DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0
20083

IUN 28R STANDARD CERTIFICATE OF DEATH State 5t o LD
FLED JUN §8 1948, ' 20983
Registration District No... - m Primary Registration I—_):x_stricg [ _J 00!5 Registrar’s No. SI;QU_

1. PLACE OF DEATH: Sl iy Tyt b st aeeress -8, USUAL RESIDENCE OF DECEASED: O
(a} County - Missouri [
@) City or town.....o b LOuls (a) State . (8) County 7
(I£ outsids city or town limits, write "RURAL" and namae of 1o in) (¢) City or town St. LOulS /
{c¢} Name of hospital or instituticn: " . it ' N 0 (If outside city or town limita, write “RURAL”) f
osoital,
(If not in hmmulnrm-u’.tn ﬁ?nsumber or Gon} - () Street No. 4202 W?"E'vl’%illilhn) 0
(d) Length of stay: In hospital or mmtuﬁon 2 Viesks
N o {Specify whather {¢) Citlzen of foreign country? (Yes or No)
In this community. H A
yearn, months or days) I yes, name country. e -
3 {fE PRINT Eugene Horton s MEDICAL CERTIFICATION
FULL NAME e June 18
PRI : T Sodal Serurt 20. DATE OF i)s.gg: Month : day
. veteran, . - e al secunity 2 e 09 P
i hi mintite. .
name war. - No. Unknown. ... vear our at . M
. 21. I hereby certify that I attended the d d from
2 5. Color or 6. (a) Single, widowed, mamj. Iune 5 1948 o, to. Iune 18, 1948 19 _
4. &l}ﬂalg.— o moe_....,N.ﬁ_gI'..C avorced MATP 10 that I last eaw h LI} alive on___J_un.e__l_a,lg_ia.. 19...... ;
6. (b) Name of husband or wife..——.—rwcrre 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Ellza n]iveAht_éQ_._.mm Immediate cause of death PUImonary edema
7. Birth date of decensed.... OGLOBOR 13th 1907 .
. (Month) {Day) {Year)
8. AGE:  Yeara | Months | Days Iflessthanoneday  |iDue o Hypertensive cardiovascular. .| .
40' 8 5 hr min dlspﬂ S€ [&\ F
Due to I
o. Bithphace---....Athens Alsbema [ : PRIV
{City. town, or county) (State or foreign l’:nun.n'y) [ /j
- ' . Other condition: o - .
10. Usual oceupation. Janit or E— T e (En:lfzd.e we;mn:v within 8 monihs of death} w/ 7 —
11. Industry or business..... oo ) S : ] .| PHYSICIAN
E { 2. Name Bonnie Horton MR et —
e a? o - a f- PR s
A L ' %}f - .m.mﬁ,) e abave X wichdcaih
or Iuce L3
é: 14. Maideri name V&ﬁﬁi‘é {)U:‘nk. §l Of autopsy. - : ; :ucﬂsme-
L -‘ fstically.
§ -15. -Birthplace:.. igﬁgﬂ(’i’“m i - ",A(SEI.'S;‘ u!u/nu;) 22. If death was due to external causes, fill in the following: e oLl
6. (o) Informant. C Wikliam™ HOI’ ton v, (s) Accident, suleide, or homicide (specify)
& Address 4202 W, Evans ".". (&) Date of occurrence
17. (a) Burlai . (b) Date thereof. 6/25/48 {€) Where did injury oceur? Gy oe tows) pr s P
o {Buria, cremation, or removel) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industriai place, in public place?
(c) Pla,ce buna_l or c:-mmmn VI‘Ia Shington PB.I'k Cem .
18, (&)’ Stgnamre of funeral dﬂ"ﬂn' Char les J. gate 8 Wh;Ie at wori:?..;_.._..... ~ f"_‘ui’ l(?)’e Meane of ENJUTYerrranars oo
b) Address..... - LY nne B4 = TS ’
@) Address “JUN22 %B f% LAY 23. Signature.. .. ar.p. TN 7T
19 ) e e s coatart adsessBarnes. Hospital [ ... — [ 548

{Licensed Embalmer’s Statement on Reverso Side}
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Note: The above X\'IUST BE:SIGNED BY THE LICE!\SED EMBALMER in his OWN HANDWRIT]NG (leure to oompl;
the above constitiites grounds for revocation of license.) |

" If this body is not embalnied, fact should be 5o stated above. . e : . - -
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