All disecses in Port | must be causally related.

THE DIYISION OF HEALTH OF MISSOURE

S8—-007368 .

salth,
Welfare STAN DARD CERTI FI(AT! OF DEATH I STATE FILE NUMBE
ublie F"-ED MAR 5 - 1958 1504
ervice Registration District No. oo g rimary Registration District No.___}_ 03 -------- Registrar’s No.__ el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befcte
300 o. COUNTY a. STATE MO b. COUNTY Qdmissto,
L ]
-57 D b. CgRY (If autside corporate limits, giva TOWNSHIP only) Inside Limits [ C:DTRY Inside Limits
town St. Louis Yes ] No [] Town St. Louies Yosf] Mo [
. FgLL NAME OF {If NOT in hospital, give location) lLongth of stay in 1b 7 STREET (If outside, give location) Reside on Farm
HOSPITAL O DDRESS
2 (o NFitions ¢ . Louis Chronic Hog. Lifetime.d AL 4509 Blair Ave, ( 7| YesOl Neff]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaar
ype or print OF
FREDERICK P. HORTTER peat Feb. 7 1958
5. SEX ] 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
markieo [Fnever warrieo[] Sraars Wonthe T Baye— [ Fours |~ im.
Male White wipowen[] sivorcen[]]  APr.27,1873 grl- r |
0o USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE {City and state or tountry) D 12. CITIZEN OF WHAT COUNTRY?
during mast %worlung life, #ven |f tatired) [NDUSTRY USA
Retired Belt M MO, Belting CQ. St. Louis, MO,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
Ernst Hortter Katherine Prectel lena Horfter
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY Ro.| 17. INFORMANT Address
Yas, k (1] . i 4 f 1
(Yo roggrymknawni) (T yes, ghve goror dotec efsarvice) - 11,690..01-6713A | Mrs. Lena Hortter 4509 Blair Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

18. CAUSE OF DEATH (Enter only one cause per,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

o for (a), {b), and.{c}.) G
Pl ke A PR LT

INTERVAL BETWEEN
ONSET AND DEATH

/Den!i1 octurred of

A e -
Cenditions, i any, DUE TO (bY MM‘ zw M N M w
which gave rise to F jd J
obove cavse (a),
stating the wnder- } /
g lying couse last. DUE TO (c) y
et PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass conditlon given in PART | {=s) 19. WAS AUTOPSY
! - Eq ﬂ 7 PERFORMED? /..
£ . £S5 ves[] nO[Wf &
£ | 20a. ACCIDPNT SUICIDE HOMICIDE | HOWAGLIRY {Entogiigls of § ig PART | op P RL%? ~ ﬁ . Vd
w - L]
O
2 m J <. ) w 2T W L X-7-r
¢| 20c. TIME OF Hour Month, Day, Year . I ’
g YR 2 I && L /RS Y Ammmat ‘
= /7 £o0n
20d. INJURY OCCURRED We. ?LAC{E OF INBURY (e.g., lnbfirduboulhcsmu, 208, CITY 'WHN, OR LOSATION - COQUNTY STATE
WHILE AT NOT WHILE arm, fa stree yco g., otc.
work ! aTwork U |1 D P >
2). | gttended the deceased from / I . top and lost sowt aliva on

*mon th‘i date stated cbove; ond to the best of my knowledg, from the cavses stated.

1‘3139“

230. BURIAL, CREMATION,

REMOVAL {Specify)
Removal

na‘g
2-10-58

23c. NAME OF CEMETERY QR CREMATORY

Memorial Park Cemetery

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

Cngs . 42;2;;'**@%42[,? Boo Clacd cEpd

{State)

St. Louis County

24. FUNERAL DIRECTOR

ADDRESS

SUEDMEYER & SON'S 3934 N, 20th St.reet

25 DATER

FE

ECD BY

R

d Embolmer's 5

(i

on Reverss Side)

26 REGISTRAR'S SIGEATURE F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M@, OF BY oot cei et st s s iiese e rae s ea e b s e s rrarran et snannmnranes .» Student Embalmer No. .........c.cveevaes

.7working under my personal supervision.

Student oo anas
Signature of Student Embalmer

Licensed Embalmer No.. /.= %% ...

P. O. Addressﬂ ........ %

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 STURQENT, he also shall sign in his OWN handwriting. = - -

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




