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

DEPARTMENT OF COMMERCE
BUREAU OF THE szsus

MAY 2

Reg‘lstmuon District Now e esinrssiimans

.
THE, STATE BOCARD OF HEALTH OF MISSQURI

%5 STANDARD CERTIFICATE OF DEATH

State File N jsgig
Registrar's No........ -LE» i— "‘;'Q

1 8 Primary Regstratmn District Now— v, 'T'_!D_O_a

1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE OF DECEASED: j 3
swe_ Migsouri Dent

® City or town St Louis (a) (5) County
¢If outside city or town Limits, write "RURAL” and pame of Lownship) (¢} City or town_.... Sal em
(¢} Name of bospzml or mstitutiun .. (if outside city or town limite, write "RURAL™)
Christian Hospital N @ Street No f
{[f Dot in hospital or jostitution, werile sLreet ber or § (If rural, give location)
(d} Length of stay: In hospital or institution /
{Specify whether || (¢) Citizen of foreign country?. {Yes or Na)
In this community ‘'
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT :
ful? fame.. William T, H.rn M g
ST j_) v - 20. DATE OF DEATH: Month ay day.
. veteran, cial Security 1945 4. OO A.
\| — year. hour. ’ inut [ M.
name war I\ 11 N’?l 30 57 OO o)) minute
- 21. I hereby certify that I attended the deceased from
. 5. Color or 6. {s) Single, widowed, married, 19 to 19
- ] o o o
4. Sex..._.r.':gﬁl..gm.._@. mn&llll_t_e_.. d.wor:edﬂ ..I_‘..I.‘...]J.g.g.., that I Inst saw h alive on 1o,
6. (b)) Name of husband of Wife.......cooveceiee. 6. (¢} Age of husband or wife if || and that death occurred on ghedate and hour stated abov:
Minnie Horn alive. OO years
7. Birth date of deoeascd.....:...Allﬁlls.:t............___41._._.__._._1_8.7___6,_.._._..»] o e
{Month} {Day) (Year)
8. AGE: Yeara Montha Days i If less than one day
6 8 9 5 hr. min

9. Birthplace-....- Qplln.ge

(City, lnw.n. or county) {State or foreign eoumr)‘) T }\ <
10, .stfnl pecupation Mill er LA A N VN %L‘f&ﬁfﬂ;ﬁ; -it;i.ams m?t(f}f? o
t1. Industry or business M PHYSICIAN
E 12. Name o Fra"nk lI{OI‘!’I RENEEN LR TR S i o) u’c‘;{f&ﬂ‘:ﬁnq ‘ L i T AT ‘U;d_ﬁ
tidetline
5\ 13 Birtnplace._ UNKNOWN Unknown 7 3 (; jthe cause o -
{ otmumy) ' (Staims or foreign country) { should b

g 14, Maiden na.ma_..f‘ﬁ’ﬂg Dlld 19 s Of autopsy ’;m L \ . chaorlzled sta
= 1 (f . ly.
S | 15. Birthplace. ._.-___Lnl.Q.QXYL_ .......... Unknown 7 Z o
= . . *(City, town, or connty) - (State or foreign mun'wy)
16. (a) In!ocrmnwf R.C. Musgraves X

() Address______. 88_12__1‘1 - l\T_e}'LS.t ead AVE. ...
17 (@ _Burial o w Date therent 5] 2 45

(Buriul, cremation, or remoral) . .[Mnulh) {(Day) (Year)

(c) Place: burial or cremation..... 28161, ‘Migsouri
18.(d) Sighatuire of funeral director. AL DT E Hau Hoppe v ' e wénd? - Speeiy type ‘{&’gg’nf |

) Address 4700 ?a‘“‘h i ng;t on Blvd. . . v ) P

MAY 9 18 A 'R L |[23- Signy " (M. D_grother).
19 {a) {ate received local repisth 35 ) — (licputr-n-;::-zmture) ------- - Address <3 Date mgn \5 /‘.{J
e (Licensed Embalmer* }‘Slnwmenl on RHoverse Side) y
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. STATEMENT BY LICENSED EMBALMER

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

______ : . .n-y_Registered Apprentice No

P.O. }'\ddreqq

- ° -
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.)

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