DEPARTMENT OF COMMERCE

LT VOV 57 194,
Registration District No._q..g..:l...._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary R.eﬂi-ltl_'ﬂtfnn_ District No.__q_g_ga

1. PLACE OF DEATH:

(a} County. "
T, Louls. Mo, /

() City or town
(If outside city or town limits, write “RURAL" and name of townahip)
(c) Name of hoaq.[;ta] or institution:

State File No.oo2Z, 8 1..9. T
Reygistrar’s No
2. USUAL RESIDENCE OF DECEASED: 20 6 e
{a) State MlSSOl;rlm .. (b) County z V? ,
" .
{¢) City or town S is. Mo. e 7

(If cutxide city or tawn limits, write “RURAL") 2
28388 Folsam Ave

Il

WR}:I‘E PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD-

/

0,7

(If oot in hoepitnl or institution, write stroet number or locatjon) {d) Street No (IT raral, pive location)
(d) Length of stay: In hospital or {nstitution No
{Specify whether || (¢) Citizen of foreign country? b (Yes or No)
In this community.
yours, nantha or dayn) 1f yes, name cotintry
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME WITLTAM H. VAN HORN Oct fw /3
20. DATE OF DEATH: Month =2 1Y day
3. () If veteran, 3. () Soclal Security [ 4 ~
N Na year. ‘! l hoyt. mingte “4__4.."}{.
hiadad 21, 1 hareby certify that I attended the deceased from abryf 23
s, r or 6. (o) Single, widowed, married, o o 10%f .
sec MB1E o th divorceq,BTTiEd et y
- Sex — that Ilast saw h i "™ aliveon L (0 19.47;
6. (b) Name of husband or wife T j da _________ 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
alive____'Zﬁ_.........yem Immediate cause of death = .
7. Birth date of deceased.. DEC.0 24 1BAT . 41111.& e andafrg ’\wuug
{Month) {Day) {Your) . ¥
8. AGE: Years Months Days If less than one day Die to. A j
y N
. i
85 10 19 hr. min / h wr
. a Due to 3 -.
9. Bintbplace...... Db Louis. Mo, W7/ NP
] (City, town, or county) {State or foreign country) . P /} T 0 =
1 Other conditions.
10. Usual occupation Retirec.i B.R. F‘-nglnger_ (':r;fua. ety VS s o G C/
11. Industry or business Frisco R.R. . N d PHYSICIAN
Maijor findings: S—— 2 —
ﬁ 12, Name Henry Van Horn 5 for n?uwalinn- f‘n T) )
g i Mﬁ! < Underline
- : Holland 6( S the cause to
= U 13. Birthplace. ’ L which death
(City, town, or soonty) (State or fareign country) Of auto — should be
=41 PaY.
3 { 14. Maiden name Fachel-Clary hrped sta.
E ohio / tistically.
15. Birthplace ernal causes, fill in the following: ;
= pen \ ~(State of forelgn coustry) 22, If death was due to ext 3
;‘-;6 - m ngg-’ V™ ﬂbi'h - . - (o) Accident, suicide, or homicide (specify)
]
2 '(?' d'd,.,:‘?‘ 58%545 Folsom: Ave . ‘.“""‘-- {5} Date of occurrence.
T 2
W \mrr"l al ()] Date thcmf_Q.Ct' 151 19 41 () Where did Injury occur (City or 1own) {County) {State)
hl (BumL mmlmn or mnoval (Monik) (Day) T (Year) (d) Did injury occur in or sbout home, on farm, in industrial place. in public pla(‘e?
\séc) PLce burlal o mmnﬂnn ‘OAK GROVE CEM.
Bpecily I place}
}8 (a) Signature of funernl dsrectar Eld.itlh F' Ambrus't’er While “ work? . ( (:’)’wu?g:n:‘ of 1nju‘r§_ ________________________
4274 Manchestsr. Ave 1
(%) Address 2 1%1 /l * 2. Slznature 7m . {M.D.osathery.
19. —_— m 15_ ........ M_. ..."!--——’. -
@ {Date roceived Jocal regisirar) (Registrar’s sixnature) Address.. iﬂ 3 A"QJ- I/'I Date signed. (d/— A

(Licensed Embalmer’s Statement on Reverse Side)




, L '~ STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= ﬁaﬁtﬁd Apprentice No ,

............ e

working under my personal supervision.

Licensed Embalmer

P. 0. Address, <l Fone? ", 3,%, ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,RITING (leure te comply with
* the above constitutes grounds for revocntmn of license.)

If this body is not embalmed, fact shotild be so stated above.




