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WRITE PL‘AIN'LY—USING IUUNFADING BLACK INE—MAKE A  PERMANENT RECORD

i

A

ALED FEB

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

4 1950

STANDARD CERTIFICATE OF DEATH

3415

State File No...

REG. DIST. noﬁa_lL PRIMARY REG. DIST. m.&b_. Registrar's No 2 3 9

I. PLACE OF DEATH

n. COUNTY s, Jowis C,ou.n.'f‘

2. USUAL RESIDENCE (Where deomsed lived. If lastitation: residence befors
a. STATE : b. COUNTY oaalon).
Mo, St. Louls

b. CITY {Xf oatsids corpurata limits, weite RURAL aad Ju
township)

oM Jormdudy

¢. LENGTH OF

d- FULL NAME OF af aot tn beapital o institatlon, give strest address of |

c. CITY (I outslds corporats limits, write RURAL and give townshin)

QCLTOWN Overland

STAY (in place}
2 Ly,

(I runal, gve loeation}

{Yos. no. or unknown)

No .

(If yom, xtve war or dates of sorvics)

None

HOSPITAL 'Anbmss
INSTITOTION ormand teo B 825 Olive St. Road
3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Maath) (Day)  (Year
(Tyver Prine)  ANNIE HORN DEATH  Jan. 27 1950
5. SEX 6. COLOR OR RACE | 7. mn% NEVER MARRIED, , 8. DATE OF BIRTH 5, AGE Un yeuna| w croea | TUR | T eoer
{Bpwcity, ' Days { Hours | Min
Female /| White Widow A | July 29,1885 54" | l
10a. USUAL OCCUPATION (Givekindofwork | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen scuntry) 12, CITIZEN OF WHAT
done during most of working Life, sven if ratired) DUSTRY ' COUNTRY?
Housework Hom E St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Heutel Barbara Brehm _ 1 Late Christ Horn
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL sswagar 17 INFORMANT 5 5I1GNATURE OR NAME ADDRESS

Clara W, McLafferty 4130a Hartford

. Enter only onecatuss per

18. CAUSE OF DEATH
line for (8}, (b), and (¢}

*This does net mean
the mode of dying, such

a2 hearl fallure, asthende, |-

ede. It means the dis-
ease, injury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

@ thﬁs-hﬂdj O bSTrucj}'oh .

INTERVAL BETWEEN
ONSET-AND DEATH

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) sating

the underlging cause lagt,

DUE TO (¢)

Ugﬂj\—tﬂ Mbo -

¥ ..-'f‘ F:ufura

est

lion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

SULY 502

i9a. DATE OF OP’FIROJN 19b. M@OR FINDINGS QF OPERATION 20, AUTOPSY?
O 0 (‘ral Hﬁrﬂ 4 ves (] o]

21a. ACCIDENT (Bpecity) Z'Ib PLACEOFINJURY (0.5, Inoraboat | 2lc. (CITY TOWN, TOWNSHIP) {COUNTY) . {STATE)

SUICIDE boma, larm, tactory, stewet, office bidg., wic.) .

HOMICIDE
2id. Té:!E - tHealh) sbu)c (‘:-r)\ (Bﬂg) \2!9 JINJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

~ i ILEAT[~} KOT WHILE .
IURY 7 wuoax AT WORK .

2. I hereby certily that I attended !he decedsed from __ [-[& 19 Lo -39 1990, that I last saw the deceased

aliveon _{ ~2 192___. and that death occurred at _3° m., from the causes and on the date slated above.
23 SIGNATURE . Y ~ (Degree or titls) | 23b, ADDRESS Z3c. DATE SIGNED

>t oo

~ ~4.N. : 0-0.2~12283 haliend /-27-3%
« . BUR . CREMA- | 24b. DATE 24:c. NAME OF CEMETERY OR CREMATORY, 244, LOCATI (Olty. totrn, or county) (State)
g‘ur al 1| Jan. 31,1650 Sunset Burial Park 3t. Louils Co. Mo.

JAN2E fﬂ%%

" ADDRESS

REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE
g@% /f{ﬁ*riegshauser 4228 S.Kingshighway Bl.

jr!f

s §

on Reverse 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, 0F by er—ocvcicos

...... . " Student Embaimer No.

working under my personal supervision. ] ‘

. y, n - )
Student ...... e beateeransteaeeeaanan Signed mﬂ A, 5_/:%(.‘&,2

Student Embalmar
Licensed Embalmer No... S 2 %7

PO Addressfﬂ?ﬁ..ﬁ.z%?:.%_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Comply \W

the above constitutes grounds for revocation of license.) oo
If this body is not embalmed, fact: should be so stated above:.




