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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A i’ERBiANENT RECORD

AIED JUN 25 194

DEPARTMENT OF COMMERCE

BUREAU of THE CERNSUS
Registration District No..__._z...?__]

ISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Noweccinee 2

State File No. 18 8 5 3
Registrar's No._.__:43|.-7_j__

1. PLACE OF DEATH:
{a} County.

(k) City or town, qf o L.onic
1f ontaide city or town lUmits, write *“RURAL"™ and nams of lnmh.i.p)
{¢) Name of hospltal or institution:

Alexian Bro: t‘le_rﬁ_aﬁgagn;al

(If not in bospital ar institetion, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED:
{a) Smtk«m.m () County.
St. Louis

(1 antaide city or town limita, write “RURAL")

955 Dover Place

800
{/7

P

() City or town

{¢) Place: burial ormﬂnn_mmwﬂ
18. (s) Sigmature of funeral dm:_Q,.S_.Q.@-"I mMHQ;f'_fJIJ.E;lSLQ

BTy = e e T v s
",

23,

(d) Street No.
(d) Length of stay: In hospital or Institution .. . .sd_. e o ([ ratats sres tmmatie]
In this community. 9 years (J
yoors, months or doys) {¢) If forelgn born, how long in U. 8. A.? years.
MEDICAL CBRT!FICATION
. RINT P
s N Me Gentry J. Horton .
> 20. DATE OF DEATH: Month. MAY. .. ... 42y 23
3. (8 If veteran, 3. (¢} Social Security year 19471 bour s/ mlmm_ A— .
name war, N Qe No. .7_9-&—“-‘!&## ? )
- - 21. I hgr.by y that [ attended the dcceascd f
5. Color or 6. {0) Single, widowed, marri 19 tol 23 é fof s 9
4. Sex_....M.a-_lﬁ._/.)_._ raeL_th_l_tﬁ_e_ divc:ud_l-'..Iﬂzz.l:lﬁ that I last saw h_4 ::ml.lyenn o) / 1—3/ 9.
6. (1) Name of husband or wife 6. (c) Age of husband or wife if and that death occurred on the date nnd hour stated above. -
Duration
lara aliv rsif Immediate cause of death
7. Birth date of decensed__J @NATY 23, 1878 - Cart Aablssaded fooot dieton) [/ 4 0
{Month) {Day) (Year) i
8. AGE; Years Months Days I less than one day Due to. w W /y# L 4! / L .
63 4 0 : Y ~
........ b ... min, L /
. (‘ . A Due to /
. 9. Bisthplace__L1TQ ny...{AMissouri....[| R A
(City town, or county} - (Stats or foreign country) - A
19. Usual oceupation LOCOMOL1VE BNEINCET oo || o s i i ] ? : _
1. Tndustry or business Railroads B N [—
B 12 Name Clark Horton ... ajor fiodings: . Y/ a -
- T T Underli
21 13 Birthplace Un . v gxhei:-gf&:c?é
- foreign ea
g 14, Moiden name {Cisy, Jown, or county) (State or country) Of autopey. %{ -+ lshould ‘b;
. - 5 ; o " |ctarged s
S{ 15. Birthplace 9 Unkﬂ OWIl - - . h .- |tistically,
= (City, town, or counsy} ¥ (3tate or foreign coantey) 22, If death was due to external causes, fill in the following:
16, (a) Informant....ZlAara. Horton.. : {a) Accident, sulcide, or homicide (speciiy)
. @ adaress_ 95D Dover Place (b} Date of occurrence
1. @ _hur aL__..__ (%) Date thereot__ 9/ 2D () Where did Injary occur? T 5 e
(Burial, eremation, or remoral (Month) (Day (Yead) || (£) Did Injury occur in or sbout home, on fari, 18 Industrial piace, in public place?

(Specify typs of place)

" While at workrmm L. —
Signature. -

(M. D,

i3 0 ﬁ.‘_r-_g,q__m:;ﬁ"'
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(Licensed Embalmer’s Statemont on Revorse Slde)
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oo oo . . STATEMENT BY LICENSED EMBALMER -

T
1y ~

) S ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or I:py....2..;.._...................~

Reglstered Apprentlce Nn

Slgnprl / /W] Z/

- : - . Licensed Embalmer No..... / 0

working under my personal sup;’_rvisiun.

* - P, O.:Address

Note: T'he n.bove MUST BE SIGNED BY THE LICENSED EMBALI\'IER in‘his OWN HANDWRITING. (Failure to comply wit
the above eonsututes grounds for revocation of license.) . - . .

‘*\\a;_ . If th_ls body i is not embalmed, fact should be B0 stated above. . -

. ¥



