THE DIVISION OF HEALTH OF MISSOURI |

5. MNo.300
v, 1D.48

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

FILED JUN 16 1949

STANDARD CERTIFICATE OF DEATH

7/ State File N~119Q.......

BIRTH MO, REG. DIST. NO. ;'; 18 PRIMMIY REG. DESY. Nl Kegistrar's No._..%..B_L}._;.__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decenssd lived. I Ingti tore
a. COUNTY 2. STATE" b. COUNTY iy
Missouri yarar il
b, CITY (If outeide corpurate Limits, writa RURAL and give g"rALYENGTH OF [ Cg; (If outsbde corporate limits. write RURAL and give township) / ‘
Yo St. Louis  f | Sa¥arsesmel 08 TG 00T, 7
d. FULL NAME OF (If not in hospital or inatitution, give strect address or loeation) d. SDT&% (U rural, give loeation) /
iNehTinion. 5058 Arlington Ave. | 7\ =" 5058 Arlington Ave. J
3. NAME OF g. (First) b. (Middie) ¢, {(Last) 4. DATE (Manth) (D (Year)
DECEASED :
Tome o Print) Horace Ass / Horton ooh June 1, 1949
S, SEX 0 6. COLOR OR RACE | 7. mfg%%%g, NIE\\’IER PESRRIED.,, 8. DATE OF BIRTH 9. AGE Uo yuacs| @ vexn |Dr.u,: ¥ owotr
s { H Min,
male white Rarriea . 4 | Jan. 27, 1885 | g™ || = |
w:;h USUAL OCCUPATION (Gitvekindof work | 10b. KIND OF BUSINESS OFS!T IN- | 1). BIRTHPLACE (8tats or forslan sountry) 12 CngZENOFWHAT
moat of working 1ife, if rotired) RY1
Watohman. — Maloney Ele¢-86| Poplar Bluff, Mo. <
13a. FATHMER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Anne Reausch Horton
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
oG oimems) | Grmstrmr e duisotsoion) 1,081 0-32%%| Mrs. Anna R. Horton-5058 Arlington
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaueper | 1- DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and {c) | CIRECTLY LEADING TO DEATH*(s) 7 b'V\A
*This does mot mean | ANTECEDENT CAUSES . é
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (B) et o
a3 hearfaflure, asthenia, | rise to the above cause (o) stating . . . .. )
ae. It o the dis- the underlying cause laxdf. /
¢m|ﬁlf|"‘l‘-w 'u DUE TO (¢)
tion wohich eaused death. | [1. OTHER SIGNIFICANT CONDITIONS I .
Conditions oomiributing to the death but ot (o é w
related to the o7 & g .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION
ves [ o O
21a. ACCIDENT {Bpedily} 21b. PLACEOF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) / GIAD
SUICIDE homa, farm., Iaetory, street, offios bldg.,est0.)
HOMICIDE J
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oy maLen ] s | A sf Y
I3 » F Z T
22. I hereby wﬂd’y tha! I aitended the deceased from % 1%1 o 6 — , that I last saw the deceased
alive on 19_?_1, ond that death occurred _55__ m., from the couzes and ¢ date slaled above.

'h] or tl
i

#3c. DATE SIGNED

E~2~¥9

BlaJDRESS k Z

24b. DATE V| 24c. NAME OF CEMETER

6/4/49 Memorlial P

Y OR CREMATORY | 24d. JOCATION (Oity, town, or county) (State) 7
ark Normandy, Mo.

DATE RECD BY LOCAL | R s RE
REG. 2 e

I 3

2. FUNERAL DIRECTOR'S SIGNATURE

Drehmenn-Herral - 1905 Union Blvd.

(icensed Embubmet’s Staternent on Rewerse Side)
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¥ STATEMENT BY LICENSED EMBALMER
/ff hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o,
e foeramrerse et M . Student Embalasr No,

working under my personal supervision.

Signed.........

Signed.seccianerrinnirirsisaantiasnancsssenonns Licensed Embalmer No

Student Embaimer :
P. O. Address.we=t Lot bl ARGt .

Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG (Fallure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




