No- 300 l FEDERAL SECUR %%%ﬁcy ) " MISSOURI DIVISION’ ’OF HEALTH 2641

—10-47
s | ETEPRER G > i1s STANDARD CERTIFICATE OF DEATH s s xc
I 3908 ) ' O f
Registration District No.......... % Primary RMM&:& o0 T . Registrar’s No. 1) ")'-}
1. PLACE OF DEATH: - ) . 2. USUAL R;m DECEASED:
(a) County . . wissouri ' %
g @ City or town St.lLouis,Missouri, (@) State = T ® County ;
8 (If cutside city or town limits, write “RU " and name of townahip) () City or town ot. oulLsS 7
] (¢) Name of hospital or 1nstitution: _) (1T cutside city or tawn l.lnn.l. writs “RURAL" ) -
& || __St.Louls City Hos C..S1tarkloffll o suee o 22438 Sontanical 7
{If not in hoapital or institution; write street number or Jocation) L 1 i 1 (I rural, give location) d
{d) Length of stay: In hospital or institution  piemorial - ’ no
(Specify whether || (£) Cltlzen of country? (Yea or No)
In this community.
E years, months or days) _ If yes, name country.
& || tofg fumr  Ida  VIRGINIA HORN MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month Jan day 29th
- 3. (b)) 1i veteran, 3. {¢) Soctal Security No. 8
E name war. no none . ._._._.194 hour, 11 minme....[ki...AWM.
21. I hereby certify that I attended the d d from
E 5. Color or 6. {0) Single, widowed, mamed. Doec. 9, 1847 19___, to Jen 29th 19.,...‘.(.‘.',8
i remal ihite wingled,
N 4. Se Al divorced .~ that [ tast saw h_ BT aliveon Jan 29th _ 19........48 |
E 6. (b) Name of husband or wife.. .. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated nbove Darasion
o . ) alive...... years || Immediate cause of dea Al m ............
2 1| 4. Bisth date of deorased.__ 9 kY. <L, 1373 _0nd Ynak mulEasian
5 (Month) (Day) (Year)
g 8. AGE: Years Months Days 1f less than one day Due to.."@_M erinevaa, o{{ ks D QLMNENL
z / 74 4 8 o _ Lasefh _unsde. wd....ﬂmm e
=] . / Due to
= | 5. Birthplace sienigsn £ PR
E (City; u?wn,' or oouxty) (State o fareign country) f 3 rf i'r' ,f F
10, Unual occupation..... A2 LL L& : e i & monaths of donih w o R
. | v
n 11. Industry or bust PHYSICIAN
B ustry or o o . ] q morﬁnd]ng] . ) N N A H ﬂ. v —
i 12, Name Jomn Y. Horn f operations ! iy
! 7 E Underline
e =) 13, Birthp! -~ . f— thejs:lése r.tg
m 13 place ) wwhich dea
E e M (%inr. tomn o 578 ) | - (Btata or forsigm m‘;i? of auwmy..ggﬁ%ﬂ.jgtﬂw_ﬁ._imﬂw should 'g e
" name. Zuis b, ﬂ i 1 - - |charged -
’ ﬁ E ) o /') 7 Ve - 7 Hol oo,V E Wﬂ-‘-’,-&t%_ LUM:SL@ »sn tistically.
B g 15. Birthplace. % 5 22, If death was due to external causes, fill in the following:
E 16. (@) Tnfo e s {c) Accident, euicide, or homicide (specify)
; (&) Add.r..__ ’ (2) Date of oocurrence
17. (@ < Renov rl : (5) Date thereof._J & [l 30- 4.8 (¢) Where did tnjury occur? (Cliy on vowa)
(Burial, cremation, or semaval} _ ) - (Month) (Day) .(Yeas) (&) Did Injury occur in or about home, on farm, in lndustrlal p!ace in pubhc place?
{¢) Place: burial or mmﬁan_m%f : -
18. (o) Signature of fu%eml director. T While at ) Bowcity ‘("' ‘i&m’oi Injury s R (J_..
5. S5t. Louks ; 1l ' - %
b) Address 1 2.8 E L) e
; : ) 3 OW——J o 23. Sigoat : }:/ j.o1) }f&ﬂother) .
" aie rxivei oeal cepatrar) T (Regitrac’s dgraare) ] Address. . Date signed
(Liccnsed Embalmer’s Statcment ofi Reverso Side)




.

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 prent:ce No ,

working under my personal supervision.
,«(/
Signed

Licensed Embalmer No...j.........., 3/64
P. 0. Address y T @w&‘, [ /

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




