Ith, THE DIVISION OF HEALTH OF MISSOURI 58-—-008274

Ifare C STANDARD CERTIFICATE OF DEATH T STATE FILE
lie FILED FE B U— 1958 ? / 7 _\é’? ﬂ NUMBER {/
ice . Registration Distriet No. -7 Primary Regushnnoﬂ Dulrlcl Mo, 82 ) & . Rngistrm'_sﬁ:_.__gz __________
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
a. COUNTY 8t. Louis o STATE Miggourl » COWNTY 3¢, ESry
7 l b.e CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘J, o aﬁ Inside Limits
romy  Pagedale Yes O No [ o, Pagedale 0 Yes[R No[J
c. EgL;.:_P:{AEOgF {If NOT in hespital, give location) | Length of stay in 1b d. STR%ETSS {1 outside, give location) Reside on Farm
| wertution 1536 Salerno Drl. 1% Yre, ADD 1536 Salerno Dr. Yes ] Ne [T
3. :‘ITAMEOF DE?EASED First Middle Lost 'R Da;E Manth Day Y ear
ype or print]
Adalia Horstmann DEATH 1 25 1958
5. SEX I 6. COLOR OR RACE[ 7., c0ie0(never uilmeo| & DATE OF BIRTH 9. AGE {in years B UNDER i JEARLIE UNDER 24 HR5,
Female White wooweo[]  oworceo]| JUly 7, 1878 | 7%
10a. USUAL OCCUPAT[PN (,Giv. kind'nf w.ork dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
I_furl!ﬂéorﬁélkwmeliv‘q life, even if retired) %JHEY st . LOUiB , Mo' U . S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
John H. Horstmann Sophta Schwenebest N one
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(‘(os,ﬁ,our uanq-m)I(Il yes, give wor or dotes of servica} None JOBBt t e HOI‘B tmann 15 36 Sal erno D
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: :,7 ¢ 27 J ! M ONSET AND DEATH
IMMEDIATE CAUSE (a) d - Lenin, 4
. .
[l ~—
ctn s /72 ffj&o

which gave rise to
above couss {d),
stating the wnder-

Condltians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N N .
21. | ottended the deceasad from i I , o /[',Li l Q-z; and last sawR im alive on / ﬁﬂ:’:—g
Death opu(ed at . Ao m on the date stated above; ond to the bast of my kmwledgc, frurr’tl\a causes stated.

22a. uczm (o% 0 é:bT;/DDREss | 3 %“q 7€

23a. BURIAL, CREMATION, | 23b, DATE 23¢. MAME OF CEMETERY OR CREMATORY Z3d, LOCATION {Ciry, town, or county)

Burial " | 1/27/58 S8t. Peters Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B'I"LOCAL REG. 26. REGISTRARS SIGNA
Drehmenn-Harral, 1905 Union Blvd. //;&7/5?’ Wf Mﬂ/@
VER '

2e. DATE SIGNED

27 /%5

{Srate}

g lying causs last. DUE T0O {¢}
. = PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
o Py 3 3 x PERFORMED? 2
: zld X YES[] NO[]
= % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Hl of item 18.)
g G 0 O O
]
v Ul Mc. TIMEOF Hour Month, Day, Year
2 S INJURY  a.m,
‘g E] p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner gbout home,| 20f. CITY,-TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.}
& WORK AT WORK
£
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{Licensed Embalmer’s Stotement on Reverss Side)
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+ . STATEMENT.BY LICENSED EMBALMER ~_

P P

PH seTJa8y)

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

DY M@, OF BY 1verrvnnieiieniinsvesenrresssenresnsensesassenssnsnerennsenssentasssssnssnssansssnssnns ., Student Embalmer No. ........c..cuuuen..

working under my personal supervision.

Signed

PR ... . %.\Licensed Embalmer No..../. 0.0 /...
. P.O: Address .0 o

{7 N5 - 4 Note: "The above MUSTBE-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.




