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THE DIVISION OF HEALTH OF MISSOUR!

L YR

FILEB 0cT 19 1949  STANDARD CERTIFICATE OF DEATH Stte File N,.é?ﬁ ...............
BIRTH NO. REG. DIST. NO. QL PRIMARY REG. DIST. m.MRggulra':Nn 4/\5_02,
1. PLACE OF DEATH - z. USUAL RESIDENCE (Whare deccased lived. If ineti Menta befare
. COUNTY . STATE b. COUNTY adininmion).
* St. Louis ° Missouri St. Louis '
b. CITY (1 outaids eorporate lisits, writs EURAL and give ¢. LENGTH OF | c. CITY (If outaids oorporate limits, write RURAL and give township) oy
OR . ‘townahip) '-g Y (in thie plucelf (a R — - S L
Town Beverly nills yrs |[fbtown  Beverly Hills 4
d. FULL NAME OF (If ot in hoapltal or | ion, give strect addrem or location) d. (I rusal, give loeatlan) 4
HOSP R ’ v
Wormotion 7130 Rdison ave [ ABoRESS 7130 Edison Ave 7
3 NAME OF a. (Flrst) b. (h_dtdd.le) _‘ <. (Last) 4 DATE  (Month) (Day) (Yes)
{Typeor Print)  FPaNCL S L. : Horton - | pbeatw vet, 13, 1949
5. SEX D 6. COLOR OR RACE | 7. Mﬁ%}ﬂED NEVER | IESRRIED. 8. DATE OF BIRTH - 5. I:\fe (s yean| # vooa s Dﬁ T ek 1
+ (Bpecity) hirthday] L) H
male White aorieq 7 Jan. 17, 18’76 73 l m| e
102, USUAL OCCUPATION (Cliw - 10b, KIND OF NESS OR IN- | 11. BIRTHPLACE .
dmdnﬂumdworﬂulfg.mmt - BUS) SSDUSTRY (Brate @ h“’lﬂ 0"‘:‘“7) a IzchTNszs!‘f?OFWHAT
Greengkeeper Glen-Echo Club ste Loui MO . 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Evert Horton. Ann Hawkin Margaret M.(StensoNl)
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmfj 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yw.no,or unknown) | (If yea, give war or dates of servics) NO.
no : 494.09-1043 Paul Hortopn 7130 kEdiaon Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION
- Entef otily ome iz per IDIRECTLYEEADINGTO%EATH';% 0"‘1&' ﬁ v\d.utm 6‘-“- @M‘("E'-—- Chograt—

line for (a}, (b), sod (¢)

“ T2 docs ot mean | ANTECEDENT CAUSES 4 % ot ﬂo‘_‘.‘\ %__ %9“‘1

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
a# heart foflure, cxthenia, | rise to the nbove cause (o) dating M“l W\)

e, It means the dia- the underlying cause last. ‘ d ? ) /
case, infury, or complice- DUE TO (c) a7

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS i
Conditions contrituting to the death but oot Mc)i'\ o ‘ ¢ ld/oa/

related to the dizeaes or condition causing death.

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION w/ 20. AUTOPSY?
lh,n Blidy ves

>

£

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

V NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, n or about | 2lc. (cm'. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bozoa, farm, factory, strest, offios bldg.,e10.}
HOMICIDE A
21d. TIME (Mooth}) (Day) (Yean) (Houwn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY L AT WORK oA
2. I hereby certify that I pliende deceased from M_, 1 , ta , ¢hat I last saw the deceased
alive on _,&‘_é_, 19 , and that death occurréd at (2a, m., from the causes and the date stated above.
Za. SIGNATYRE , (Degree'or title) | Z3b. ADdRms , ATE SIGNED
: U | 87%% W | fr)qg
[ 2iarBURIAL OREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY{_/ 24d. LOCATION (City, town, or county) (Btatey
TION, REMOVAY. (peetts)
Oot Memorial xark St. Louis County Mo

DATE D LOCAL U . FUME DIRECTOR'S ATURE - "ADDRESS ‘
o Trf‘f] fixe : MW%V&W Natural prid
. 1

' (ﬂc‘pmul'Embﬁmﬁ'n Seatement on Reverse Side) &7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oevoee. e

. - et v emeee e , Student Embnlimer Mo,

working under my personal supervision,

Slgned.... ---------------- hasssanrErERasssenseen L. Licensed Embalmer NO é//zz—""_’
Student Embalmer : W .
s : Tt
P. O. Address

MNote: 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.)

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




