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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER.I\‘[ANENTI RECORD

. e g lamid

DEPARTMENT OF COMMERCE
Burgav oF TuE CENSUS

Registration District No.._ Q4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.__j.O_.O_S

23032
9977

State Fils No.

Registrar's No,

1. PLACE OF DEATH:

{a) County.
St. Llouis,

(b City or town
(If ontgidn city or town limits, writa "RURAL'" and name of township)
(¢} Name of hospital or lnstitution:

w218 _80. Kingshlghway. _le_'_g-m_?ﬁ

(It pot in howpital or institution, write strest nomber or loca
(d) Length of stay: In hospital or Institution

18 yesrs.

(Specify whether
In this community.
yanra, monthy or dsys)

" {¢)} City.or town

2. USUAL RESIDENCE OF DECEASED,

(a) State M1 880UT Y ... &) County
9t.

Louls, / ,B
{1 outaide city or town limits, write "RURAL™)

(d) Street NOMAM@H&LBJM_

(If rutal, gve lcation)

(e) If foreign born, how long in U. 8 A.2. nencmrrens FEATS,

" GhINhe__Gurnea M. Horton...ls 3 5

B (0 I veteran, o} 4/ =0T =365 4 8. (@ Social Security

MEDICAL CERTIFICATION - T

20, DATE OF DEATH: Month . JWLY day. 15th,
yea.r_.l 9_4.9......0 .,_,_.huur..._..._a......._..w_nﬂnute..___.l.___.'a M.

name war_ [1ONE Noo TONL Com
21. I herebyZcertify that I attended the deceased from.
5. Color or 6. () Single. widowed, married, 183 %% L1044
sse Mele. ~White. avorceaddBrT1 € 0 that I last saw heenaalive o e, 18
6. (5) Name of husband or wife....cemverscmen. 8. {€) Age of hushand or wife If “ and that death occurred on;the dgf# and ntated above.
Duzration
Gail Horton. allve___ 2 f o yearni| Immediate cau.sc of death
k.
7. Birth date of decca:ed_.....«.!z_.a.ﬂ,’_y__s_l_.a_..___ 1889 . -—-:?—‘4? e
(Month} (Day) {Yoar) —'-'—-—— ———

—— P I

8. AGE: Years Months Days If less than one day Paasto m‘._&.&m&‘_%ﬂz__ _/g‘lff
60 . . 5 - 14 # M [N S k
hr. min . R

Due m_._.gﬂw_mg‘&bﬂﬂﬁ — i

8. Birthplace_ . lowa. [ '

(State or foreign cafintry)

{City, town, or connl.y)

Other conditions.

(Include pregnancy ;nhln 8 monthy of death)
L]

Major findings: ’é% ]
Of operationa )
/|
[574

PHYSICIAN

Underline
the catse to
[which death
should be
charged sta.
tistically.

Of autopsy.

10. Usual accusatien__REtlred. Superintendent.
11. Industry or business_.. WEB8tern Union.
e
E{m. vame._RBUfus Horton. o
bl B H Blnhpm__ézmm 7

- (City. town, or county) (State or foreign country)
5 7 14. Maiden name_ldd.d.cbmwb‘m >
£ AAn R a0/ 6"
£ ] 15. Birthplace : -
= (Cley, town, or county) (State or forelgn fountey)

16. (o) Informant.....sJ.8CcK Horton.

[£)] AddeJZMHW—LB 1 Vd

1. @ - _Burisel. ) Date mmf..Z.._L,Z"_/% o

(Barial, crem=tlon, or remaval)
(¢} Place: burial or crematio 12 5¢€ 8&4

mﬁnSmmmwﬂMWNmmML_C*_B*_LupLQRJ&_SQnﬂ
(5) Address__... 7.

——

hd While at work?. (&) M

19. (GU“.LTJ&E;&&@‘?) ) .

(' Paistrar's signature)

22, If death was due to external causes, fill in the following:
(g} Accident, suicide, or homidde {specify)

{5) Date of occurrence
{z) Where did injury occur?
{City or town) {County) {Stete)
{d) Did injury occur ln or aboat home, nn fa.rm in industrial place, in pnhﬂc place?

(Specify type of placs) A

cans of tnjury.i....._....__......_.._..
(M. D. opgtheg)_._____
Date slgnea =184 0

{Licenscd Embalmer's Stutement on Reverse Side)
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 STATEMENT BY LICENSED EMBALMER

I hereby 'E:g.r!;ify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, or by

, Registered -Apl')'rentice No

S:gned,_, _____
Licensed Embalmer No ‘ : <ol f

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ’ T .




