TNE BAVIENLN Ur iEALIR Ur MU
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. No.300 ﬂ /
vo-s0 LEli SEP 241949 STANDARD CERTIFICATE OF DEATH e Fig o I22TR
! BIRTH MO. REG. DIST. MO, 3 18 PRIMARY REG. DIST. no]J_. Registrar's No 8”85
| I. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare decessed Hved. If luati letes befors
. a. COUNTY a. STATE b. COUNTY aduimion),
e el L - Mo. St. Tonis
b. CITY (I outaide corgurats limits, wita RURAL and give ¢. LENGTH OF ¢. CITY (1f cataide corporats limits, write RURAL an. give tewnship)
Q . - . [ 9| STAY (in this placs) OR ; £ Z}
a TOWN St. Louis TOWN St. Tonis .
m d. FULL NAME OF (I not in bospital or instituti n, give street add or location) d. STREET {If rursl, give location) :
) HOSPITAL OR ) DRESS /
0 INSTITUTION . 1900 Ml a é/-o 1900 Mitohell PJ &
8 = NAMEQE T = (nD b. (Mlddle) o (Last) COAE  (Mot) ey (o))
” (Twpeor Priny ~ MARTHA J. VANHORNE oeatw Sept. 18, 19,9
& [
] 5. SEX 6. COLOR OR RACE | 7. #iARRIED gﬁgacnésnglsg A 8. DATE OF BIRTH 9. AGE o yuans| o e TR | 7 UNDER & Ml
|- . - o . . n H Min
5 Female White il dowea “7" | Sept. 2, 1853 | “§6° |6™[18" | ™|
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
X domnduine mt ol werkine {Fﬂ"@n’wl:‘ : DUSTRY X (Biate or torelen eonauy)  SUNTRY ST WHAT
E tougewitfe : Edina Mo.
P T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
“ Vim. H. Hannsah ' | Clarlssa Sharp Thos. J. VahHorne
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S)|GNATURE OR NAM ADDRES
" (Yes, B0, ot tnknown)} | (If yea, elve war or dates of service) NO. r i 0 'l c BS.L 1
= none Thos. J. VanHorne Jr, . lif‘,ouls
! 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
] E I. DISEASE OR CONDITION . . AND DEATH
Z [ tinstor o, (o amd 19 | DIRECTLY LEADINGTODEATHYqy _ Infirmities of age
o *Thit doet ot mean | ANTECEDENT CAUSES .
3 . || the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} Arthritis 11 Jre
% | a8 Beart fellure, gsthenda, [ Tise to the above cause (o) stating :
B e It meana the dy. | fhe underlying causelaxt. .
™ ease, injury, or compli DUE TO (¢)
5 || tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
8 Conditions contributing to the death bt not
2 related to the disease or condition cousing death.
™ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?  J
iz TION
2 | | v w0l
- B M:CIDENT (Bpwcity) 21b. PLACE OF INJURY (e... lncrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATH &
h 5UICID! bome, farm, fagtory, strest, office bldg..et.) (;
z HDMICIDE -
g 21d. TIME (Mcoth) (Day} (Yesr) (Houn | 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? f
WHILE AT NOT WHILE 7 ﬁ
J.‘ INJURY WORK AT WORK 2‘
S 22 7 hereby certify that I attended the deceased from — 189 1o _AUE/ A9 15 that I last saw the deceased
E aliveon __BUug ., 1§, and that death occurred at 2P __ m. from the causes and on the date siated above.
g y efros oz title) | Z3b. ADDRESS 2. DATE SIGNED
5@/ 7465 Hazel, Maplewood,Mq$/19/8
E %aoﬂsgﬁru g\;_ 24b. . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
§ Remova & 9/20/11.9 Linnville Cem. _ Edina Mo.
DATE REC'D BY LOCAL | REG, St 25, FURERAL DIRECTOR"S ‘AD IES!
$£p Jay B, Smith ewood ko,

‘e St on R 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

................ . Student Embalaer No.

working under my personal supervision, /Z / r~ /
Student . Signed %‘/ .......... Y7 A

Student Embalmer

/ Licensed Embalmer No..p.. o 2

P. O. Address____.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-

G. (Failure to comply with

- .



