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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

oy
DEPARTMENT: OF COMMERCE

AU A0 25 g
91

Registration District No......_..J..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BEATH

Primary Registration District No...

23528
9880

State File No.

Registrar's No

1. PLACE OF DEATH:

St.louls

. {Lf outside city or town limits, writsa "HURAL" and nnme of townabip)
(c) Name of hosapital or institution:

204%a Greer Ave,

{if notin houpital or institution, write straet number or location}
(d) Leagth of stay:

{a) County.

{b) City or town

In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED:

Mo,

(c) City or town.

(b} Count.y

St.lonis

(I outaide city or town Limits, write "RURAL"™)

3943a Greer Ave,

(If rura), give location)

/i

{a) State

(d) Street No

. Birthplace.
{Cliy, towa, or conoty)

In.farmam_._,.lﬂr..Andreﬂw._HQm ‘

Address....... 39478 _Creer Ave,’
Burial () Date thereof 7.
{Burisl, crematiop. or removal) {Mol

. (€) Place: burial or cremation al_..?a;..

18. (o) Signature of funeral dirkJwer -I-

(&) Address......... 840 L ..

(State or foreign eounl")!

19-1941

th) (Day} (Yeur)

/ (Specify whatber {¢) Citizen of foreign country? (Yen or No)
Tn this community ?
years, months ar doys)} If ¥€8, name country
MEDICAL CERTIFICATION
3. PRINT
bl NAME Katherine Horn i July - - 16th
3. (b) If veteran, 3. (¢} Social Security 20. DATE OF BRa s Month ) day i
' __None " xo._None year 1941 hour 9 15,1) oM.
name war. No -
21. 1 hereby certily that I attended the decea ./}r J f
\ 5. Color or 6. {a) Single, widowed, married, || _M’_a:j;_l_;_' 19, to. 19-“—/
4. Sex F ) race, L divorced . 3o 200 ] o 10st . l9_€é..),
6. (& Name of hushand or wife.........cccocceveeeeeenee. 6. {¢) Age of husband or wife if Duration
An@rew Horn ) 1 éhée.ggycm's
7. Birth date of deceased,__ OGt . 4th, )
R date of deeed (Montt > o (Vewr) Py
8. AGE; Years Montha Days If less than one day 4 ......7'._'....
9. Rirthplace gt.louls Mo 0 >
- (City, town, or county} (Stata or fwdsn_gounur) " T b . T w
Othi diti m__% A .
10. Usnal oce lon A‘t (Ir):{n%':nwlu:lmy within 3 montha of desth) ’
11. Industry or business ? e ] PHYSIGAN
Major findings: —
(12 Neme......Charles. Parker.. of &2 2 Unterine
| M
£, Biapice....... __Ireland 4 ';P the cause to
Ci i g2 country, sho
ﬁ t4. Malden name E]‘.Té'ﬂ’ !skiff hl(wﬁm m,‘,’é&'..";
E Ireland H- tistically.
=

22. If death was due to external catises, 511 il the following:
——

(s) Accident, suicide. or homicdde (specify)
{#) Date of occurrence

(¢} Where did Injury occur?

{City or tawn) (Connty) {State)
(d) Did injory oceur in or about home, on l’a.rm in industrial place, in public place?

(Bpecify type of place) JR—
— (&} M of in:ury_n...m...........

.

23, Slmtu:re {

m.ﬂl_l_éL_W D). bate dgned_._.___.____

_l&ﬂm Lo TR e =

{Licensed Embalmer’s Statement on Rﬂerle Side)




STATEMENT BY LICENSED EMBALMER
Sy . \

» . 4

- o
- Ny o’*'

I hereby certify, that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, 0F DYoo

L :-‘{n e

LY
-‘\.

! , Registered Apprentice Now.eeeeee. ,

working under my personal supervision” . ,

RV - - | . Liceﬁsed Embalmer No Qfgdp’

-

. - o e < PO, Addrt’&‘-ﬂ aa)% f

Note: The above MUST BE. SIGN 1BY THE LICENSED EMBALMER i in) his OWN HANDWRITING. (Failure to comply with
‘the above constltutes grounds for revocatlon ‘of license,)

-

If this body is not emhall{;:ed, fact should be so stated above.




