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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Alt diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
v e

99-007236

STATE FILE NUMBER

oo B 13

YLE0 FEB 24 1850w raim piic o

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
a. COUNTY a. STATE b. COUNTY admission
Hlssourdi St Charle
b. CBTRY {I# cutside corporate limits, give TOWNSHIP only) Inside Limits . CBI'Y Inside Liflits
R 4
TOWN St Loui.’:‘ Yes@ Mo [ TOWN St Charles Yesm QG
c. leJSLrL_' NA{AEO&F {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {)f outside, give location) Reside on Farm
TA ADDRESS
e rionrood Samaritan Home 10 yrs 802 Jackson Yes [J No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) . OF
llota Horst DEATH Feb. 6 1959
SFSEX | 6’._ Cot..OR OR RACE| 7. mARRIED[ JNEVER MARMEO@F 68. DATE OF BIRTH 9. AGE E_,.'z;,.; I:il:lﬁE?;:’yEAR H:‘:IJ‘:DER 24muns.
1, irthda n.,
emalc White wipoweo[] ovorceo[ ]| Sept. 6 1872 8% i [
10a. USUAL QCCUPATICON (Giva kind of wark dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
House Keeper Home St Ccharles Lo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Horst

Carolina lieyer

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCEST
(Yes, no, or unkngwn)| (I yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 7.
Rone

INFORMANRT

wim Horst St Charles o

Address
o]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

Canditiens, if any,
which gave rise to
above cavse (g},
stating the under-

18. CAUSE OF DEATH (Enter only one couse per linggfor (a), (b), and {c}.}

/cZZ¢c¢,éﬁ;22
DUE TO (<) & 7

L

ﬁ"

INTERVAL BETWEEN
ONSET AND DEATH

oot 10 1 Lo brata e ,&C@Law

Y20/

Death occurred at

% lying couse lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTBIBUFING TO DEATH but’not related fo tha termingl dizeaze condition glven in PART { (1) 19. WAS AUTOPSY
S S PERFORMED?
2 YES[] NO i,
2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
: O O (]
Ul 20c. TIME OF .Hour Month, Day, Year
8 INJURY  o.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lm:tory, stroet, office bldg., etc.)
WORK AT WORK
P
21. | attended the deceased from,, / V , to >/ 7 /\J imd lost $aw hulwu on ﬁ/é /J ?

m on the date stated above; and fo the best of my anwiedge, from the causes stated.

22a. SIGMATURE / {Degres or mla) w 22b. ADDRESS @ 22¢. gun'y
f£ o ~— . 1| D30T 1fiﬁﬁﬂ4&urﬂ_
Zi0. BURIAL, CREMATION, | 236, DATE 23c. NMME OF CEMETERY OR CREMATORY 23d. LOCATION (€iry, rown, o coumy) {Stare)
REMOY AL (Spacify)
Furi afL Feb. 10 19595t Johne cmabory QJ- MTharlna
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arthur C Pauc

5t Charles I'o

FER ¢ K9

}%’JM /0.

(Licensed Embolmar's Statement on Rovoru Side)

'“‘r)/,




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oiiiiiie e s e

working under my personal supervision. @7 ‘/jé_ é Z 2 f
/4 .
SEUdENE  crieriiviiieit e ieiieaerseeranrnneeesasrrareanarssass Signed %mcgm

Signature of Student Embalmer
Licensed Embalmer No........covvvvavianes

P. 0. Address......ccoociiivainncciririrsenen-

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 bedy is not embalmed, fact should be so stated above.




