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Ne. 2 DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

A e VE! STANDARD CERTIFICATE OF DEATH State File N
: l;—:;’ AR 1§F'f m o tate File No
' fL‘e}:EuPaﬁg District No............. 8 _1_8 Primary Registration District No........ﬁ.."._._...]_U.U 3 Registrar's No._, q,,m% 4_.‘1 e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; & 6; [
(a}) County Mi Bsouri 7
Stat
® City or town... M0, POULE; MQgrits] (o) Suare s 7
(1€ outeids cily or town limite, write “RURAL" and noma of township) (&) City or town 8t. Louls, Mo. 7
(¢) Name of hos, t_%l or ixj;lo tmn g Hog 1t8.1 ﬁ {If cutsida cily or town limits, writs “RURAL") /
P @ sueet no. 3301 Shreve Ave,
{If ot ia haspital or jnstitetion, writs sireat pumber ar location) - (If rural, give bocation)
- (d) Length of stay: In hospltal or institution........ 2YFQ.. daIE
TSpecify whether (¢) Citizen of foreign country? (Y'es or No)
hs In this community
years, mantha or daya)ogws gy \__j_ If yes, name country. 7 S
3. (@) PRINT b ; 1 Ty Horn MEDICAL TIFICATION
FULL NAME ¥alte Q /7
20. DATE OF DEATII: Month, day

.3. (b) II veteran, 3. (&) Soclal Security
-l vear Al gl f .......... hour. .. vvirser g frrine. —_ | L B—— M.
name war Ne /7 O minute.. /¢

21. IWﬁt I attended r.he d
5. Color or 6. (a) Single, widowed, married, I "~ ,/ /7 . 19 ”
h 1 ) ' -
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=
Male white . single ,(
‘,\L 4. Sex '0;1" divorced.....— - g """""""" that I last saw h.##2. ... alive ot /’z_________, 19 (
f E 6. (b) Name of hushand or wife... ..o oo 6. (£} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
i, !
.i -] V€ eenesssnnresenn. yearg || 1mmediate cause of death, . ;.
! 7. Birth date of deccased... MBTCH 17, 194 _W B e .
5 (Mooth) (Day) (Yoar)
: m r ¥ L4
¥ 4} 8. AGE: Years Montha Days H less than one day Due lu_.A,____M ot it
z —_ 2 R / (Z(bn%/_, e
- [N - | SO, . | 8
a V] ﬂ Due to
. 9. Binhptace. Bt Lioul g ~MOo.. ’
r {City, town, or county) {Siate or forcign country) - e g
) . Other conditions..._; ) ;
: 5:) 10. Usual occupation e . (Includ ¥ within 3 menths of deathy ' A o e
i
- 11. Indystry or business e —— Mo i PHYSICIAN
: jor findings: —
.t >I< Wa-lt exr Lc Ho rmn Of operations 1 “qj i Undests
) . ndetline
E g 8t. Louis, Mo. J { cnt st
- ¢ ty (State or forcign country) Of a1 : X ?h Y lde%
-~ ton name POTTTHY*Dolen autopsy. : ou u"‘f
= St L j. - tistically.
" E . 2 ouls MO. ,.'4 22. If death was due to external causes, fill in the following:
3 wn, oz (Suate or foresgis coltnitry)
o " : . W‘ 'i'E' qf HOI‘ . (¢) Acddent, suldde, or homicide (specify)
= - . nformant e s L
B 00 “Ada 4301 Shreve Ave. (#) Date of oocurrence
17. (&) Bur ial ' (5) Date thereof. Mar.- 2 1 ) 1‘344““2 did injusy occur? {City or town) {County) (Stase)
(Burial, cromation, ar retoeval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, In industrial place, in public place?

{} Place: burial or cremation..._.. c—l_&t&rgwggmgggrxco _

18. (g) Signatnore of l‘un:ml ditrectaor. romec
West fFlorigsant Ave

(O] Add.rmA __2 ﬂwﬁj@ = ~: ?'_

(Dnm roceived locn] repistrar} (Flegistrar s nighotare) Address.ﬂ.r.'
{Licensed Embalmer’s Statement on BGI’H‘I: Slda)

. Slgnature .......... - (M D. opo&-)
) Daleslg’ned_,‘?

19.




o L '

STATEMENT BY LICENSED EMBALMER ) :
'
4
I hereby certify that the body whose name isrecorded pn the reverse side of this cert:ﬁcate was embalmed by me, or By oot L
7 5/;4 Mf ................................................ Regtslered Apprentlcc No... : x >
working under my personal supervision. f ’ . ‘
. . L
AP CYT I W i
. R
Licensed Embalmer No. 2 /’ it
t
P. O, Address.............. : ';'
Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALT\IFR in hls OWN HANDWRITING, (Failure to comply with »
the above constitutes grounds for revocation of license.) 1 . . - .

If this body is not embalmed, fact should be so stated aﬁov"é";a



Affidavits containing erasures will not be accepted; draw one fine through error and write above it.
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Mi gsouri THE STATE BOARD OF HEALTH OF MISSOURI J
State of...oeriicecceces e BUREAU OF VITAL STATISTICS State File No.
Godrb¥or. St Louis AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N02644 .......
On this 14 . day of oo September , 194...__., before me appears
................... WALEEY. Lo HODR oo oeeeeen who, upOn..................B.?:cgth states that the original record ofﬁfﬁx
for...90seph _Horn e 5-I9-1944 19, in the State of
Missouri, and which was filed at. on. . 19 should be corrected as follows:
Ttem Nowreoornoerreen.n 2......should read.......ooo. JOSE DR HOTI oo
Instead of Vialter Lerry. Horm. .o
Ttem NoOwowe SROUIA TEAG et ettt et emeemecams srm sres s e me s et aeea eees et sees e pescmena e enem s een s eecn
IISEEAA Of ..o ceccm o emecm s em e emse e er s e e s e SR st eEA et ba £ ettt et et he e e mtma et et
Ttem Noo o E-Y T 1 B = VO OO SO
Instead of....... emeerenee s eiemeneeneeare e
Item Now. oo should read e eeoee s es ettt s e et ettt
Instead of ....._.. e emememtemtadenentemeAriessbeneo e At atE a1 A AR R SLbes 441 4RSS r LR e £ 44 8R TS e embd bbb e e rrm e e
Item Nowoooe should read

Instead of....

Ttem Nowooeeeeee should read

Instead of....

Item Nowc e should read

Instead of
Item Nowo e ghould read

Instead of SO OO
The above is true to the best of my knowledge, information and be]le%a/é&_ %’\/F

(SEAL) Affant.../ f ‘ather

Relationship.
430 Shreve
Present Address.

Subscribed-and sworn to before me f.his....lf.'.{ ................. day @O e e , 194, }/

) @M{A’

My Commission expires Notary Public.
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