i

s THE DIVISION OF HEA' .A OF MISSOUR!

No. 300 2
e | RLED MAY 5 159;3983 STANDARD CERTIFICATE OF DEATH State File o
-BIRTH MO. REG. DIST. NO. 418_ PRIMARY REG. OIST. NO. 1003 r‘ft.ﬂl'llfﬂf'.fﬁ
=1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I institution: residence befors
a. COUNTY a. STATE Missou:-i . b. COUNTY sdniseion).

b. CITY (U outcide corpurats Umits, write RURAL and give

c. LENGTH OF || <. CITY (If outide sorporate limits, write BURAL scd give I.owmhi;u) 5 ‘7

OR woahi; STAY is place)
TOWN St.louis,Mo, ™ fln i 213\.?? St.Louis
d. FEO%P'I“'!{‘AMLEO%F {If cot ln hoapieal o instirution, give streat address of location) dAsDrgREEEgS (It tural, ghvs location)
INSTITUTION St.louis City Hospital #1| ' Stag Hotel-9th & Market vt,s. ,
3. NAME OF _(First . (Midd] _ (Last
NAME OF 8. (First) LB b { ) ¢. (Last) ' 4. DATE (Month)  (Day)  (Yesr)
( Twpe or Print) ROSE HORN oEAmApril 22,1950
5. SEX .) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE Un yeurl o inien 1 7o | 7 oo s
. 1] , (Bpecily} r on ays | Hours | Min
Male hite g ie () Jan, 1875 73 , |
10a. USUAL OCCUPATION {GRekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forslgn sountry) / 12_ CITIZEN OF WHAT
dones during most of working life, sven if retired) DUSTRY COUNTRY?
n None U, S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Horn o Tressy Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) l (Ef yes, xive war or dates of ssrvice) - NQ.
Unlrmowmn Unlen ovrn Unava"l able City Hognita) Recprds

18. CAUSE OF DEATH AL CERTlFlc.ATlO INTERVAL BETWEEN

- 1. DISEASE OR CONDITION E 2 G é: : ~ | GNSET AND DEATH
- Enter only onecaiseper | o oFET y LEADING TO DEATH® (g) / ;cm;./ﬁuf % &_/ /

line for (s}, (b), and ()
“This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giring DUE TO (b}
a2 heart failure, asthenia, | T to the abore cause (a) daoting . -
etc. It meena the dis- the underlying couse lest.

caze, injury, or complics- DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions congribuling to the death but ot
related to the dizease or condition causing death,

G UNFADING BLACK INK—MAKE A PERMANENT RECORD P

“19a> DATE OF OPERA- | 19%, MAIOR FINDINGS OF OPERATION ' T 20. AUTOPSY?
TION X
. . . YES D NO D
218, ACCIDENT {Brecily) 21b. PLACEOF INJURY ¢e.c..inorsbomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, ferm, fagtory, street. offios bldg..ot0d
~ - HOMICIDE -

- Zld T[ME' . (Mouth) (Day) (Yean) (Houn Zle INJURY OCCURRED  21f. HOW DID INJURY OCCUR?

= ’ e e WHILEAT NOT WHILE

. INJ URY ‘ "WORK AT WORK

1/17/50 %722/50
22 T e‘reby cerl:f; g 5:6878(1 the deceazed from , I , lo , 18 , that I last saw the deceased

— 33
ive cy? 9___g, and that death oceurred at 1300TR,,  from the causes and on the date staled above.

or title),, | 23b. ADDRESS . DATE SIGNED
MM% 0 1515 Lafayette Ave., l‘%‘*};"

PLAINLY—USIN
s

+

g ?l._d 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county} (State)
4-28-50 | Callvary Cemetery St, Louig, Missoini
?BWD BY LOCE%L REGISJRAR'S SIGNAT) 25. FUNERAL DIRECTOR' 5 81 GNATURE AbORESS
REG. b £ N
27 1979 2 m Ajpert H. Hoppé 4700 Washington

{Licensed Embalmet’s Statement on Reverse Side}



e = e L

——

STATEMENT BY LICENSED EMBALMER

............. Student Embalmer No.

working under my persona! supervision.

Student vv.vevasncssonncanansansans rasaoaan
Student Embalmar

-~ : -
v

P, 0. Address

Note" The above MUSTBE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




