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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registratlon District Now.oooo 1-@@3

Primary Registration D‘l.llr!ct No...

Do not uno this space,

35839

BOARD OF HEALTH

791

_ St Louis ~e.Nandervanter & -Ashlar
2. FuLL name. Pdmond W, Horack
() Residence, No.... 5o o7lw. Hebert St,. Stey covvennn . Ward,
(Usual plzce of abode) (If nonresident, give city or town and Statq)

Length of residence in clty or town where death occnrred mos.

yra.

ds. How long in U. 8., 1f of forelgn birth? yra. mos. ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male White Married
§A. tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF Rose Horack
6. DATE OF SIRTH (Month,pAv.anpYEAR) Ot 25, 1895
7. AGE YEARS MONTHS baYs | If LESS than 1
day, ... hra.
40 10 19 OF eerrcnneraes min

8. Trads, profession, or particular

oo f
eayer. bookkecpenr e M1k Wagon.Drive

4
°
E | 9. Industry or business in which
E work w:; dgil:?a sr;]kwmﬂl,
=5 saw mill, bank, ate. :
8 | 10. Date decensed last worked at 1. Total time (Kgus)
8 this occupation (month and spent in this
YeBI) .cceooviee occupation......ccceeerrenen-d
St. Louis

12. BIRTHPLACE (CITY CR TOWN) s "

(STATE OR COUNTRY) MISSourl

u.nve  Joseph Horack
Ohio

14. BIRTHPLACE (CITY OR TOWHN)

{ STATE OR COUNTRY)

Elizabeth Mever

15. MAIDEN NAME

16. BIRTHPLACE (CTTY OR TOWN) Germany

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT Rose Horack

{ADDRESS) 2071l W, Hebert ot.
18. BURIAL, CREMATION, OR REMOVAL
race_calvary m‘rL_S_E'P_.z_._D_'.,. s34

Arthur J. Domnelly Undt.Cd
1Y 10 Lingell Blvd. 2

6o

o
20. FILED WY

21. DATE OF DEATH (MoNTH.DAY.avpvEaR) Sept, 14, 19360

73 I HEREBY CERTIFY, That I attended deceassd from
,18........, to. , 19,
Ilastaawh alive on .19, Death ia said

>, the date stated above, nt.6 A' .0,
d-p mdmmuorimpom__xle_e__m

L as follows:
Date of enpet

Name of operation
‘What test confirmed di

sis?

4
23. I death was doe to external causes ence), fill in also the following:
Accident, suicide, or homicide?......<T.......... Dateof injury........coeceu.ery 19........
Where did injury oecur?

(Specify city or town, county, and State}
Specity whether injury occurred in Industry, in home, or in public place.

";iannerof injury. /‘_é////} f

Natura of injury. ,/

Registrar.







