205

61\51' N;:é DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 49
anm 5 EAU OF THE CENSUS
vev |FILED NGV 33 @i STANDARD CERTIFICATE OF DEATH s i i3 "
I X7 y
Registration District No.... Primary Registration District 1\01_3 Registrar's N0960..
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: aa (/
(e) County. (@) State Missouri ) C
5 0 E: ounty.
@ City or town...... 5 0e, 20U18e Missourj : Z / é
© N ih (!l’o]uuid_e clEywll.own timita, write “RUHRAL" &nd name of towaahip) (¢) City or town.. Sto LOUlS
(3 ame of hospital or institutien: If outalde city or w-n limits, write "RURAL")
St, Louis City Hospital (J 0 soen v 3216 Utah Sireet
{IF oot in hospital or institution, write atreot number or losation) {Ifrural, give location)
(d) Length of stay: In hospital or institutlon....... 2Day8.... 3 .
{Specify whather {e} Citizen of foreign country? (Yes or No)
In this community 9 ye&rs d
years, months or dayvs) 1f yes. name country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Gorald Samus]. Horner

20. DATE OF DEATH: Month.NoVember _day..... 17

. B . Soct it
3. (3 If veteran No 3 ;? Eﬁsﬂonuél y year.... 191‘-2 o our 11!q:‘ minuce. Po e

=
&
2
=
7
G
-
-
b
=
=]
-
-
E mame T 21. I hereby certify that I attended the deceased from.... NOVEmber
T 5. Color or 6. (a) Single, widowed, married, g 19____[‘,_2 to..NQIﬂthr....lz s 19 hz ;
g |l 4 sex Mo race....Wf... givorced.oon SdD.... that T last saw A . alive on..ovccoccrcen N OV QADOL. L. g 1982
“ 6. (b} Name of hushand or wife ... 6. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
i alive.......coooweennen.years || Tmmediate caum
3 7. Birth date of deceased Sept b 26 2 1912
..m.‘.l (Month) {Doy) (Yenr)
i 4} 8. AGE: Years Months Days If less than one day -
| A
| Z 50| 1 21 | N -
- Due to.... S, F——
<X 9, Birthplace. Sheldahl, Towa /
% ——— = {City, town, or county} - = - (State or foreign country) - || T TET TR )
- 10. Usua) occupation Laborer : l - d — i O(t'.he‘rr‘-n:ditmm a3 - ol'deul.h)'c:’ |
s P * pregoancy
S || 11. Industry or business Unemploye S e 6 PBYSICIAN
T Lnain
A8 ( iz vom Samuel Horner e o] operations. : ! _ |
: E - Name.....t T T Beprs ;/ el | T R P R VI T 1V ‘tu‘:pl[.q:.'m... : Undedline |
r . ¥ th t
24 ] SRR — ove L. A e uaets |
R | 4. Maia L‘ﬁﬁi‘é'bﬁﬁ"“ﬁﬁrpel , {Stote or foreign c‘nun Y, . Of autapsy...,...... S1EE] U s :ﬁ::g’&e ;
- g . Maiden name. -
B Iowa 7/ : : tistically.
g5 S{ 15. Birthplace - 22. If death was due to cxternal causes, fill in the following:
= = (City, town, or county) (S1ate or foreign country}
- 16. (&) Informant Velmer Horner . ) (@) Accident, suicide, or homicide (apecify)
Bl o addess 5215 Utah 5|l %) Date of occarrence |
]
. @ REMOVAL = Gy Dare threot o hL/LB/AR. (0 Where Sliniuy oot
{Buorlal, cremation, of removal} hl I (Mouth] (Dey) (Year) (d) DidInjury occur in or about home, on farm, in industrial pla.l:e in public p!ace? |
(c) Place: burial or crematio %ﬂ .ON " i
f; { gl '
18., (o) ;Signature of fuperal ; While at \rong )Lt ...il(,p“i’l:n.:slof EDJUFY P e
N 2301 Lafayette Ave. | ‘ 7
F v 06 1 8 1QA? y ?:—‘ . Signature_..... o /AVAl o D o eg
§ . b 2. . - g 1
: 19. (@) (Date roceived kocal registrar) ® — (Hui:l.rnr -uznll.m‘e) Tt ‘Address_. 1515 Lﬂ ............... A‘Imuel te ﬂﬂﬂﬂ& /Ez
3\ (Licensed Embalmer’a Statement on Keverse Side) ; i

[




working under my i:)ersona_l supervision. . F
. . et r :' Signed... é Z --------

v
s

'
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hlS OWN HANDWR]TING
. the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be =0 stated ahove.

r i
‘ AR - af -
. .
. . i L
PR QR " .
¢ 1! e ! T -. -
B .- - - . = o f -
- - ] ) SYRY] L PR S Y 1] - - - 1 M T 'l
. STATEMENT BY LICENSED EMBALMER ll
) - - N . o - st h
: & S
. at v
1 hereby cerhfy that the body whose name is recorded on the reverse side of this certlﬁcate was ernbalrned by me, or by. e :
S : Reglstered Apprentn:e No E s




