. 8. No. 2 DEPARTMENT OF COMMERCE I THE STATE BOARD OF HEALTH OF MISSOURI *

et et ED T C28 ANDARD CERTIFICATE OF DEAT Stte it No.... A3 BI2G
9 FILED Of 66I3 392

B I KIrezy
Registration Disttict No........ ._._........ .___. o Primary Registration District No.. vl Regisirar's No. ey
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :%:
a {a) County (a) State Missouri . coumy ab:;j
(=)} {# City or town St A Loui ] s
] {If outxids city or town Yimits, writs “RURAL" nnd name of township) (¢) City or town. .S t - Loui S _w
g (<) Name of hospital or institution: 2 TG outeida city or tows Himits, write “HURAL")
Enroute fo City Bosp. .22 . |l@& sweno... 2073 W. Hebert Str.
[—I (I pot in hoapital or inatitntion, writs street number or location) (1f rural, give location)
E (d} Length of stay: In hospital or institution -
(Specify whatber || (¢} Citizen of forelgn country?. No £r {Yes or No)
5 ’ In this community, =
E years, months or days) If yes, name country. . -
= MEIMCAL CERTIFICATION
2 Nl 3@ 5T Frank J. Horack
- 3. () If vet 3. {¢} Social Securit 20. DATE OF DEATH: Month Dec. day 18
. veteran, . uri ;
;Q‘ wame war None No. v year. 1945 hott 5 minute. 15 P M.
b~} hereby certif tI uttended SO
= () 5. Color or 6. (a)-Single, widowed, married, ,b/'/ Z/M :c / é M
MI 4. SuMﬁle...M,.m_ mce...?ﬂlit.e. &(ﬁvor(xd__sing.l.e that 11ast saw hoot /’f alive on - v . 1o %/
Z 6. (b game of hn,sbaind orwife . 6. () Age of husband or wife if || 28d that death occurred an the date and hour stated above. | puration
ept. - Immedjafe dause of Adeath P N
LA Ve e cresrerir e VEATE f
8l ot Bept. 1. 1888 e S FERTT I Y
3 ‘ (Montk) (Dax) (Year) % cove 2. 7 ;,/,34.; 4 Y
e """~ I 0 T H1 HOFROTRTTE T LN Lol /
4] 8. AGE: Years Months Days If less than one day Due to.... ¢ yd fE ' /
z, / 7 17 5F
S 63 3 15
a hd mﬁ Due to 2 \
) 9. Birthplace.... B fa _LouUls, Missouri Y 220\
= - {City, towp, or county)}- (State ar foreign coantry) —% }f [’ B .yﬂ '
. Oth dition
r.[ﬁ 10, Usual ocenpation ShiDDing Clerk al g ) (:n:lll;::z i within 3 ha of death) 0 -
- : 11. Industry or business ElY & Walkel‘ D . G » CO - PHYSICIAN
J g T Joseph Horack .. . . ||, o d
2 - ; : Underli
g %\ 13. Birtholace Cincinnati, Ohic. /1 /ﬂ the caae o
> 3 i un| o 4 iwhic]
S || 1o staiden name EPTZaPELA Ot tomey&f == || ofauopy ¢ eharged sta
- £ tistically.
[ ;
E g{ 15, Bn’thn'lare T Germaég:w o muj: 22. 1f death was due to external causes, fill in the foW
2 6 @ tomane_Elizabeth Horack. . ||@ Acddeot suicide, or omicide (specity) 2.
2 ) Address 2573 W Hebert Str. (® Date of oocurrence
17. (@) Burial (5) Date thereof 12/20/45 () Where did injury occur?
3 = {City or l.own) {County) {State)
(Burial, cremalion, or remaval) (Mcnth) (Day) (Year) (d) Did Injury occur In ar about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation.......
18. (e} Signature of fineral dm.-ctnr

@ Address.... .. oL LT E._ Grand Blv

19. (2) _._QE‘C—].B(JQ M
{Date received g ture) H

{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- -
'

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

-

, Registered Apprentice No... . e ,
Licensed Embalmer No /J g gd/
" P. O. Address 02//7 7’%

Note: -The above I\JUST BE SIGNED BY THE LICENSED E]\IBAL’\IER 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, -




