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WRITE PLA'INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 3 2 7

Burrau oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

}iEg,ls':rEQn DHstrid Nod@ﬁS Primary Registration Dlstncf. Nowooee ]00 3 Registrar's No........o e i .86_::3

{Burinl, cremation, or remaval) {Montl} (Day) (Year)
(¢} Place: burial or crématiom% L. Bunr i.al Park..
18 ga) 25 rr . s
¢
19, (a) .

S:gnature nf H unem] directo

1. PLACE OF DEATII: 2. USUAL KESIDENCE OF DECEASED: P-4
(a) County..... /»4?
State............ 52| by C
(5) City or town.. St. Louis, Missouri Cll @ State () County. 7 {
(ll‘uutsuie city or town Jimits, write "RUKAL" and name of t.nwnshlp) (¢) City or town St " Lou is 9
(c) Name of hospital or institution: O {If putaide city or town limits, write “RURAL")
Lutheran Hospital/ @ siresvo..... 0653 Michigan Avenue
{1t not in hospital or institukion, wrile street number ur locativn) (i rural, give location)
(d) Length of stay: In hospital or institution days ) . -
R (Specily whether [| (¢) Citizen of foreign country? A (Yes ot No)
In this commumtyu..A....,..........Unl.‘gn QWn ’
yeurs, months or days) 1f yes, name country.
MEMCAL CERTIFICATION
3. PRINT
FUlL, NAMY Jennie Horn Feb 10
f = 20. DATE OF DEATH: Monthl €DXUANY dqy :
. 3. ial Securi
3. (b) If veteran, . :) cial arity sear 1943 Four 4 minute ee A o
name war e 21. T hereby certify that I attended the deceased from
5. Color or 6. {(a} Single, widowed, married, J AN . lSth 19___%_5m Feb loth 1é3|
4. Sex FemB 1e A"""‘ Wh'lte ddi\mrced... that [ tast saw b ST alive on.... Febn ...... gth, .................................. ' 1943‘
6. (3) Name of husband ot wife..coooocveceeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uratinn
- alive... _..years Immediate cause of death . .
7. Birth date of deccased....... LG 8,....1883 Cardiac Thrombogis . gt hr,
{Maonth) {Day) (Year) iN
F— 4
8. AGE: Years Months Days If less than one day Due to.... f\f N
59 8 o (27
/ [V 1t S min, I" i
- Due to....
9. Birthplace Jagk SON,: Mis s Our‘ i ﬂ -f
- - {City, town, ur cmml.y) - (State or Furcigu country} - R - -
. Other condmons ,,,,,,,,, AI' t&r i jok:3 Gle I‘QSiS ...................... J..Yl"
10. Usgal occupation Home T (lnclude pregoancy within 3 months of death) o
11. Industry or business e EY P FHYSICIAN
e ' ajor findings: —_
8 ( 12. Name........Oharles Horn .. . : Of operations —_ _
g T A Rt A C .0 RN [ N I A : A -.-thgnderlnge
= { 13. Birthplace. N(I.i.&aouri) whmuﬁléis:ﬁtg
ty, State or foreign country Of autopsy should be
ﬁ 14. Maiden name.. ffmm vuikﬁrto_. Ct . cha;geﬁ Bta-
E tistically.
g 15. Birthplace T s L?g;fjg:iii“"ﬂ 22. If death was due to external causes, fill in the following: o
16. (a) Informant. Augus ta Horn (2) Accident, suicide, or homicide (specify)
) Address ‘3653 Michilgan Avenue %) Date of occurrence
B . Where did injury 7
17. () Burial. .. (b} Date thereof 2 15 45 @ Ly oee {City vr town) (Coanty) (State)

() Did injury eccur in or about home, on farm, in industrial place, in public place?

{Licenscd Embalmer’s Statement on Reverae Side)
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'STATEMENT BY LICENSED EMBALMER L ‘
I hereby certify that the body whose name is recorded on the reverse'side of this certlﬁcate was embalmed by me, orby....2.l .t
4 e
A . Registefed Ap’prenticé‘_No
-"working -under ‘my personal supervision. ‘ Taroo
. Bt O T oy . [
, Signed. .,
L e - : ' Ceed
i b N L3 r

P. 0. Address/

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALMER in hls OWN HANDWRITING (Fallure to comply with
"lhe above’ consnlutes grounds for revocatmn of license.) { T
- ]f.il;hls lmdy is not embalmed fact should he:so stated’ above.
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