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State File No
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1, PLACE OF DEATII:

{a) Cotnty
®) City or town..... S ve_LOULS
{11 outside ¢ity or town limits, writa "RURAL" nnd nume of township)
{c) Name of hospital or institution: .
Enroute to Citv Hpspital ¢

{If not in hospital or fnstitution, write sireet number or ocalion) -

(d) Length of stay: In hospital or institution

(Spacify whether

In this community........
yoars, mounths or duys)

Primary Registration District No............ 40N oy
2. USUAL'RESIEEE’ rE OF DECEASED:

{a)
&)

(d)

(&)

Wit

saeliissouri ® Countyomimnd o
City or town s(t Loul 8 d “
If oylaide city or town limits, write "RURAL")
Street No... 4119% élth on Av €
(If rursl, give locotion} =
Citizen of foreign country? a (Yes or No)

If ves, name country..

3. (a) PRINT

oo PR Bryvant Leonard Horn

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

@ I . 20. DATE OF DEA]:I'H:
3. veteran, ia uri
3, [
eorld Aar 7 1 £9A=E0SH499 vear
21. 1 hereby certify that T attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to
4. Sex Mal =] n race. hl t € ] / dlvorcedma:r.rieg. that I last saw h alive on
6. (b)_Name of hushgnd or wife_.. 6{(c) Age of husband or wite if || 2nd that death occurred on the date and hour stated above.
OSEY QOI'I'J. lmmedial.wﬂm J—
7. Birth date of deceased..._ NOVEMDET 28 18EE 8 - V4 .
(Month) (Day) (Year) ___ ____________ - g b
8. AGE: Yeara Months Days If Jess than one day Dues..... '_ >
2/ z y 21
/ 56 3 ] 3 hr. min. D / 1// (II’-
" P ue ta..
0. Birtholace. NiD1EY County Migsouri A /4
- (Cll. tuwn, or county) (Stats or forciga covnatry) Au
10. Usual cccupation chine OD erator .Oshelr Eu::jmonn i e e
11. Industry or businesy K{idwe St P ipe & I‘JU.'O'D].V co [ ] ) : . e PHYSIGIAN
o Major findings: _—
B 12. Name Unknown Of operations .
=] 1 1 Q f Undetline
=) 13. Birthplace Un{novm Unknown the cause to
w-n or county) (State or foreign country) Of hould b
g 14. Maiden name.. WIL autopsy ::ha?r:eﬁ stae-
, tistically.
= 15. Birthplace U n('i‘?ezll P, U %:]:Pugfj:n mua%i) 22. 1f death was due to external causes, fill in the following: ’
16, (o) Informant Rosev Horn ) () Accident, suicide, or homicide (specify)
@) Address’ 4119+a Clavion Ave. () Date of occurrence
7 (@ ... Renoval @ Date thereof....... 9=0—45 (s Where did injury ocour? T s e
{Burial, cremation, ur removal) {Manth) (Day} (Year) (d) Did Injury occur in or about home, on farm, in mdustnnl place in publlc place?
(c) Place: burial or cremauunP Oplal' 1?']-uff MO ]
18. (@) Signature of funeral director Alb € rt H Hopp e While at (_S}edr’ trpe o‘f'phu)o injury... '
@& Address....... 2700 VWashington Blvd, ‘ : Z Z _/
23. Sig :j.r
19. {a) .. WlAK & ... b 4 . =5
@ (I)uMe&Bed Iomlrennrllﬂ5 - (Registrar's sin:f:-nm) Addre w %_ Date si!n //%J

AV

(Liccnsed Embalmer's Statement on Reverse Side}




\ . & - -
. e E ‘
- ]
STATEMENT BY LICENSED EMBALMER . :
"' ’ . - 1 V L
;! 1
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........ e eeh e e
et e et e et e e et e anen : . . weeeeenmss Registered Apprentice’ No... 4 FRURUROP S SRR
working under' my personal supervision. |
- C I Licensed Embalmer No //6/
- . . . < P.O. Address SO B SOOI
Note: The above MUST BE SIGNED BY TIIE LICENSED I"\IBALI\I]‘R in "his OWN ]IANDWRIT]NG. {(Failure 10 comply with
the above.constitutes grounds for revocation of license. ) i
If this body is not embalmed, fact should be so stated above. a N ' . 5
oF » »




