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1. PLACE OF DEATI: {&:‘“ 2. USUAL RESIDENCE OF DECEASED:
a (e County @ sme Migsouri . # County s
B (#) City or town St. Louis » o . N . /’
=) 711 cusside eity or towsi limite, write ~RURAL" and nama of townsbip) (e) City or town__ e Loliayiic ave .. /2
g () Name of hospital or institutlon; / {1f sutaide ¢lty or town limits, writs “RURAL™) 7
= 4032 Hydraullc Ave, @ Sueet No.....2032_Hydrautic Ave .
o {I1 Bot in hospital or inssitution, write stroet number or locwtion) (11 rarad, give location)
Z‘ (d) Length of stay: In hospital or institution - /
5] {Specify whetber {| (&) Citizen of forelgn country?. (Yes or No)
5 In this community
= yours, munths or days) If yes, name country.
= MEDICAL CERTIFICATION e
2 3oig FRINT Dolores M, Horn . -
- — 20, DATE OF DEATH:; Month__ MBTCH  gay... 30tH
] 3. @ veteran, 3. Securlty yur_.wl-.gm{’:..@..mmm_“hour 6 minute 25 A M.
o, ¥4 nAME War. No. .
-J - n 21. I hereby cerdly that I attended the deceased from .
. = / 5. Color or 6. ta) Single, widowed, ma:ﬁcd.p 254 1954 %o et 30 190V
J z! «se FOmale | nee ¥hite arvorced SINZYO L that 1 tort maw tote_ative o T cictthoc 28 . .19.8;
3 Z 6. {5) Name of husband or wife ..o oo 6. (¢) Age of husband or wife if {| 20d that death occurred on the date and hour stated ebove. Duration
- alive. years || [mmediat caule of d .1..-..:.
s YL e
¢ 7. Birth date of deceased.... A~
3 onth) (Dey} (Year)
-]
8. AGE: Years Months Daye If lesn than one day Due to E 4 g
14 Y f}ﬁj
z K 11 7 | 3 )
F T min g v
a Due to : N
P o. Birthplace__ O % o : e Missouri -~ yduy
% . B _ (Clry, tawn, or county) (Stlhw foreign wnnl.ry)_) R ' r‘ p T o
Oth ditiona :
o || 0 Usnal occapation At _home . A oot 7 Yt g per T I i a—
g ll Industry or business. M o PHYSICIAN
j E 12. Name N& tthia 3 LI L HOI‘D ng;o;cr::?:r‘m U—_-
= . . . - derll
E E1 19, Bintpoce__ St . Louis, Missouri ¢/ fthe catee o
N
3 g { 14. Malden name. ﬁ&wt n?!‘ﬁ" “‘JBS Sng foreiee W‘f““’l’)o . Of autopsy mslt::
= tistically.
&~ |51 15 pithptace..Sh - Y i i o : -
E g P (Cll;‘.l.own. prpaveis § éﬂ%‘?ﬂ&&&ﬁ%) 22, If death was due to external couses,'fil! in the following:
= 16. (@) Iofo ],‘atthias M. Horn (a) Accldent, sulcide, or homicide (specify)
; (&) Address 032 Hydr aullec Ave, (8) Date of occurrence
. @ Buriel (® Date thereot ADL 2 2 4 1946 [} (2 Where did injury occur? v s
;. (Bariat, cremation, of removal) (Montk) (D“') (Your) () Did injury occur In or about home, on farm, in industrial p!ace. in public place?
(,) Ptm:e burial or cr-mnfinﬂ SS.Poter & Paul Cem,
18, (o) “Signdture of funera director 78 DKEN-Benz Mortuar) N (owdty type olphnes) 0~
2842 Meramec St. T
() Address 4 . “L
19. (@ 9 d : , é 23, Signature..1.) NI A (M. Dorother).
%’h& local re -r) {Remfstrar's sizgnatare} ddres:_duf .................... w -Date signed 7 ,2 30/1{6

{Licensed Emhbnlmer’s Statement on Reverse Sida)




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 4094 J—'
2842 leramec St.
P.O. Address.._ %, Louil s y—Mo-e—mmmem
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 so0 stated above.




