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

DEPARTM ENT QF COMMERCE
BURBAU OF THE Czr- sUS

D AUG 21 19

STATE BOARD OF HEALTH OF MISSOURI 2 9 3 J_ 1

STANDARD CERTIFICATE OF DEATH State File No.

Registrgtion District No ...... it i 7... Primary Registration District Nom_.siﬂ.é_g Regisirar's No. / f J’/

1. PLACE OF DEATéh I,o fj_ 2. USUAL ﬂEngENCE OF DECEASED: 9/
uls 1€

(s) County (a} State. h‘{o - (& Cotnty. st . I-'ou 13 o

(4) City or town.. R icmond He 1§ths

[
-

City or town Richmond He izhts

@ N ‘n ”traliuuid. city :if town limits, write “RLURAL' and nume of tawrhip) (&) 3
¢} Name of hospital or msutu on: ¢ city or townli n.mu "RURAL") -
St.Mary's Hospitel () @ seetro. 15651 Bellevie Av8,
(If not tn hoapital of institation, write street “IT nraeu ?) (If rural, give location)
() Length of stay: In hospltal or institution =04y3
60 (Specily whather || (¢) Citizen of foreign country? (Yea or No)
In this community...... yrs, )
years, munths or days} If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME Mary Ellen Horn Aug, 15th
3 (& lfveteran T Sooul m 20, DATE OF DEATH: Meonth L4 day. s
5 \ . {¢) Social urity
None N ﬁsne year. 19453 hnur._.......4...........................minute.__].-.._4_._§JM
name war._.. ... o
- 21, I hereby certify that I attended the deceased from.z_.f .Q__,.....y..om
, 5/.,Co|or or 6. {6} Single, widowed, married. 19, ?""“ A K 19?3
4. Sex H " race L divorced..—® £ H bt Tast saw hSBe alive on ?"" / ‘-— - t-/ 3 19......3
6. (%) Name of husband ot ife..........oooore 6. (¢} Age of husband or wife if || 0d that death occurred on the date and hour stated above. Dureti
Albert J,Horn alive. Ll years || Immegliate cause of death, s
ey B7%h, , 1BEE /];/M__,___ X,
{Maonth) (Day) {Year) - -
8. AGE: Years Mottths Daya If less than one day Due to G "'I/’:f el M— Zj..‘ v
77 2 18 hr. min D /
ue to. T —
5. Birthplace Ireland </ WM-O g W Z

(City, town, or county)
10. Usual occupation

(Stata or foreign mnnﬁ-y)

nousewife

—-
-

. Industry or business

12, Name nichard O'Haren

e,
=

. Birthplace

Irelend </

. Maiden name.

(iﬁaw MG)I:F% rman (State or foreign countiy)

. Birthplace.

Ireland </

MOTHER FATHER

e,
- e
(] [l

(City. town, or connty)

" Informant M;I‘ Albert J I‘Iom

(Suu or lorelgn country)

16. (a)
&) Address 1551 Bellevue A‘VG.
17. {a) Burial () Date thereof 8-19-43
{Burial, cremetlon, or removal} (Mdatk) {Day) (Year)

{¢) Place: burial or cremation......
18. (o) Signature of funeral d.Bec
(%) Address . '~ — " 7

o o AUBIT 494:1 -
local

Other conditions.,
(Includa pregnancy wilhin 3 months of death)
PHYSICIAN
Maior findings:
Bé’frﬂpn'm::%n; l ;b ! W o
nderline
the canss to
[which denth
Of autopsy hou‘:é[ be
sta-
tistically,

22,
{a
)
(c)
(d)

—

23

-.Sunalmﬂ'-'--

| Addréss.... £ LS.

If death was due to external causes, fill in the following:
Accldent, suidde, or homidde {specify)

Date of occurrence

Where did injury occur?.

{City or tawn) (Caunty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work?........x (e) Megfisofinjury_

Dom—‘

(Licensed Embnlmer 's Statement on Revem Side)

. Date signed. X"- 7/3



NOV 18 1345

S TOWLNL * & G

OF 149U 2Ay pusTSuB)IN 9TIT1L
LATL4T°TH

STATEMENT BY LICENSED EMBALMER o o

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

Registered’Apﬁ'rentice No... —
working under my personal supervision.

Licensed Embalmer No. é g

po.aesd 876 z"waee,zé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

..

1f this body is not embalmed, fact should be so stated above,




