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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT REC

| FILED OCT 6

!RIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (1‘2 2 _

State File Noggaglu.
PRIMARY HEG. D13T. NO. sﬁéi Registear's NolefR DG

1. PLACE OF DEATH T v 2 USUAL RESIDENCE (Whare decensed lived, If ltitatlon: risidence befors
a. COUNTY a. STATE b. COUNTY adinimion).
St, Louis Miagouri St.. Louis
b. CITY (If cuteids corpurata limits, erita RURAL and give c. LENGTH OF [i ¢. CITY (If outekde orporate limits, write AURAT and give townahip) -
OR township)] STAY (in this place) OR
TOWN Clayton TOWN Clayton é
d. FULL NAME OF (If not i boapital or Instivution. dn/y‘a-l address or location} d. STREET {1f rural. gve loaation)
HOSPITAL ADDRESS
INSTITUTION ~ $632 Alamo Avel A "fI';
3. NAME OF a. (Flrst) 7/ Db, (Middl) ©. (Last) ‘ 4. DATE (Mooth) (Day) (Yean[)
{ Type or Print) Jgge-oh D. Home DEATH Se mw 1
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ iR 1 YEAR | @ omeER w3,
/ y) WIDOWED, DIVORCED (Spacify) last birthdey) | Monthe , Deos | Hours | Mis.
male /I white married 5, 1878 7 |
10a. USUAL OCCUPATION (Gwekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or fersign oountry) 12, CITIZEN OF WHAT
done during mast of working Uife, eves if retired) DUSTRY COUNTRY?
- Paper| conlls St. Louis, Migsouri «S.A,
ilSa. FATHER'S NAME 13b. MOTHEN" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) 1 Apolonia Bernemd Maud Horne
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0r gaknown) | (I yea, give war or dates of sarvios) .
no - 497-01-367h | Mps., Maud Horne - 66?2 Alemo Ave.Clayton,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), {b}, angd (c}

*This does not meon
the mode of dying, such
a# heort fallure, asthenia,
etc. It means the dix-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

INTERVAL
- ONSET AND

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

V4

rise to the above couse (a} stating
the underlying cause last.

alive on

uﬂigt

ease, injury, or liea _ BUE TO (e}
tion twohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS * z
Conditions contributing to the death but not - y ?2 ' )
related to the disease or condition causing death. 7
19a. DATE OF QPERA- | 19b. MAJOR FIHDI.NGS OF OPERATION 20. AUTOPSY?
TION
. .. UL, 1 ves [ o B
2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ag..lnorabout | 21¢, (CITY TOWN, OR TOWNQ’I]P) {COUNTY) (STATE)
SUICIDE _ - home, tarm, tactory, strest, offics bidg..s0.) AR
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE e .
TNJURY = | “work AT WORK o . )
‘22, [ hereby kat I atiended the deceased from s IGAQ‘_, to M, 19& that I last saw the deceased
, 196 F, and that death ed at _18108 m., from the causes and on the date stated above.

S . . (157

(DW or title)

23b. ADDRESS

L33

b sty o |57 5%

Zia, BURIAL. CREMA- | 24b. DATE 28c. RAME or CEMETERY OR CREMATORY | 249 LOCATION (Dity, town, or county)/ {5tate)
TIGH, RE; OVAL (Bpedty) W c M
al 9=17=49. Calvary “emetery . -t3t,. Louis, Migsouri.. -

DATE REC'D 8Y LOCAL
REG.

REGISTRAR'S SIGNATURE
7 =

25. FUNERAL DIRECTOR'S 8IGMATURE ‘ADDRESS




C-<& _

0CT 281349 '

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.

SR,

/ Student Embalser No. . s

working under my personal supervision, % / %
Student Signed

Licensed Embaim 0! ,.................... A AP
P. 0. Addr . éq

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of License,) ‘

thh_bodyumembahned.iaadnu!dhwmdlbma o




