MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RegistrErnd hat T 03) SEP;/‘VZEQP"MW Registration District No. _______IJ! Z__n-g.-mr ‘s Ne. kéﬁ

AR

—62-0372065

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Roversa Side}

DO NOT WRITE AME! ]
ON THIS STUB NDE
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
. CO - . STATE b. COUN F
vss00 | |a e counry SteLouis * AT Miggouri™ MY  St,Louis  *mon
Rev. 4/59 = B CITY (I¥ outsids corporata fimit, give TOWNSHIF only) Length of stay in 1b <y Tnsids Limits
w
BE TOWN R4 chmond Heights YRS ToWN Richmond Heights Yo N0
]%/ .5 < &, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Roside on Farm
Yy N NS ION. Yes [ No [ APDRESS 2908 Lil Yos O No (X
N - < es o a (1} o
2555 % 7708 Lile Ave, X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print) OF
p 7 Esther 1. Horst DEATH September 17, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DAYE OF BIRTH | 9- AGE (last birthday) ';DUNhDER 'DYEA“ :: UNDER i‘: HR
Wid. Dj d “ nths ays Gurs in.
5 1 Female White idowse' U werced O 1/1,/1898 i I
10a, USUAL OCCUPATICN {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. GIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v duri o1t of workipg life, even if ratired)
2 ouse At Home St, Louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
par
2 2 el W, Spindler Ade Busmarl Paul
8 w3y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address Mo
——e—q (Yes, no, or unknown) { (If yes, give war or dates of service) . 3
%174 X | a Paul D. Horst, 7708 Lile, Richmond Heights
a = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWE
10 < uZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 s § mmEDIATE caust ) Carcinoma of the Uterus withMetasSdmnsis
11 o] D
JURa] o
kS - .
]27 - = ] Conditions, if any, DUE TO (b}
=0 | I which gave rise to
= |z above cause (4a),
13 E = stating the under-
lying cause iast. DUE TO {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. ¥ d d
g disease condition given in PART 1 (a} there o pregnanc},i(!ut 90 days
uli, § l O Yes | =2Ne I O Unknown
= T £ | 79 WASAUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
g o PERFORMED? O [ ] .
c ) YES [ NO
ig <
. 20c. TIME OF Hour Month, Day, Year
Z <2( g INJURY  a.m.
L4 8 uia . L pme .
£ o 75d. INJURY GCCURRED 30e. PLACE OF INJURY (8.g., in or about homa, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, fattory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J B
ge o 2 195 ST T T S€ 1719
S o E g T 2.1 ded the d. d from OctOber 721 . to. p. ! L \j !m‘l last zaw :mallve an__" p. 4 7oL
- x
: ; 9 - . Death occurred "——'F—';lGG-—I:i-]:'e—ﬁ‘V‘e—“—'" on the date stated above, and to the best of my knowledge, from the causes stated.
oW N 3 & Cr TURE 7 (Degrea or titie] ﬂ 225, ADDRESS E,ﬁc. DATE SIGNED
I s !
|13 0 7 41 6336 Clavton Rd. St. L.
¢ 23a. BURIAL, CREMATION, 7| 23b. DATE 23c. NAMFPOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a8 REMOVAL (Specify) ~
z r Remova 9=17-62 Carlyle, Illinois.
= < 24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. 24, -REGISJRAR’ S&}ATURE /W”
[1¥) > - -
= @ | Albert H.Hoppe,Inc.,.700 Washington Blvd, GL ) 7- 6 2l Netnbs g
[V
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"

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.
T — . & ,
h Signed ~

Student,
Signature of Student Embalmer
Licensed Embalmer No. : i’g.

. ’ ™~
) P. O. Address ' ’WO .

{Failure to comply

B - . .
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

. © © i embalmed- by a STUDENT, he also shall sign in his OWN handwriting:— . - — -

o .ot . If this body _is not embalmed fact should be so_stated above.

P P
- .. . e R .
. A, P Vot .




