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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JAN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNoO. _\\j1_6 PRIMARY REG. DIST. '00-1-00-3- Registrar's No. 1 1 an’

4~5‘)6

State Flh‘ No..,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institution: revidonce befors
a. COUNTY a. STATE b. COUNTY dinimasion),
Missouri At
b. %TY {If outelds corpurate limita, write RURAL and‘:i'v:-up) %rﬁ?ﬂi u?:F.) ¢. CITY (If outalde corpesmte limits, write RURAL azd give townahis) M ]
ToWwN 3t Louls — TOWN St Louls 7
d. FULL NAME OF {If not in bospltal or lnstitution, give streot addrem or location) d. STREET {1t raral, give loeation) ","
HOSPITAL ADD}L‘S Pt
INSTITUTION Alexian Bzot/hers Hospltal ~ . 2001 8 Geyer Av )
3. NAME OF 8. (Finst) . b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
(Typeor Prine)  JRGEA0d.a I Horn DEATH 12 200 49
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH A~ [ 9. AGE (U years| f tNocR | YEAR | # uoER 30 HEs,
WIDOWED, DIVORCED‘mn'ch:)J ) Last birthday) Monﬂu, Duys | Hours | Min
/| White dowed 10-28-1895 54 "
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t 3
dopes during most of working u(z..mu nd:dl; B N DUSTRY o o forslen m‘“ﬂu % CITIZE'\“?OFWHAT
Bartender St. Louls Mo Dy
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Horn Sr, Josephime Hafas Viola (Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREISI’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, 0o, or uttknown)

No

{If yeu, xlve war or dates of service}

Kenneth Horn 3006A California

. Enter only onecauss per

‘|| a» beart fallure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH* (4,

ANTECEDENT CAUSES
Morbid conditiona, if any, gising PUE TO

*Thizr does not mean
the mode of dying, such

CAL CERTIFICATION
’

» . | INTERVAL BETWEEN
- ONSET AND DEATH

. rise to the abuve cause (o) stating . L -
etc. It meana the dis- | the underlying couse lost.

case, infury, or complica- - DUE TO ©

- B o ome S - I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bud 2ot
related £o the dizeate or condition causing death.

19a. DATE OF OPFE,“,; 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

v:sD uom

21b. PLACE CF INJURY (ex..In orabogt

2Ic, (CITY. TOWN, OR TOWNSHIP), . - .

2la. ACCIDENT (Bpecity UNTY) |
B SUICIDE ’ bome, farm, fagiory, strest, cfice bldg..ee) o ﬁ,@.}
HOMICIDE A R . ] /-,-i
|| 2td. TIME (Meath) -(Day) (Year) ({Houar) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 15—"
: o WHILE A‘I’ NOT WHILE é \- /’ /
INJURY = | WORK AT WORK Y 4
o

2, [ kereby cc}'h,f that al!en.dcd the deceased(f? _éll?@_} _I_t{_% 19____, that I last saw the deceased

alive on ____, and that dedth occurred al m. from ¢ causes and on the date stated above.

2. SIG (]:‘)egtuonll.la)dﬂg ADDRESS o _ I&L TE SIGNED
?’HW 2 . omed | PE
2 BURIA‘I'. CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR cnamfonv 244, LOCATION (City, town, or county) ’ ‘;émol‘
A | 19-23-49 SS Peter & Paul - St. Louls Mo
,g 2 1 L)
DAT%%‘%L% REG grﬂn i FUNERAL D S ENA szthl‘i”
(Licensed y




N
- . 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 W&

i
Student Embalaer No.

T e Dl (S e

Student Embal .
uaen e . Licensed Embalmer No q‘ 5’\?“ 3

’ . P. 0 Address_li_j»_L @..Q.‘QA"YV

i Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN I-IANDWR.ITING (Faiiure to comply wi
the above constitutes grounds for revocation of license.)

I this body iz not emba[med.rfact_,shculdbewmdabove. - -

working under my personal supervision,

| Ak iy



