIND

INDUSTRY

OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

*

St. Louis, Mo

L1712 CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

Michael Fischer

13b. MOTHER’S MAIDEN NAME
La.rgaret Lux

Fred Horst

14. NAME OF H‘LféBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Part | must be causolly related.

SEERAEE ) TR Wi e

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(Yes, no, or unkngwn]| {If yes, give war or dates of survice)

16. SQCIAL SECURITY NO.

NONE,

18. CAUSE OF DEATH (Enter only one gause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}

ne gu}, (b}, and {c}).)

17.

INFORMANT Address

Mfozee

INTERVAL BETWEEN
ONSET AND DEATH

Chireriie

Death occurred at

fo2° Pt

m on tha dnra stated above; and to the best of my kno

Conditions, if any, DUE TO (b}
which gave rise to } ~
above couse ({a),
stating the under- 76%
g lying cowse last, DUE TO (¢) —
= PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te tha termingl dissass condition given in PART 1 {s) 19. WAS AUTOPSY
B PERFORMED? 2.
& SR/ ves[]) NopdE
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
W
B 0o O O
§ 2c. TIME OF .Hour Month, Day, Year
o INIURY  am.
3 p.m.
20d. INXURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK y .
21. | attended the d. d from 7 LO /4'"'7 , to ,// /ﬂ and last Scwh alive on

7 pd
/7 2-
wledgu, from 1 sbys

220. smuuw /(;greeor titte) mo

22b. ADDRESS

3012 Lafayette Ave

[%2c. pATE SIGNED

Vo /55

23c. NAME OF CEMETERY OR CREMATORY

Vzhalla Creamatory

23d. LOCATION {City, town, or county)

St. Louis County,

i (éut-)
Mo.

230. BURIAL, CREMATIGN, | 236, DATiO UlsS AVE
EMDVAL -:lly)
c‘ b 4.1958
UNER, OR ADDRESS

SRWIEDEN F.H.INC.1936 ST.LOUIS AVE,

Zs-mi RECD. ggOCAL REG,

28, REGISTRAR'S SIGNATUR

N Zal

-

d Embalmer's

(Lt

[

on Raverse Side)
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=
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SN
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. Student Embalmer No. 7 ... ..nueeee

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer
Licensed Embalmer Np... 572, /. /...
P. O, Address...%. X 23 o S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 is not embalmed, fact should be so stated above,




