ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE DEATH —£ 1— ; a
RTMENT oF Fuau:a:::i::;inf:i Dig.w If; T.@"S_"__Primuy Registration District 1003 Regittrar's Ne. __9.:120 V STA

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, 1f institution: Residence before
3 a. COUNTY a. STATE Mo- b. COUNTY St. Louiﬁ admission}
% b. Cé'l"aY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. COI'LY Inside Limits
w
= TowN  5t. Louis rowN Clayton Yo O Ne O
< <. FULL NAME OF [If NOT In hospital, give locatian) {nside Limirs d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
h | INSTITUTION  St, Luke's Hospital Yes ) NoJ 520 S, Hanley Rd, Yo O NoJ
3 (!:ME OF DE)CEASED First Middle Lost . 4. DOAJE Month Day Year
ype or print
MARIE HORST DEATH Oct. 2 1961
| 5. SEX &, COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNhDER IDYEAR IF_ UNDER 24 HR
i H Maon H Min.
. Female white Widowed & Divarced [] 11_13_189+ 66 ths I ays ours in.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
7] ost of king life, n if retlred)
2 CYERREHO I Har "B Ss, Grocery St. Louis, Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=1 -
12 Edward Diehl Anna Yoerg Late John Horst
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 BASIAL EEATIDITV RN 17. INFORMANT Address
1< (Yes, no, unknown} [ {If yes, give_war or dates of service) R
- ffo l None John Horst R.R.#1 Cedar Hill, Mo,
| O P 18. CAVSE OF DEATH (Enter only one cause per line for (v, iy =irne ympe INTERVAL BETWEEN
< E ART t. DEATH WAS CAUSED BY: : ONSET AND DEATH
8 ls E wwsowsre cavse o ComsAnomare dpa Aowiontage L4 Hago
o] O g
212 o] , ) .
@ a Condiionn, anv,)  OUETOW A o A amo e ton o AJE;ML-
| P 5 wb!::h gave fiu(t)o
3¢ o S - 3
= lying " cauta. last. DUE TO () ——4%4‘&4@“&* 3 /A -8 wyleeso
g = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given in PART | {a) thers 8 pregnancy in last 90 days.
e S M W
s
5 g _ .D"" IDYﬂI’Q’NoIDUnknwn
g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERF D?
2 S YES (X NO [
-
s X | e TIME OF  FHowr  Month, Day, Vear
< o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK (O
Q y; T
é 2). | attendad the deceased from_w. fn_wmd last sow h,e,:, alive °“—M4M——
o Deasth occurred at. 1: 0 A‘ m on the date stated sbove, and to the best of my knowledge, from the cause:r stated.
— -
8 3 22s. SIGNATURE ; (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
z e . ; D S 2 Ity st 26, [0-3-4) .
. < | Bt Rg:p\.cA.Tf;c})N, Z3b. DATE ~ | 23c. NARE OF CEMETERY OR CREMATORY. - | 23&-LOCATION: (City, Town, & county] {State}
g - - - L REMO’ 4 ) ra
2 T Removal Oct. 4, 1961 | Valhalla Cemetery ~St. Louis Co. Mo.
= <« | “F4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SESNATURE
r} B .
= @ | Kriegeshauser 4228 S, Kingshighway Blvd. 0CT 3 1961




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed_%gj‘!&:,” J é%é

Signature of Student Embalmer

Licensed Embalmer No. ]qn-/ﬂ;/

P. O. Address

Nofe: 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.






