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

DEPARTMENT QF COMMERCE
BUREAU 07 TEE CENSUY

Lo OCT 271943 81

Registration District No. . __emeen

STATE BOARD OF HMEALTH OF MISSOURI1

gl' ANDARD CERTIFICATE OF DEATH
anarr Registration Distriet No.—._...... _.____1_003

"A3203
State Pils No.
Registrar’s No.......... _9223

i. PLACE OF DEATH:

St. Louls

(lfouhi-l. eity or town Il.mlh write "RUNAL" and nume of townsbip}
(¢} Name of hogpital or institution: 4

Almsxian Brothpr&’:sﬂospltal

{a) County__
(% City or town...

2, USUAL RESIDENCE OF DECEASED:
stare _Missouri

77

(a)
(e}

— {¥ County

Louis
(If outsids city a2 town limits, write “RURAL")

5204 Quincy St,

.
City or town bt .

(City, wowb, or coanty) (State or foreign country)

Steam fitter

10. Usual oceupation

Qther conditions,
{laclude pregnancy within 3 months of douthy— f-’t

{Date received locsl ruhlrnmg

{ ﬂnluur-'l d;utmvi i

s
11. Industry or business PHYSICIAN
M findi
& ( 12. Name John Horner “’c?f' oélriﬁf;m Cd/ / ..................... —
E - P /j Underline
<\ 13. Birthplace St. Loulis Missouri e the cause to
£ e Malden o (Ciu.wwn.mcu:n't'v) Ryak . {State or forsign country) _ Of autopsy... . :r;::cu:geabe
=} . ef name charged sta-
g{lsshm&" St, Louis Missouri // o theleally,
= ) L (City, town, or county) (Stata or focuign countey) 22. If degth was due to externalicauses, fill in the following: ~
16. (s) Informant BFleanor .Horner (8) Accident ¢_hémicide (specify)
) Address 5204 Q'U.incy St - (4 Date of occurrence \ S
. @ gurial (#) Date ereat L0/ 21 /43 () Where did infury occur? T T T Fr—
(Barial, cremation, or remaval) (Month) (Day) (Yesr} || ¢4y Did Injury occur in or about home, on farm in industrial place in Duhlic : place?
[{3) Place:burialorcrcmat(glld S. S Peter & Paul
18, (¢) Signature of funevralodjr::?ctor (Sptdf, “p'if{z:;;, of i iury WGl A ey
® nusmgerJOEL Gy m
L t
19. (g} 7

s

{Licensod Embalmer’s Statement oc’R

AL

oversa Side)

= L7

(Ef ot in hospital or Institution, -?-hg‘ % Rumber or |om|m?:_> mokd (d) Street No...__ ke
(d) Length of atay: In hoapiﬁ or imdtutlon SOV R..- Sy kg .
l 1f (Spacify wbether |] (¢) Citizen of forelgn country? no (Yes or No)
In this community. e /7
years, ba or dayw) 1f yes, name country.
MEDICAL CERTIFICATION
jpla FRINT Walter Jack Horner :
20, DATE OF DEATH, MontnOCHODAT o0 18th
3. (b) If veteran, 3. {c) Soclal Security 1943 700 A
4I£f — {? '_J fl, year. hour. . mintite. M.
name war. ; - 2{ -
21, T hereby certify that I attended the deccased from___é. At SR S'_".?
5. Color or 6. {o) Slngle, widowed, married, 9 to. L~ S F
Male 2. Whited fcaMarried i i ’ 0.4
4. Sex - race vorced. S de o lim - ] thae | last saw b(.!‘e-alivc on ,/ o._= / ? -~ 19.
6. (%) Nome of husband of Wife....mmevmmens 6. (€} Age of husband or wife if || and that death occurred on the dote and hour stated above. Duration
Eleanor Horner alive_.. W% years || Immgediate cause of dcath...... —
7. Birth date of deceased MarCh l 7 1907
{Mono1ih) {Dny) {Yenr) g %
8. AGE: Years Months Days if less than one day Due to.. Bl i?/ -
36 7 1l S AW i
hr. min b
ue to.
9. Binhplace S L, Louls MissourisZ.

.“:‘w-:... DateW/?//



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of this'certificate was embalmed by €, OF BY oo

......... . - - Registered*Apprcntice No....... - .

S:gned ............ @ ﬁf

Licensed Embalmer No e33>7

P. 0. Address...... 70 =2 7 /\‘Lﬁw

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

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

working under my personal supervision.




